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INHERITED    SYPHILIS. 

The  Opening  Address  to  a  Discussion  before  The  Society  for  the  Study 
of  Disease  in  Children,  November  the  13th,  1907. 

By   R.    Clement    Lucas,    B.S.,    M.B.Lond.,   F.R.C.S., 

Consulting  Surgeon  to  Chiy's  Hospital,  and  to  the  Evelina  Hospital  for  Children ; 
Member  of  the  Council  of  the  Royal  College  of  Surgeons, 

I  HAVE  had  the  honour  of  opening  this  discussiou  thrust  upon  me 
by  the  unanimous  vote  of  the  Council  as  a  penalty  for  certain  criti- 
cisms I  ventured  to  make  on  former  discussions,  to  the  effect  that 
the  length  and  learning  displayed  in  the  opening  addresses,  some- 
times five  or  six  in  number,  left  neither  time  nor  opportunity  for 
subsequent  debate. 

I  ventured  to  think  the  opening  should  be  more  suggestive  than 
dogmatic,  and  terse  rather  than  discursive.  As  a  consequence  I  am 
here  to  represent  a  phrase  rather  than  a  faculty,  and  the  burthen  of 
presenting  new  ideas  and  new  facts  will  rest  almost  entirely  with 
those  who  follow. 

To  begin  with,  this  discussion  will  open  under  quite  different 
circumstances  to  what  it  would  have  done  had  it  been  held  three  or 
even  two  years  ego,  for  it  is  now  generally  accepted  that  the 
Spirochseta  pallida  discovered  by  Schaudinn  and  Hoffmann  in  1905 
is  the  true  cause  of  the  disease,  and  that  mercury,  formerly  given 
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empirically,    is    a    direct    antidote    by    causing    destruction  of   the 
parasite. 

The  Name. 

This  leads  me  to  say  a  word  or  two  on  the  three  terms  applied  to 
this  form  of  the  disease  :  (1)  congenital ;  (2)  hereditary ;  (3)  inherited. 
Of  these  three  I  greatly  prefer  the  third.  Congenital,  besides  being 
objectionable  in  form  and  suggestion,  is  not  universally  true. 
Hereditary  suggests  something  that  may  be  passed  on  indefinitely, 
of  which  there  is  no  proof ;  whilst  inherited  implies  only  something 
derived  from  the  parents  which  is  detachable,  like  a  fortune  or  mis- 
fortune, and  this  more  correctly  expresses  the  passing  on  of  the 
spirochaetae  to  the  offspring. 

The  Micro-organism. 

The  cause  of  syphilis,  whether  inherited  or  acquired,  is  the 
presence  in  the  blood  and  tissues  of  the  same  organism,  which 
can  be  demonstrated  in  the  various  secondary  lesions,  in  the  blood, 
and  in  the  internal  organs. 

The  Spirochasta  pallida  is  a  protozoon  of  spiral  form  from 
4  to  20  ^  in  length  (about  half  to  three  times  the  diameter  of  a 
blood-corpuscle),  and  J  /i  in  diameter,  with  a  flagellum  at  either 
extremity.  It  is  very  motile,  and  its  motility  is  of  three  kinds,  a 
lashing,  cork-screw,  and  a  to-and-fro  movement.  It  stains  pale 
pink  with  Giemsa^s  fluid,  whilst  the  coarser  highly  refracting 
Spirochseta  refringena  with  which  it  is  often  associated  stains 
dark  purple. 

The  Mode  op  Tkansmission. 

The  discovery  of  the  cause  of  the  disease  necessitates  the 
re-arrangement  of  our  former  views  as  to  its  transmission.  To 
those  who  remember  the  revolution  in  thought  caused  by  the  dis- 
covery of  the  tubercle  bacillus — how  that  the  long-taught  diathesis 
gradually  receded  into  the  background,  and  the  danger  of  contagion 
by  inter-communication  in  houses  and  families  grew  into  importance 
— will  be  prepared  for  some  change  of  idea  in  reference  to  syphilis. 

To  my  mind  inheritance  from  the  father  alone  is  now  put  entirely 
out  of  court,  and  it  follows  that  infection  of  a  mother  by  her 
syphilitic  fojtus  can  never  occur.  For  how  is  it  possible  that  a 
spirochaeta  which  is  highly  motile,  and  whose  length  averages  rather 
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more  than  the  diameter  of  a  blood  corpuscle  can  penetrate  an  ovum 
yi-^th  of  an  inch  in  diameter  and  multiply  without  destroying  it.  I 
lay  it  down  as  an  axiom  to  be  demolished  if  you  will  by  discussion, 
that  inheritance  is  invariably  through  the  ftyphilised  mother.  This  is 
supported  by  Colles's  law  that  a  syphilitic  infant  cannot  cause  a 
chancre  on  the  nipple  of  its  mother  when  suckling. 

It  would  seem  that  when  virulent,  the  spirochaetes  penetrate  the 
chorion  or  placenta  and  occasion  miscarriages,  macerated  foetuses,  or 
premature  births ;  but  when  the  virus  is  attenuated  by  time  or  treat- 
ment the  placenta  forms  a  complete  protection  to  the  developing 
foetus,  and  it  is  the  separation  of  the  placenta  at  birth  which  allows 
the  infection  to  take  place  through  the  umbilical  vein.  Hence  the 
regularity  of  the  secondary  exanthematous  stage  from  a  fortnight  to 
three  months  after  birth.  In  these  cases  the  separation  of  the 
jplacenita  is  the  first  stage,  and  corresponds  to  the  chancre  of  acquired 
syphilis. 

CoLLEs's  Law. 

I  alluded  to  Colles^s  law  (which  w;as  first  stated  in  1837)  in 
support  of  the  argument  that  the  woman  was  always  first  syphilised 
before  the  embryo  or  infant.  The  law  is  that  a  woman  giving  birth 
to  a  syphilitic  infant  cannot  be  inoculated  with  syphilis  by  the  infant 
when  she  is  suckling  it — in  other  words,  though  the  mother  may  have 
shown  no  definite  signs  of  syphilis  she  is  immune ;  whereas,  the 
syphilitic  infant  put  to  the  breast  of  a  healthy  woman  may  inoculate 
her  nipple  and  convey  syphilis  to  her. 

Hitherto  CoUes's  law  has  been  used  as  an  argument  in  support 
of  the  view  that  the  mother  may  get  a  mild  fonn  of  syphilis  from  her 
syphilitic  foetus,  whose  syphilis  is  supposed  to  be  derived  entirely 
from  the  father.  But  the  law  of  immunity  will  remain  equally  true 
if  it  be  supposed  that  the  mother  is  first  inoculated  by  the  father,  a 
large  dose  of  the  protozoon  causing  an  obvious  eruptive  syphilis  and 
a  small  dose  a  syphilis  which  misses  the  eruptive  stage. 

Syphilis  in  a  man  is  generally  admitted  to  be  capable  of  trans- 
mission to  a  succeeding  generation  for  a  much  shorter  time  than 
syphilis'  in  a  woman,  and  this  supports  the  view  I  have  stated,  viz. 
that  for  transmission  it  is  necessary  that  the  woman  be  first 
infected. 

Transmission    by    Milk. 
The  question  whether  the  milk  of  a  syphilitic  female  may  infect  a 
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healthv  infant  at  the  breast  has  been  discussed  for  two  and  a  half 
centuries^  since  Ambroise  Pare,  in  the  seventeenth  century,  quaintly 
observed  :  "  Infants  suckled  by  syphilitic  nurses  are  infected  by  them, 
seeing  that  the  milk  is  nothing  but  whitened  blood,  which  being 
infected  by  the  virus  the  child  fed  with  it  imbibes  the  same 
qualities/'  Hunter,  founding  his  argument  on  ineffectual  attempts 
to  inoculate  the  blood  of  a  syphilitic  person,  came  to  the  conclusion 
that  not  only  the  blood,  but  every  secretion  derived  from  it,  such  as 
milk,  saliva,  perspiration,  etc.,  could  not  convey  the  disease.  But  his 
experiments  were  inconclusive  and  his  deductions  incorrect.  Pellizzari 
succeeded  in  inoculating  the  blood  of  a  syphilitic  person,  and  if  Voss's 
experiment  is  to  be  trusted,  milk  has  been  directly  inoculated  also. 

A  remarkable  case  bearing  on  this  subject  I  showed  before  the 
Royal  Medical  and  Chirurgical  Society  in  1881,  and  it  is  published 
in  this  number  of  the  British  Journal  op  Cbildrbn's  Diseases 
for  reference  (see  page  10).  A  woman,  aged  30  years,  gave  birth 
to  a  healthy  child  on  December  the  11th,  which  she  suckled. 
The  following  Easter  her  husband  inoculated  her  with  syphilis,  but 
she  continued  to  suckle  the  child.  She  consulted  me  three  months 
later  when  suffering  from  severe  secondaries,  squamous  eruption, 
sore  throat,  condyloma,  and  loss  of  hair,  but  the  child  showed  no 
sign  of  infection.  The  mother  was  then  treated  with  small  doses 
of  mercury.  She  and  the  child  were  shown  when  the  latter  was 
ten  months  old.  He  had  continued  to  suckle  and  remained  plump 
and  in  perfect  health,  though  the  mother  still  had  patches  of 
circinate  squamous  syphilide  on  her  arms.  During  the  two  years 
the  mother  remained  under  my  care  for  treatment  the  child  showed 
no  sign  of  inherited  syphilis.  The  importance  of  this  case  rests  on 
the  fact  that  the  mother  had  suckled  her  child  for  three  months 
after  her  infection  before  any  treatment  was  commenced,  so  that  it 
cannot  be  argued  that  the  infant  was  taking  the  antidote  in  the 
mother's  milk  with  the  poison,  and  so  escaped  a  source  of  possible 
inoculation ;  but  it  proves  that  the  milk  of  a  syphilitic  woman  when 
received  into  the  alimentary  tract  of  an  infant  need  not  convey  any 
infection  to  the  child. 

Transmission  by  Semen. 

It  is  obvious,  as  the  greater  cannot  be  included  in  the  less,  that  a 
spirochasta  cannot  be  carried  in  a  spermatozoon,  but  this  does  not 
exclude  the  possibility  of  the  spirochcetae  being  conveyed  by  the 
fluid  parts  of  the  semen. 
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The  early  experiments  of  inoculation  by  Mireur  failed,  but  if  the 
recent  results  obtained  by  Finger  on  monkeys  be  correct  the  semen 
of  syphilitic  men  is  inoculable.  It  seems  almost  necessary  that  it 
should  be  so  to  account  for  the  cases  of  inherited  syphilis  con- 
veyed after  the  healing  of  the  chancre.  If  the  presence  of  the 
spirochsstaB  can  be  with  certainty  demonstrated  in  the  semen  of  men 
sufEering  from  recent  syphilis  much  doubt  would  disappear,  and,  in 
the  cases  where  no  chancre  could  be  traced  in  the  woman,  the  pro- 
bability of  the  infection  being  carried  through  the  uterus,  after  the 
disintegration  of  its  lining  membrane  at  any  menstrual  period,  would 
be  apparent. 

Transmission  to  the  Third  Generation. 

Another  question  much  ppen  to  discussion  is  whether  syphilis 
inherited  is  capable  of  transmission  to  the  third  generation.  If  the 
tertiary  symptoms,  occurring  ten  or  twenty  years  after  inoculation, 
can  be  proved  to  be  due  to  renewed  activity  of  the  spirocheetae,  in 
certain  situations,  there  seems  to  be  a  fair  possibility  of  their 
being  carried  to  a  third  generation.  But  the  question  is  beset  with 
difficulties,  since  you  must  prove  the  sexual  purity  of  two  persons 
up  to  the  time  of  maturity,  and  these  are  generally  persons  in  whom 
a  tendency  to  vice  is  also  hereditary  ;  for  it  is  known  that  a  person 
the  subject  of  inherited  syphilis  is  not  immune  from  re-inoculation 
after  a  certain  period. 

Hutchinson  mentions  eight  cases  that  have  come  under  his  observa- 
tions of  persons  who  presented  signs  of  inherited  syphilis  and  who 
married,  but  whose  offspring  showed  no  evidence  of  the  disease. 

On  the  other  hand,  Edmond  Fournier  collected  116  cases,  59  of 
which  he  thought  were  to  be  relied  upon  as  showing  transmission 
to  the   third  generation,  and  R.    W.  Taylor  has   published  others. 

Dr.  D.  M.  Hutton  brought  a  case  before  this  Society  which  is 
published  in  the  first  volume  of  our  'Reports^  and  is  there  criticised 
by  Dr.  Ashby  and  others. 

My  own  experience  is  limited  to  one  case,  but  it  is  of  unusual 
importance,  as  both  parents  showed  most  obvious  signs  of  inherited 
syphilis  which  were  unmistakable.  A  blind  man  attended  a  school 
for  the  blind,  where  he  met  a  blind  woman,  for  whom  he  developed 
a  feeling  of  affection.  They  were  both  blind  from  interstitial  corneo- 
iritis,  and  they  both  presented  the  typical  physiognomy  of  the 
inherited  disease — notched  teeth  and  scars  around  the  mouth.  They 
married,  and  at  the  time  the  man  came  under  my  care  their  first 
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child  was  about  two  months  old.  The  blind  wife  was  brought  up  to 
visit  her  husband^  and  seeing  she  was  marked  by  the  same  disease, 
I  sent  for  the  infant,  which  presented  no  evidence  whatever  of 
syphilis,  nor  did  it  develop  any  symptom  of  inherited  disease  during 
the  months  I  was  able  to  keep  it  under  observation.  This  case,  in 
which  there  should  have  been  double  inheritance,  showed,  so  long  as 
I  was  able  to  watch  it,  complete  immunity. 

The  Infant  Mortality. 

There  is  probably  no  disease  responsible  for  such  an  enormous 
destruction  of  human  life  in  its  earliest  stages  as  that  caused 
by  syphilitic  parentage.  But  my  experience  shows  that  this 
mortality  is  greatest  in  those  families  where  both  parents  have 
suffered  from  chancre  syphilis  and  obvious  secondaries.  The 
severity  of  the  infection  and  ineffective  treatment,  or  lack  of  treat- 
ment, are  the  two  factors  which  determine  the  mortality.  I  giv^e 
two  illustrations  : 

Case  1. — E.  S —  had  been  married  eleven  years,  and  suffered 
three  months  after  marriage  from  rash  and  sore  throat.  The  first 
child  was  stillborn  twelve  months  after  marriage,  and  was  miscarried 
at  the  sixth  month.  The  second  child  lived  (the  mother  being  at 
this  time  under  treatment),  but  had  severe  snuffles  and  rash,  is  very 
delicate  and  has  recurrent  sores  and  eruptions.  The  third,  fourth, 
fifth,  sixth,  seventh,  eighth,  and  ninth  children  were  all  born  at  full 
time,  but  all  died  from  a  few  minutes  to  within  two  or  three  months 
of  birth.  The  tenth  child  was  brought  up  for  treatment  suffering 
severely  from  snuffles,  stomatitis,  and  coppery  shiny  eruption.  Thus 
two  weak  children  only  were  living  out  of  ten. 

Case  2.— ^R.  C —  three  weeks  after  marriage  suffered  from  sores 
on  vulva  followed  by  rash  and  sore  throat,  for  w^hich  she  had  no 
prolonged  treatment;  a  pale,  cachectic-looking  woman.  The  first 
child,  ten  months  after  marriage,  was  stillborn  at  the  seventh  month. 
The  second  child  was  prematurely  born  at  the  eighth  month 
and  lived  a  day.  The  third  child,  born  at  full  time,  a  fortnight 
later  came  out  in  large  brown  spots  and  had  snuffles,  and  was  taken 
to  Guy^s  and  treated  by  blue  ointment  rubbed  in  over  the  abdomen. 
She  still  lives,  and  at  the  age  of  eleven  shows  no  notching  of 
incisors  or  evidence  of  her  inheritance.  The  fourth  child  did  not 
come  out  in  an  eruption  till  five  weeks  old ;  he  died  at  six  weeks. 
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The  fifth  child,  a  boy,  came  out  in  an  eruption  at  five  weeks  and 
died  at  seven  weeks.  The  sixth  child  was  stillborn.  The  seventh 
child,  prematurely  born  at  the  eight  month  with  an  eruption  upon 
her,  survived  a  day.  The  eighth  child,  a  girl,  had  a  rash  soon  after 
birth  and  died  on  the  eighth  day.  The  ninth,  also  a  girl,  was  born 
healthy,  but  an  eruption  came  out  at  the  third  week.  She  was 
treated,  but  died  at  eleven  weeks.  The  tenth  child,  a  fine  boy  at 
birth,  came  out  in  an  eruption  three  weeks  after  birth  and  was 
brought  up  for  treatment.  He  was  suffering  from  symmetrical, 
squamous  syphilide  of  legs,  feet,  arms  and  ears,  little  on  body, 
ulceration  of  mouth  and  buttocks,  and  severe  snuflSes.  Again  two 
living  out  of  ten. 

The  Secondary  Stage. 

The  trite  definition  that  syphilis  is  a  "fever  diluted  by  time,^^ 
given  by  the  late  Dr.  Moxon,  is  applicable  to  the  inherited  as  well 
as  to  the  acquired  disease.  I  argued  that  the  primary  stage  is 
the  separation  of  the  placenta  and  the  infection  of  the  infant  through 
the  umbilical  vein.  The  secondaiy  or  exanthematous  stage  com- 
mences from  the  second  week  to  as  late  as  the  third  month.  It  is 
characterised  by  eruptions  which  may  vary  from  slight  brown 
macular  syphilide  to  pompholyx,  by  snuffles,  stomatitis,  condyloma, 
wrinkled  skin  and  wasting,  enlargement  of  the  spleen  and  liver. 
Then  follow  certain  changes  in  the  bones,  in  severe  cases  perhaps 
epiphysitis,  giving  rise  to  pseudo-paralysis,  Parrot's  nodes  causing 
natiform  skull  and  square  forehead,  cranio-tabes,  and  bent  bones. 

It  cannot  be  too  strongly  insisted  on  that  the  moist  eruptions  and 
ulcerations  about  the  mouth  and  anus  as  well  as  the  vesicular  skin 
affections  are  charged  with  the  spirochaetes  and  highly  contagious. 

Prom  the  second  to  the  sixth  year  there  is  commonly  a  rest  in  the 
symptoms  that  are  regarded  as  characteristic,  but  the  tibisB  may 
become  thickened  from  periostitis,  or  a  joint  may  become  swollen 
and  painful  and  resolve  under  mercurial  treatment. 

But  now  the  characteristic  physiognomy  has  been  gradually 
formed,  the  flattened  nose,  the  square  forehead,  the  radiating  lines 
from  the  mouth,  the  stunted  figure  and  pallid  face  ;  and  then  during 
the  second  dentition  we  look  for  the  three  signs  pointed  out  by  our 
great  observer  Jonathan  Hutchinson — the  notched  incisor  teeth, 
interstitial  corneitis,  and  syphilitic  deafness.  Associated  with  such 
signs  or  occasionally  independent  of  them,  gummatous  destruction  of 
the  soft  or  hard  palate  may  occur,  and  ulcerations  of  the  skin  and 
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cellular  tissue.  Destruction  of  the  nasal  bones,  caries  of  the  fore- 
head and  skull,  of  the  long  bones  and  dactylitis  may  take  place  as 
the  result  of  the  inherited  disease. 

Moon ^8  Molars. 

The  teeth  Mr.  J.  Hutchinson  described  as  so  characteristic  of  the 
disease  are  the  notched  and  narrowed  incisors,  especially  the  central 
incisors  of  the  upper  jaw.  This  defect  is  brought  about  by  arrest 
in  development  of  the  central  columella,  of  which  each  incisor  has 
three.  But  I  wish  to  draw  special  attention  to  the  characteristic 
change  brought  about  by  the  disease  in  the  first  molars  described 
by  the  late  Mr.  Henry  Moon  many  years  ago,  since  this  change  has 
recently  been  rediscovered  both  in  America  and  on  the  Continent. 
The  diagram  which  I  show  is  taken  from  the  fourth  edition  of 
^Bryant's  Surgery,'  published  in  1884,  wherein  the  article  on 
"  Teeth  '^  is  written  by  Mr.  Moon.  He  figures  and  describes  the 
syphilitic  first  molar  as  "  reduced  in  size  and  dome-shaped,  through 
the  dwarfing  of  the  central  tubercle  of  each  cusp.''  He  also  con- 
trasts these  teeth  with  mercurial  teeth  and  syphilitic-mercurial  teeth. 
The  change  in  the  molar  is  of  some  clinical  importance  since 
occasionally  it  is  characteristic  when  the  incisors  are  normal. 

Eyes  and  Ears. 

The  eyes  may  become  affected  at  an  early  stage  by  a  choroido- 
retinitis  which  may  leave  perm  anient  changes  easily  recognised  by 
ophthalmoscopic  examination,  and  iritis,  though  rare,  may  occur 
during  the  eruptive  stage.  Interstitial  keratitis  is  most  frequent 
between  the  ages  of  six  and  sixteen,  but  may  occur  much  later,  and 
rarely  earlier.  It  is  highly  characteristic  of  the  inherited  disease. 
Like  the  eyes,  the  ears  are  attacked  by  different  affections  in  the 
early  and  late  stages.  During  the  eruptive  stage  otitis  media  may 
commence  as  an  extension  from  the  inflammation  of  the  naso- 
pharynx, whilst  during  the  second  dentition  a  progressive  deafness 
of  labyrinthine  origin  may  cause  complete  loss  of  hearing.  Special- 
ists in  these  departments  will,  I  hope,  give  us  some  new  facts  relative 
to  the  syphilitic  manifestations  in  the  eyes  and  ears. 

Inherited  Syphilis  Attacking  the  Viscera. 
Much    work    has    been    done    in    demonstrating  the   disease    in 
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the  various  viscera,  not  one  of  which  appears  to  be  exempt,  and  there 
is  probably  a  large  field  still  open  here  for  further  investigation. 
Enlarged  spleen  and  liver  associated  with  rickets  may  be  proved 
almost  invariably  to  be  of  syphilitic  origin. 

The  disease  attacks  the  various  organs*  in  two  forms,  as  a  small 
cell  infiltration  usually  following  the  course  of  the  vessels,  which  in 
its  development  and  decline  may  lead  to  fibrosis  and  consequent 
atrophy,  and  as  a  gummatous  tumour,  which  is  less  common. 

When  the  inherited  disease  attacks  both  testicles  or  both  ovaries 
at  an  early  age,  and  brings  about  their  fibrosis  and  atrophy,  a  con- 
dition known  as  infantilism  is  produced  at  a  period  when  the  sexual 
characteristics  should  be  pronounced. 

The  physicians  present  will,  I  hope,  give  us  much  new  information 
on  inherited  syphilis  of  the  viscera. 

Thb  Nervous  System. 

i 

Much  difference  of  opinion  exists  as  to  the  frequency  of  nervous 
disease  dependent  on  inherited  syphilis.  Whilst  some  are  inclined 
to  attribute  every  conceivable  weakness,  paralysis  or  mental  defect 
to  this  disease,  others  regard  the  nervous  lesions  dependent  on  it  as 
infrequent.  A  certain  proportion  of  epileptics,  deaf-mutes  and 
idiots,  but  not  a  large  percentage,  shows  signs  of  inherited  syphilis. 
On  the  other  hand,  syphilitic  endarteritis  of  cerebral  vessels,  gummata 
on  nerves,  and  sclerosis  of  brain  and  spinal  cord  have  been  observed 
by  competent  observers. 

One  of  the  most  interesting  observations  of  late  years  is  that 
some  cases  of  hydrocephalus  are  dependent  on  inherited  syphilis  and 
are  curable  by  mercury. 

The  Need  of  Criticism  in  Diagnosis. 

In  conclusion,  I  wish  to  insist  on  the  importance  of  weighing  care- 
fully all  the  evidence  before  determining  that  a  particular  affection 
is  due  to  inherited  syphilis.  Every  deformity  from  dislocated  hip 
to  cleft  palate,  all  defects  such  as  hernia,  infantile  paralysis  of 
various  kinds  and  even  neevi  have  been  described  by  various 
writers  as  dependent  on  inherited  syphilis,  and  as  if  better  to  cover 
the  anomalies  the  term  '^  para-syphilis  ^^  has  been  invented  to  add  to 
the  confusion. 

I  need  scarcely  waste  time  in  combating  such  crude  generalisa- 
tions as  that  "  all  rickets  takes  origin  in  syphilis,'^  when  any  puppy 
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taken  from  a  litter  and  deprived  of  proper  food  and  exercise  will 
certainly  develop  this  disease. 

Equally  crude  statements  have  been  made  as  to  other  diseases. 
We  do  not  deny  that  persons  whose  constitutions  have  been  weak- 
ened by  disease  are  liable  to  produce  degenerates  in  succeeding 
generations ;  but  in  future  the  most  certain  test  of  the  disease 
being  syphilis  will  be  the  presence  of  the  Spirochaeta  pallida  in  the 
part  affected.  This  organism  has  an  extraordinary  persistency,  pro- 
ducing local  symptoms  after  lengthened  periods,  but  happily  we 
have  in  mercury  and  the  iodides,  drugs  which  control  its  develop- 
ment and  bring  about  its  destruction. 

Metchnikoff  has  recently  shown  that  some  hours  after  direct 
inoculation  the  application  of  a  calomel  ointment  to  the  sore  is  suffi- 
cient to  kill  the  organism  and  prevent  the  occurrence  of  secondary 
symptoms. 

Gentlemen,  I  have  now  finished  my  sketch  of  this  interesting 
disease  in  the  second  generation.  It  is  the  merest  outline,  that  you 
may  fill  in  the  substance.  I  ask  for  new  facts  and  new  observations, 
for  now  that  the  cause  of  the  disease  is  definitely  known  we  have 
a  fresh  incentive  to  further  investigation.  There  are  many  diseases 
still  confused  under  a  common  name — just  as  gonorrhoea  and  syphilis, 
typhus  and  typhoid  fever  were  confused  generations  ago — that  time 
will  unravel.  But  as  we  gain  more  exact,  more  precise  and  more 
definite  knowledge  of  any  one  disease,  we  shall  be  better  equipped 
for  appreciating  the  symptoms  and  distinguishing  the  effects  produced 
by  others. 


A  HEALTHY  CHILD  SHOWING  NO  SIGNS  OF  SYPHILIS, 
SUCKLED  BY  A  MOTHER  INOCULATED  WITH 
SYPHILIS  SUBSEQUENT  TO  THE  BIRTH  OF  HER 
CHILD.* 

By  R.  Clement  Lucas,  B.S.,  M.B.Lond.,  F.R.C.S.Eng. 

Consulting  Surgeon  to  Guys  Hospital  and  to  the  Evelina  Hospital  for  Children  ; 
Member  of  the  Council  of  the  Royal  College  of  Surgeons. 

E.  H — ^  aged  30  years,  had  been  married  three  years,  and  had 
since  given  birth  to  two  healthy  children.      The  elder,  born  within 

*  This  case  was  shown  before  the  Boyal  Medical  and  Chinirgical  Society  in  October, 
1881,  but  did  not  appear  in  the  *  Transactions/  It  is  republished  now  that  it  may  be 
referred  to  in  the  discussion  on  "  Inherited  Syphilis  "  to  be  opened  by  Mr.  Clement 
Lucas,  on  December  the  13th,  before  The  Society  for  the  Study  of  Disease  in  Children. 
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the  first  twelve  months,  was  a  strong,  well-developed  child,  but  it 
died  of  measles.  The  second  was  born  on  December  the  11th,  1880, 
and  had  been  reared  at  the  breast.  It  had  suffered  from  no  illness 
of  any  kind. 

During  Easter  week  of  the  year  1881,  the  mother  was  inoculated 
by  her  husband  with  syphilis.  She  sought  advice  among  my  out- 
patients at  Guy's  Hospital  about  three  months  later.  At  that  time 
she  presented  the  usual  secondary  symptoms — condylomata,  sore 
throat,  squamous  eruption,  and  falling  off  of  hair.  The  symptoms 
were  of  a  severe  type,  but  the  child,  who  had  been  suckled  through- 
out, showed  no  signs  of  syphilitic  infection.  The  mother's  nipples 
were  sound  and  well  developed.  I  cautioned  her  against  suckling  if 
either  nipple  at  any  time  should  show  signs  cf  abrasion,  but  I  did 
not  think  it  necessary  to  advise  weaning  the  child,  since  if  ingestion 
of  syphilitic  milk  were  a  means  of  communicating  the  virus,  the 
infant  would  already  have  become  infected. 

The  mother  had  continued  under  my  care  up  to  the  time  when 
shown,  and  had  been  treated  with  small  doses  of  perchloride  of 
mercury.  It  will  be  seen  that  there  still  remain  large  patches  of 
circinate  squamous  syphilide  on  her  arms.  The  infant,  though  it 
has  continued  to  suckle  during  the  whole  of  the  period  since  its 
mother's  infection,  now  six  months,  remains  in  perfect  health,  is  well 
nourished,  and  shows  no  sign  of  syphilis. 

This  case  is  a  contribution  to  the  much  disputed  point  whether 
the  milk  is  capable  of  transmitting  the  virus  of  syphilis.  It  is  a 
question  which  must  be  kept  altogether  distinct  from  the  trans- 
mission in  the  act  of  suckling  from  nipple  to  infant-lip  or  from 
infant-lip  to  nipple.  This  latter  is  chancre  syphilis.  It  rests  on 
abundance  of  evidence.  Transmission  in  this  way  has  given  rise 
almost  to  epidemics  of  syphilis,  and  the  contagiousness  of  the  secretion 
from  the  secondary  ulcers  on  the  child's  lips  or  the  sores  on  a 
woman's  nipple  is  indisputable. 

But  is  the  milk  itself  inoculable  ?  and  can  it  convey  the  virus  by 
other  channels  than  inoculation  ?  Of  the  inoculation  of  the  mammary 
secretion  I  know  of  no  experiments,  but  clinical  observers  of  great 
repute  have  arranged  themselves  on  different  sides  when  discussing 
the  transmission  of  the  disease  by  milk.  Ambrose  Pare  wrote  : 
"  Infants  suckled  by  syphilitic  nurses  are  infected  by  them,  seeing 
that  the  milk  is  nothing  but  whitened  blood,  which  being  infected 
by  the  virus  the  child  fed  with  it  imbibes  the  same  qualities." 
Hunter,  founding  his  argument  on  ineffectual  attempts  at  inoculation, 
denied  that  the  blood  was  inoculable,  and  that  any  of  the  secretions 
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formed  from  it  were  contagious.  It  has,  however,  since  been  con- 
clusively proved  that  the  blood  is  inoculable  and  will  cause  chancres ; 
and  Pelizzari  found  that  he  could  inoculate  syphilis  with  syphilitic 
blood- corpuscles,  but  not  with  serum.  It  is  also  generally  accepted 
that  the  secondary  secreting  lesions  are  contagious,  but  a  doubt  still 
seems  to  hang  over  the  normal  secretions. 

Lancereaux,  in  his  work,  refers  to  the  divided  opinions  on  the 
question  of  milk  infection,  and  is  inclined  to  cast  doubt  on  all  the 
cases  recorded  by  the  ancients  as  being  such  as  not  to  exclude  the 
possibility  of  contamination  from  secondary  lesions  of  the  nipple.  He, 
however,  quotes  two  more  recent  cases  recorded  by  Melchior  Robert, 
which  were  supposed  to  be  conclusive  evidence  in  favour  of  milk 
infection.  Two  healthy  babes  were  put  to  suckle  syphilitic  nurses, 
and  both  acquired  syphilis  without  there  being  any  sores  on  the 
nipples  of  the  nurses  and  without  the  occurrence  of  chancre  on  any 
part  of  the  children's  bodies.  Lancereaux  doubts  the  correctness  of 
these  records  also.  Lancereaux  also  says  there  is  something  to  be 
desired  more  than  is  given  in  Cullerier's  records  on  the  other  side, 
of  five  nurslings  who  did  not  become  infected,  though  their  nurses 
were  syphilitic,  inasmuch  as  it  was  not  clear  that  the  infants  were 
not  syphilised.  M.  Ricord's  observations  are,  perhaps,  scarcely  to 
be  trusted  in  this  matter,  sines  he  denied  the  inoculation  of  a  nurse 
by  a  syphilitic  child.  He  says,  however  :  "Nurses  clearly  affected 
with  secondary  disease  have  been  able  to  suckle  infants  which  were 
sent  as  having  syphilis  (but  who  only  had  some  simple  eruption — 
eczema,  etc.),  and  never  were  these  children,  whilst  under  my 
inspection,  infected." 

M.  Duges  has  related  the  case  of  a  woman  affected  with  tuber- 
cular syphilide,  who  suckled  for  nearly  five  months,  at  the  same 
time  that  she  was  under  treatment  with  protoiodide  of  mercury,  a 
child  which  presented  no  trace  of  syphilitic  lesion.  Commenting  on 
this,  Lancereaux  says :  "  This  case  is  not  perfectly  conclusive,  and 
moreover,  it  stands  alone." 

My  case  is  one  almost  exactly  similar,  except  that  the  doubt  cast 
on  Duges's  case  by  M.  Diday  does  not  apply,  viz.  that  the  infant 
took  the  antidote  with  the  syphilis,  for  in  my  case  the  child  hud 
suckled  three  months  after  the  inoctclation  of  the  mother  before  any 
treatment  was  commenced. 

The  conclusion  to  be  drawn  from  my  case  is  that  the  milk  of  a 
sjfphilised  person  does  not  infect  the  suckling  when  that  milk  is  being 
transmitted  through  the  alimentary  tj-act.  If  the  poison  is  actually 
contained  in  the  milk  it  would  appear  to  be  not  transfusible  through 
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mucous  membrane,  since  though  it  might  be  destroyed  by  the  gastric 
juice,  it  is  scarcely  likely  that  any  secretion  in  the  mouth,  even  if  in 
sufficient  quantity,  would  be  energetic  enough  to  cause  its  disintegra- 
tion or  destruction. 


ON  ERUPTIONS  OF  THE  NAPKIN  REGION  IN  INFANTS; 
WITH  ESPECIAL  REFERENCE  TO  THE  DIAGNOSIS  OP 
THE  ERUPTIONS  OF  CONGENITAL  SYPHILIS  FROM 
CERTAIN  NON-SPECIFIC  NAPKIN-AREA  ERUPTIONS 
OF  COMMON  OCCURRENCE. 

By  H.  G.  Adamson,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Skin  Department  at  Paddingtan  Green  Children's  Hospital ; 
Chief  Assistant  in  the  akin  Department  at  St.  Bartholomew's  Hospital,  etc. 

The  importance  of  the  careful  study  of  the  skin  eruptions  which 
occur  in  the  napkin  region  of  infants  is  not  sufficiently  appreciated. 
As  a  consequence  of  want  of  knowledge  of  these  eruptions  it  is  a 
common  error  to  mistake  many  forms  of  non-specific  eruption  for 
those  of  congenital  syphilis.  The  seriousness  of  such  mistakes  is 
obvious — ^not  only  is  the  infant  put  under  a  long  and  unnecessary 
course  of  mercurial  treatment,  but  it  is  a  grave  matter  that  the  parents 
should  from  henceforth  be  regarded  as  syphilitics.  Non-familiarity 
with  these  eruptions  may  also  lead  to  the  mistaking  of  a  syphilitic 
eruption  for  a  non-specific  eruption,  with  the  result  that  the  infant 
is  not  properly  treated  at  an  early  stage,  and  later  suffers  from  the 
more  harmful  effects  of  the  specific  virus.  But  errors  in  this  direction 
are  less  common,  for  the  tendency  is  rather  to  regard  any  sort  of 
eruption  about  the  buttocks  and  genitals  of  an  infant  as  being  pro- 
bably of  syphilitic  nature. 

If  we  turn  to  the  text-books  we  get  really  very  little  definite 
information  in  this  matter  of  the  diagnosis  of  congenital  syphilitic 
eruptions.  We  are  told  to  carefully  distinguish  them  from  intertrigos 
and  from  eczemas,  and  as  a  means  of  distinction  we  are  generally 
given  the  very  misleading  piece  of  advice  that,  while  the  non-specific 
eruptions  are  limited  to  the  flexures  and  to  parts  covered  by  the 
napkin,  syphilitic  eruptions  occur  also  upon  parts  beyond  the  napkin 
region.  Now,  as  a  matter  of  fact  eczema  does  not  occur  upon  the 
buttocks  of  an  infant — its  characteristic  seat  is  the  face  and  scalp ; 
while  intertrigo  is  a  loosely  used  term  which  may  cover  any  sort  of 
abrasion  or  moist  lesion  in  the  flexures,  either  non-specific  or  syphilitic. 
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There  are,  however,  several  distinct  and  characteristic  forms  of 
eruption  of  common  occurrence  which  may  be,  and  which  often  are, 
confused  with  those  of  congenital  syphilis ;  and  it  is  essential  not 
only  to  distinguish  these  eruptions  from  the  syphilitic  eruptions,  but 
also,  for  their  proper  treatment,  to  recognise  them  individually. 

In  one  group  of  these  eruptions  the  lesions  are  due  probably  to 
local  irritation,  combined  with  a  gastro-intestinal  toxaemia.  In  others 
they  owe  their  origin  to  local  microbic  infection.  Broadly,  they  may 
be  divided  into  the  following  groups : 

(1)  Simple  infantile  erythemas  {Dei-mitcs  simples  infantiles  of 
Jacquet) . 

(2)  Streptococcic  impetigos. 

(3)  Seborrhoeic  dermatitis. 

SuRFACK  Anatomy  of  the  Napkin  Region. 

Before  proceeding  to  the  study  of  these  eruptions  it  will  be  of 
advantage  to  take  note  of  certain  features  in  the  superficial  anatomy 
of  these  regions. 

(1)  The  naphin'region  in  an  infant  may  be  said  to  include  not  only 
the  lower  abdomen,  the  buttocks,  the  genitals,  and  the  thighs,  but  also 
other  parts  which  come  into  contact  with  the  napkin  from  outside 
when  the  infant  is  in  the  flexed  position,  namely,  the  calves  and 
the  heels. 

(2)  The  area  covered  by  the  napkin  comprises  a  number  of  promi- 
nent convex  surfaces,  separated  by  more  or  less  deep  sulci.  These 
prominent  convex  surfaces  are  :  In  front :  (a)  the  lower  part  of  the 
abdomen ;  (6)  the  genitals  and  perineum  (both  parts  more  prominent 
in  an  infant  than  in  an  adult,  and,  moreover,  subjected  to  pressure 
and  friction  from  the  fold  of  napkin  which  is  brought  forward  between 
the  thighs) ;  (c)  and  {d)  the  upper  and  lower  halves  of  the  thigh, 
separated  by  a  deep  fissure  which  is  present  only  in  babies.  The 
prominent  convex  surface  behind  are  (a)  the  buttocks,  (6)  the  scrotum 
in  the  male,  (c)  the  thighs,  [d)  the  calves,  and  (e)  the  heels. 

(3)  The  convex  surfaces  are  subjected  to  friction  and  pressure  from 
the  napkin ;  the  flexures  or  sulci  between  them  are  protected  from 
friction,  but  afford  w^arm,  moist  areas  for  the  growth  of  micro- 
organisms. 

I.  Simple    Erythemas    of    the    Napkin    Region    (Dermites   simples 

INFANTILES  OP  JaCQUET). 

There    are    certain    eruptions  of  common   occurrence  about  the 
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buttocks,  genitals,  and  thiglis  of  infants  which  have  been  studied  and 
described  by  many  of  the  great  clinical  masters  of  the  past,  including 
Trousseau,  Henoch,  and  Parrot,  but  which  have  only  within  more 
recent  years  been  thoroughly  defined  and  clearly  differentiated  from 
the  eruptions  of  congenital  syphilis  by  the  work  of  Jacquet  in  Paris 
and  by  other  French  observers  stimulated  by  his  writings.* 

These  eruptions  consist  primarily  and  essentially  in  an  erythema 

Fig.  1. 


occupying  the  prominent  convex  surfaces  of  the  napkin  region,  to- 
gether with  modified  forms,  erosions,  pseudo  papules,  and  ulcerations, 
the  result  of  secondary  changes. 

Jacquet  has  grouped  these  eruptions  as  follows : — 

(a)  Simple  erythemas. 

(b)  Erythemato- vesicular  or  erosive. 

(c)  Papular  or  post-erosive. 

{d)  Ulcerative. 

•  Luden  Jacquet,  'Traits  des  Maladies  de  I'Enfance/  Graiiclier  et  Comby,  t.  iv 
p.  714,  1906. 
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It  will  be  more  convenient  to  describe  these  forms  separately, 
although  it  must  be  understood  that  they  are  actually  stages  of  one 
process  and  that  they  may  overlap  or  co-exist  in  the  same  patient. 

(a)  Simple  erythemas. — These  are  characterised  by  an  erythema 
occupying  the  prominent  convex  surfaces  of  the  buttocks,  of  the 
thighs,  of  the  scrotum  or  vulva,  and  extending  sometimes  on  to  the 
lumbar  region,  the  lower  abdomen,  and  the  calves  and  heels.  In 
some  cases  even  the  back  and  shoulders,  where  they  form  points  of 

Fio.  2. 


pressure  as  the  child  lies  on  its  back,  may  be  affected.  In  very  mild 
cases  only  the  genitals,  the  inner  sides  of  the  thighs,  and  the  perineum, 
may  be  the  seats  of  the  erythematous  patches. 

The  erythema  forms  usually  an  uniformly  shining  red  surface  upon 
the  convex  areas,  leaving  free  in  marked  contrast  the  flexures  and 
sulci  between.  Sometimes  there  may  be  here  and  there  excoriations, 
and  some  scaling  or  crusting  in  parts. 

This  type  is  seen  mostly  in  very  young  infants  (Fig.  1). 

(6)    ErythematO'Vesicular  or  ero»ive  forms. — In  these  there  is  a  basis 
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of  erythema  as  in  the  first  type,  but  in  addition,  towards  the  centre 
of  the  convex  areas  there  are  small  bright  red  disc-like  erosions 
in  groups  of  two  or  three  up  to  a  dozen  or  more.  The  erosions  may 
coalesce  and  so  form  polycyclical  areas.  Generally  on  close  exami- 
nation of  the  margins  of  the  erythematous  areas  there  may  be  found 
small,  flat,  more  or  less  perfect  vesicles,  which  represent  apparently 
the  early  stage  of  the  erosion. 

This  type  of  eruption  was  minutely  and  accurately  described  by 
Parrot.  It  and  the  succeeding  type  are  commonly  seen  in  babies 
of  a  few  months  old  (Fig.  1). 

(c)  ErythematO'papular  or  post-erosive, — This  form  was  also  care- 
fully described  by  Parrot,  who,  however,  wrongly  regarded  it  as  a 
syphilide  (lenticular  syphilide). 

Jacquet  has  demonstrated  that  it  is  really  a  later  stage  of  the  last 
form  in  which  the  erosions  have  thrown  up  flattened  granulations, 
giving  the  lesions  the  appearance  of  papules. 

This  eruption  occurs  like  the  preceding  type  over  the  prominent 
parts  of  the  convex  surfaces.  The  lesions  consist  of  flat,  bright  red 
or  dull  red  papules  (or  pseudo-papules)  arranged  in  groups,  which 
may  or  may  not  be  set  upon  an  erythematous  base.  These  groups 
of  pseudo-papules  are  seen  upon  the  buttocks,  the  upper  half  of  the 
thigh,  the  lower  half,  the  calf,  and  on  the  genitals.  They  are  never 
found  in  the  flexures  or  sulci  dividing  the  convex  areas.  They  may  be 
associated  with  erythema  of  the  heels  andof  the  lower  abdomen  (Fig.  2). 

(d)  Ulcerating  forms. — These  are  less  common  than  the  preceding, 
although  not  altogether  rare  in  hospital  practice.  In  these  cases  the 
erosions,  instead  of  granulating,  become  still  further  advanced,  so 
that  ulcers  are  formed.  The  ulcers  are  punched  out,  sharply  margined, 
circular  or  oval,  or  more  often  running  together  to  form  vermicular 
or  polycyclical  lesions.  They  usually  occupy  the  scrotum  and  neigh- 
bouring parts  of  the  buttocks  and  thighs,  being  confined  always  to 
the  convex  areas  and  avoiding  the  sulci  and  flexures.  In  some 
instances  the  ulcerations  have  exposed  muscle  or  bone  (Fig.  3). 

etiology  and  pathology. — ^The  distribution  of  these  eruptions  upon 
the  prominent  convex  surfaces  suggests  very  strongly  that  they  are 
due  to  local  irritation  by  wet  or  soiled  napkins,  though  there  is 
almost  certainly  another  factor  which  renders  them  susceptible, 
namely,  some  form  of  gastro-intestinal  toxaemia.  It  is  not  unusual 
to  find  these  eruptions  associated  with  Lichen  urticatus  upon  other 
parts,  an  eruption  which  is  also  probably  dependent  upon  disturbance 
of  the  digestive  functions.  Many  of  these  infants  are  ill -nourished,, 
but  this  is  not  always  the  case. 
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Diagnosis, — The  diagnosis  of  these  eruptions  from  those  of  con^ 
genital  syphilis  generally  demands  a  good  deal  of  care.  The  erosive, 
the  post-erosive,  and  the  ulcerating  forms  are  especially  liable  to  be 
mistaken  for  syphilis.  The  features  which  distinguish  them  may 
be  summarised  as  follows  : 

(1)  The  "  simple  erythemas  ^^  are  limited  in  a  most  striking  manner 
to  the  convex  parts  of  the  buttocks,  thighs  and  genitals,  and,  in 
extensive  cases,  of  the  lower  abdomen,  calves  and  heels. 

(2)  Lesions  are  absent  from  the  face  and  from  the  palms  and  soles. 

(3)  They  have  not  the  characteristic  coppery  colour  of  syphilitic 
eruptions. 

(4)  Snuffles,  fissures  of  the  lips,  hoarse  cry,  opacity  of  the  skin, 
all  signs  of  congenital  syphilis,  are  absent. 

Fia.  3. 


(5)  The  course  of  the  eruption  is  uneven;  it  does  not  gradually 
advance  as  does  a  syphilitic  eruption,  but  it  varies  from  day  to  day, 
and  it  disappears  on  removal  of  the  conditions  of  local  irritation 
and  regulation  of  the  digestive  functions,  and  without  mercurial 
treatment. 

11,  Seborrhceic  Dermatitis. 

There  is  another  distinct  and  characteristic  eruption  of  the  napkin 
region  which  is  far  from  uncommon,  but  which  has  not  been  described 
hitherto  as  particularly  affecting  the  napkin  region  of  infants  in  the 
way  that  I  shall  presently  detail.  This  eruption  is  often  mistaken 
for  congenital  syphilis. 

One  may  call  it  "seborrhceic  dermatitis'^  because  of  the  resemblance 
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of  its  clinical  characters  to  the  eruptions  which  Unna  has  named  "  Eczema 
seborrhceicum/'  It  is  to  be  regarded  as  distinctly  a  parasitic  (micro- 
coccic)  dermatitis,  and  not  as  an  eczema  nor  as  a  seborrhoea.  Its 
characters  are  as  follows :  The  eruption  occupies  the  whole  area 
covered  by  the  napkin.  It  forms  a  uniform  bright  red  sheet,  with 
a  granular  looking  surface  from  the  presence  of  small  moist  or  greasy 
yellowish  scales.  The  margins  of  the  area  are  very  sharply  defined. 
In  the  actual  flexures  the  surface  of  the  eruption  may. be  distinctly 
moist  or  oozing.  Beyond  the  margins  of  the  main  area  there  are 
small  pin-head-sized,  red,  scaly  papules,  sometimes  here  and  there 
running  together  into  small  patches. 

But  the  eruption  is  not  confined  to  the  napkin  region.  Other 
sulci  and  flexures  are  involved;  as  behind  the  knees,  around  the 
umbilicus,  in  the  axillae,  on  the  neck,  behind  the  ears,  and  in  the 
labio-nasal  sulci.  Moreover,  the  scalp  is  invariably  the  seat  of  a  red 
scaly  eruption  at  the  vertex,  either  as  one  large  patch  or  in  smaller 
patches  (Fig.  4). 

Yet  another  point  of  importance  is  that  the  mother  is  always  the 
subject  of  more  or  less  marked  ^^  seborrhoea  capitis.^' 

The  eruption  is  seen  always  in  well-nourished  and  apparently 
otherwise  healthy  babies  with  clear  complexion.  It  is  very  readily 
removed  in  a  few  days  or  weeks  by  the  application  of  a  mild 
sulphur  ointment,  or  of  some  other  simple  parasiticide  such  as  boracic 
acid  ointment. 

Etiology, — It  seems  probable  that  in  these  cases  the  baby  is 
infected  from  the  scalp  of  the  mother,  and  the  characters  of  the 
eruption  and  its  behaviour  under  treatment  strongly  suggest  a 
microbic  origin — possibly,  as  Sabouraud  believes  for  seborrhoea 
capitis,  the  Staphylococciis  epidermidis  alhus. 

Diagnosis, — The  features  enumerated  easily  distinguish  the  eruption 
from  that  of  syphilis  and  from  simple  erythema  of  infants.  Some 
points  to  be  especially  noted  in  differentiating  it  from  syphilis  are  : 
(1)  The  healthy  clear  complexion ;  (2)  the  bright  red  colour  and 
granular  surface  of  the  patches ;  (3)  the  outlying  scale-topped 
papules  (the  primary  lesions)  ;  (4)  the  particular  involvement  of  the 
flexures. 

From  erythema  of  infants  it  is  distinguished  by  its  situation  in  the 
flexures,  the  large  areas  with  sharp  margin  covering  flexures  and 
prominences  alike,  and  its  occurrence  on  the  scalp,  face,  axilla,  etc. 
From  impetigo  the  diagnosis  is  not  always  easy,  nor,  on  the  other 
hand,  important ;  but  the  granular  surface,  the  scaly  papules,  and 
the  absence  of  phlyctenules  and  crusts  help  to  distinguish  it. 
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III.    Streptococcic  Iicpbtioo  aboot  the  Napkin  Reoiok. 

Impetigo  contagiosa  (phlyctenular  or  streptococcic  impetigo)  is 
prone  in  young  infanta  to  form  lesions  which  retain  their  phlyctenular 
character  instead  of  drying  up  rapidly  into  the  amber  crusts  so 
characteristic  of  the  affection  in  older  children.  It  tends  also  to 
attack,  not  mainly  the  face,  as  in  older  children,  but  covered  parts 
as  well,  and  especially  the  napkin-covered  areas  and  the  flexures; 


and  in  these  parts  the  lesions  form  excoriated  areas  {often  of  largo 
extent)  by  the  mechanical  rubbing  off  of  the  roof  of  the  phlyctenule. 
The  most  severe  form  of  this  phlyctenular  impetigo  is  that  seen  in 
new-bom  babies  as  the  result  of  infection  at  birth,  and  known  as 
pemphigus  neonatorum.  In  these  cases  the  eruption  is  often 
particularly  abundant  about  the  napkin  region  and  flexures,  where 
it  may  form  large  raw  red  areas,  but  with  margins  showing  the 
remains  of  the  bullte. 

In  older  infants  suffering  from  impetigo   contagiosa  there  is  the 
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same  tendency  of  the  eruption  to  attack  the  napkin  region,  sometimes 
in  the  form  of  a  large  red  raw  area  with  phlyctenular  margins,  in 
other  cases  limited  to  the  groins  and  the  mid-thigh  sulcus  (one  form 
of  so-called  "  intertrigo '').  The  nature  of  these  excoriated  areas  is 
revealed  by  the  phlyctenular  margin,  and  by  the  presence  elsewhere 
of  bullous  lesions,  and  of  the  more  typical  amber-crusted  lesions  of 
impetigo  contagiosa.      Often  there  is  a  phlyctenular  whitlow  around 


Pio.  5. 


Phlyctenular 
whitlow. 


CruBted 
lesion. 


Bullae. 


a  nail  on  a  finger  or  toe.      And  other  children  in  the   same  family 
may  be  afflicted  with  impetigo  (Fig.  5). 

Diagnosis. — (a)  In  new-born  babies  the  simple  streptococcic  bullous 
impetigo  or  pemphigus  neonatorum  must  be  distinguished  from  the 
bullcms  syphilids  which  is  seen  (though  rarely)  at  this  period.  The 
impetiginous  eruption  appears  a  few  days  after  birth ;  it  may  often 
be  traced  to  infection  from  the  nurse  or  mother ;  the  child  is  usually 
well-nourished,  the  bullae  are  tense.  In  the  syphilitic  eruption  the 
palms  and  soles  are  especially  involved ;  the  bullae  are  ill-formed, 
and  often  merely   raw  surfaces  covered  with   brownish  shrivelled 
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epidermis,  and  intermixed  with  copper-coloured  macules.  The 
infant  is  born  with  the  eruption,  and  is  always  much  wasted. 

(b)  In  infants  of  a  few  weeks  to  a  few  months  old  the  eruption  of 
impetigo  about  the  buttocks  may  be  co'nfused  uith  those  of  syphilis^ 
The  points  of  distinction  are  ;  the  absence  of  coppery  tint ;  the 
phlyctenular  margins ;  the  presence  of  amber-crusted  lesions  else- 
where ;  the  involvement  of  the  flexures  especially,  and  particularly 
the  area  behind  the  ears ;  and  the  absence  of  copper-coloured 
macules  on  the  palms  and  soles  or  elsewhere. 

Vacciniform  eruption  about  the  genitals  and  thighs  in  infants, — 
Here  must  be  mentioned  a  rare  form  of  eruption,  probably  of  impeti- 
ginous (streptococcic)  nature,  which  is  seen  about  the  genitals  in 
infants.  Primarily  the  lesions  are  not  very  large  (pea-sized  to  finger- 
nail sized)  tense  bulla9,  few  in  number,  and  situated  about  the 
genitals  and  perineum.  The  bullae  quickly  rupture,  and  excoriated 
discs  or  sharply -margined  circular  ulcers  are  formed  which,  unless 
one  is  familiar  with  the  eruption,  are  sure  to  be  mistaken  for 
syphilitic  sores.  But  the  children  show  no  other  signs  of  syphilis, 
the  lesions  are  without  infiltration  and  there  are  no  coppery  macules. 
The  result  of  local  treatment  proves  that  they  are  merely  local 
infections.  [For  an  account  of  these  cases,  with  a  series  of  ex- 
cellent drawings,  see  a  paper  by  Dr.  T.  Colcott  Fox  in  the  'British 
Journal  of  Dermatology,'  vol.  xix,  June,  1907,  p.  191]. 

IV.    The  Eruptions  op  Congenital  Syphilis. 

In  exceptional  cases  syphilitic  infants  are  born  with  a  bullous 
eruption,  the  so-called  '^  syphilitic  pemphigus,"  and  these  infants  nearly 
always  die.  In  the  large  majority  of  cases,  however,  the  symptoms 
of  syphilis  do  not  appear  until  the  child  is  from  four  to  eight  weeks 
old.  Until  that  time  they  may  be  well  nourished  and  apparently 
healthy.  Then  there  may  appear  certain  characteristic  symptoms  : 
snuflBes,  hoarse  cry,  fissured  lips  and  eruptions  on  the  skin.  The 
skin  eruptions  have  certain  favourite  sites,  namely,  around  the  mouth 
and  nose,  upon  the  palms  and  soles,  and  particularly  about  the 
genitals  and  buttocks  and  thighs,  i.  e.  in  the  napkin  region. 

By  far  the  most  common  type  of  skin  eruption  is  that  in  the  form 
of  disc-like  patches  of  coppery  red  tint.  These  patches  may  be 
erythematous  and  leaving  only  a  brownish  stain  after  pressure ;  or 
there  may  be  some  degree  of  cell-infiltration,  so  that  a  maculo-papule 
results ;  or  the  papule  may  become  scaly.  Very  rarely  there  are  ill- 
formed  vesicles  or  pustules  upon  some  of  the  patches. 
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It  IB  characteristic  of  these  disc-like  lesions  that  they  tend  to  be 
uniform  in  size  and  to  attack  all  parts,  flexures  and  prominences  alike. 
They  are  generally  most  abundant  ovei*  the  buttocks,  thighs,  perineum, 
genitals,  and  lower  abdomen,  less  abundant  upon  the  trunk,  and  more 
marked  again  upon  the  palms  and  soles  and  about  the  nose  and 
mouth  (Fig.  6). 

Those  lesions  which  occur  ahont  the  anus,  or  in  moist  flexures,  or 
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at  the  angles  of  the  mouth,  often  become  excoriated  and  sodden, 
producing  mucous  patches  or  shallow  ulcers. 

On  the  thighs  and  buttocks  and  around  the  month  the  disc-like 
lesions  may  often  run  together  into  large  unbroken  areas ;  but  always 
at  the  margin  and  on  other  parts  there  are  to  be  found  isolated 
macules  or  papulo -macules. 

In  my  own  experience  ulcerated  lesions  upon  the  skin — apart 
from  those  which  may  occur  in  moist  areas — are  very  rare  indeed, 
and  most  of  the  ulcerating  eruptions  in  infants  which  I  have  seen 
diagnosed  as  congenital  syphilis  have  in  my  opinion  been  of  non- 
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specific  nature^  either  impetiginous  or  the  ulcerative  stage  of  simple 
erythemas. 

Diagnosis. — The  diagnosis  of  the  eruptions  of  congenital  syphilis 
from  other  napkin-area  eruptions  has  already  been  referred  to,  and 
it  will  be  sufficient  here  to  summarise  the  characters  of  the  specific 
eruptions : 

(1)  Appearance  of  eruption  at  about  the  age  of  four  weeks  to 
eight  weeks. 

(2)  Eruption  consisting  of  disc-like  coppery-red  macules,  maculo- 
papules,  scaly  papules,  or,  rarely,  bullous  or  crusted. 

(3)  Eruptions  situated  about  the  genitals,  buttocks,  thi^s,  and 
often  around  the  mouth,  and  on  the  palms  and  soles,  and  invading 
flexures  and  convex  surfaces  alike. 

(4)  Other  signs  of  syphilis  :  the  child  begins  to  lose  its  plump  and 
healthy  appearance,  the  skin  becoming  opaque  and  muddy  looking ; 
snuffles,  hoarse  cry,  fissures  of  the  lips,  iritis  (rarely),  enlarged 
testicle  (rarely).  The  '^syphilitic  wig*'  and  '^  old  man  appearance  ^' 
are  not  characteristic  signs  of  syphilis,  but  may  be  seen  in  any 
condition  of  malnutrition. 
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A  SPECIAL  meeting  of  The  Society  was  held  on  Friday,  December  the 
13th,  1907,  at  11,  Chandos  Street,  W.,  for  the  purpose  of  a  discussion  on 
"Inherited  Syphilis,"  Dr.  Geoboe  E.  Shtjttleworth  in  the  chair. 

The  discussion  was  opened  by  Mr.  E.  Clement  Lucas,  and  the  following 
gentlemen  took  part:  Mr.  George  Pemet,  Dr.  Adamson  (introduced),  Mr. 
Sydney  Stephenson,  Dr.  Leonard  Guthrie,  Dr.  G.  A.  Sutherland,  Dr.  G.  E. 
Shuttleworth,  and  Dr.  George  Carpenter.  Mr.  A.  H.  Tubby's  communication 
was  read  by  the  Secretary  in  his  absence.  As  the  reading  of  the  papers 
communicated  by  the  above  gentlemen  occupied  the  whole  of  the  time  of 
the  meeting,  and  as  there  was  no  discussion,  and,  further,  as  they  will 
appear  in  the  pages  of  the  Journal,  an  abstract  of  the  proceedings  will  not 
be  published. 
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Editorial. 


MEDICAL     INSPECTION    OF     CHILDREN    IN     PUBLIC 

ELEMENTARY    SCHOOLS. 

Januart  the  1st,  1908,  will  in  the  future  be  considered  a  red-letter 
day  for  the  poor  English  child — its  Magna  Charta  of  Health. 

Its  physical  welfare  has  now  become  an  affair  of  State,  and  from 
this  time  forth  all  children  entering  the  public  elementary  schools 
will  be  medically  examined. 

The  task  set  the  medical  examiners  will  not  be  arduous  to  begin 
with  until  the  machinery  is  in  thorough  working  order. 

During  the  present  year  it  is  proposed  to  inspect  the  children 
newly  admitted  and  those  leaving  the  school. 

During  next  year  the  inspection  will  include  those  in  their  third 
year  of  school  life,  about  the  seventh  year  of  age.  Subsequently 
it  is  intended  that  examinations  shall  include  the  newly  admitted, 
those  in  the  third  year  and  those  in  the  sixth  year,  the  tenth  year 
of  age,  and  a  further  inspection  of  the  child  is  to  be  made  when 
leaving  school. 

Further,  the  Act  schemes  for  the  amelioration  of  the  evils  revealed 
by  medical  inspection,  including  in  centres  where  it  appears  desir- 
able the  establishment  of  school  surgeries  or  clinics,  such  as  exist  in 
some  cities  of  Europe  for  further  medical  examination  or  the 
specialised  treatment  of  ringworm,  dental  caries,  or  diseases  of  the 
eye,  the  ear,  or  the  skin. 

If  by  this  it  is  intended  to  start  and  equip  at  the  public  expense 
special  hospitals  for  the  treatment  of  children's  ailments  by  medical 
officers  of  health  and  others,  then  we  take  the  greatest  possible 
exception  to  this  plan  on  the  following  and  on  other  grounds,  which 
we  will  specify  later  on. 

All  the  large  cities  and  towns  of  any  importance  in  this  country 
are  already  admirably  supplied  with  institutions  whose  business  it  is^ 
and  has  been  for  years,  to  gratuitously  treat  sick  children. 

While  others  slept  or  treated  their  efforts  with  indifference  to 
improve  the  national  physique,  the  children's  hospitals  performed 
good  work. 
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The  majority  of  these  institutions  are  equipped  with  the  latest 
medical  appliances. 

But  what  is  more  important  than  all  is  the  fact  that  all  the 
medical  experience  in  the  country  in  relation  to  the  care  and  treat- 
ment of  sick  children  is  centred  in  these  hospitals.  For  the 
public  to  be  required  to  start  rival  institutions  is  neither  necessary 
nor  advisable. 

Nor  is  it  expedient  that  the  public  should  lose  the  services  of 
the  children's  specialists  attached  to  these  hospitals. 

The  children's  hospitals,  and  the  medical  experts  attached  to 
them,  on  the  other  hand,  must  not  adopt  a  stand-off  attitude  in  this 
great  movement,  but  they  must  come  forward  and  assist  the 
authorities  in  an  undertaking  which  should  have  been  originated 
by  them. 

The  Board  of  Education  makes  it  quite  clear  that  this  important 
work  should  be  supervised  by  the  medical  oflScer  of  health  of  the 
local  authority,  which  appoints  the  education  committee,  and  when 
the  work  is  obviously  more  than  can  be  undertaken  unaided  it  should 
be  entrusted  to  one  or  more  medical  officers  working  under  his 
supervision. 

The  Board  also  instruct  that  in  making  such  appointments  prefer- 
ence shall  be  given  to  those  (1)  who  have  adequate  training  in  state 
medicine  or  hold  a  diploma  in  public  health ;  (2)  have  had  some 
definite  experience  of  school  hygiene;  (3)  have  enjoyed  special 
opportunities  for  the  study   of  diseases  of  children. 

All  these  recommendations  are  excellent,  although  we  should  have 
placed  a  knowledge  of  children's  diseases  first,  as  without  it  the 
examinations  must  degenerate  into  a  mere  farce. 

But  we  would  ask  where  are  the  medical  officers  of  health  who  have 
enjoyed  special  opportunities  for  the  study  of  children's  diseases  ? 

Next  we  would  ask  how  many  medical  schools  are  there  in  Great 
Britain  which  give  systematic  teaching  in  children's  diseases  ? 

What  examinations  do  the  young  medical  men  in  this  country 
undergo  in  children's  diseases  before  obtaining  their  legal  licences  to 
practise  their  profession  on  the  public  ? 

Now,  all  these  matters  intimately  concern  the  public,  and  the 
public  have  a  right  to  know. 
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In  reply  to  these  important  questions  we  regret  to  say  that  there 
is  practically  no  systematic  teaching  on  this  subject  in  nearly  all 
those  medical  institutions  which  make  a  business  of  educating  the 
student  to  become  a  medical  man. 

If  there  is  one  thing  on  the  face  of  this  earth  that  is  more  impor- 
tant to  the  human  race  than  another  it  is  the  medical  study  of  the 
child. 

What  the  medical  schools  have  done  in  the  interests  of  the  child 
we  have  just  related,  and  the  self -same  medical  attitude  in  Great 
Britain  is  shown  towards  the  important  subject  of  pediatrics  in  the 
year  1908 — the  year  of  the  child's  Magna  Charta  of  health. 

True  we  have  our  children's  hospitals — and  very  admirable 
institutions  they  are  for  the  relief  of  the  sick  poor,  none  better — ^but 
they  do  not  attract  the  medical  student  to  their  storehouses  of  clinical 
wealth.  Why  ?  Because  there  are  no  medical  examinations  in 
children's  diseases,  and  the  young  medical  man  knows  as  much  about 
a  sick  baby  as  he  does  about  a  rattle-snake,  and  cares  less. 

And  yet  it  is  to  such  as  these  who  have  had  no  experience  and 
no  special  training  that  this  important  work  is  to  be  entrusted. 

The  Society  for  the  Study  of  Disease  in  Children  has  during  the 
past  seven  years  shown  what  can  be  accomplished  in  this  special 
branch  of  practice  in  this  country,  and  what  an  amount  of  good  work 
can  be  done  by  those  who  are  trained  to,  and  enthusiastic  in,  this 
special  order  of  research  w^ork. 

Although  this  large  Society  has  a  well-deserved  European  reputa- 
tion, is  academically  and  financially  most  successful,  and  is  well 
known  to  every  medical  man  throughout  the  length  and  breadth  of 
the  land  who  reads  the  medical  journals,  yet  the  medical  oflScers  of 
health  who  enjoy  its  membership  can  be  counted  on  the  fingers  of 
the  hands ! 

This  demonstrates  the  keen  desire  on  the  part  of  medical  officers 
of  health  to  make  themselves  au  courant  with  children's  diseases. 

But  we  can  remember  the  time  when  the  announcement  of  this 
virile  Society's  collapse  would  have  been  greeted  with  shouts  of 
glee  in  the  higher  walks  of  medical  life. 

Admirable  as  are  the  suggestions  of  the  Board  of  Education  that 
the   medical   examinations  of   the  children  should  take  account  of 
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numerous  medical  ailments  which  they  particularise^  yet  on  reading 
the  list  we  cannot  but  feel  that  the  clinical  physician  has  not  had  a 
paramount  voice  in  these  matters,  otherwise  we  should  not  find 
there  that  no  reference  is  made  to  the  kidneys  and  the  examination 
of  the  urine,  that  stammering  is  linked  with  snoring  and  mouth- 
breathing,  and  that  diseases  of  the  skin  and  lymph-glands  are 
classed  together. 

Nor  do  such  anomalies  as  the  sequence  of  chorea,  ruptures,  and 
spinal  disease  appeal  to  the  expert. 

The  Board  of  Education  propose,  however,  to  issue  at  an  early 
date  an  examination  form  suitable  to  this  inspection,  and  it  is  to  be 
hoped  that  when  this  appears  it  will  be  of  a  thoroughly  practical  nature. 

When  one  reads  through  these  requirements  one  feels  that  very 
great  professional  experience  and  attainments  are  required,  such  as 
no  ordinary  family  practitioner  possesses. 

It  comprises  a  knowledge  of  diseases  of  the  throat  and  nose,  the 
ear,  the  eye,  the  skin,  the  teeth,  nervous  diseases,  orthopaedics,  and, 
finally,  "  anaemia,"  the  diagpiosis  of  the  numerous  causes  of  the  latter 
demanding  considerable  clinical  knowledge  and  microscopical  skill. 

And  we,  with  a  considerable  amount  of  clinical  experience  in  such 
matters,  would  most  humbly  submit  to  the  Board  of  Education  that 
no  such  examinations  as  they  outline  in  their  memorandum  could 
possibly  be  duly  accomplished  so  as  not  to  occupy  **more  than  a 
few  minutes." 

It  is  quite  clear  that  the  future  medical  ofiicer  of  health  will  be 
required  to  be  examined  in,  and  to  obtain  a  diploma  in,  children's 
diseases  as  well  as  in  public  health. 

These  criticisms,  however,  are  advanced  in  no  hostile  spirit;  we 
have  the  very  greatest  sympathy  with  the  movement,  and  we 
welcome  its  advent. 

But  we  feel  that  the  Board  of  Education  will  be  well  advised  if 
it  gets  in  touch  with  The  Society  for  the  Study  of  Disease  in 
Children  and  avails  itself  of  its  hoards  of  accumulated  medical 
knowledge  on  a  very  special  subject,  viz.  ''  the  study  of  children's 
ailments  and  the  advancement  of  knowledge  in  respect  thereto." 

In  the  public  interest  this  should  be  done.  If  a  thing  is  worth 
doing  it  should  be  done  well. 


ABSTRACTS  PROM  CURRENT  LITERATURE.  29 


Abstracts  from  Current  Literature. 


Medicine. 


A  case  of  **  diphtheria  of  the  skin  "  treated  by  antitoxin  ('  Lancet,* 
January  4, 1908). — Alan  B.  Slater  describes  the  case  of  a  girl,  aged  13 
years,  who  had  previously  suffered  from  a  vaginal  discharge  with  white 
patches  on  the  labia.  Before  these  appeared  the  child  had  been  under  treat- 
ment for  inflammation  of  the  eyes.  Blisters  began  to  develop  round  the 
vulva,  and  spread  on  to  the  abdomen,  chest,  neck,  head,  and  even  the  face. 
Later  she  was  treated  for  syphilis  by  means  of  mercury  and  iodides  for  about 
two  years  without  much  effect,  although  the  child's  general  condition 
improved,  but  the  vesicles  were  still  confined  to  the  vidva,  chest,  neck,  and 
head,  the  face  being  specially  affected.  When  she  came  under  JDr.  Slater's 
treatment  there  were  masses  of  vesicles  round  the  left  side  of  the  mouth 
extending  to  the  cheek,  but  not  into  the  mouth;  others  on  both  eye- 
brows, the  right  being  worse  than  the  left.  They  wei-e  also  present  behind 
the  ears  and  on  the  scalp.  The  neck  and  shoulders  .were  also  covered  with 
them.  The  region  of  the  vulva  was  erjrthematous  and  studded  with  vesicles. 
The  general  condition  of  the  child  was  good ;  she  was  well  nourished.  There 
was  no  sign  of  constitutional  disturbance.  The  spleen  was  not  enlarged,  the 
heart  was  normal,  and  the  urine  did  not  contain  albumin.  A  bacteriological 
examination  of  some  of  the  serous  fluid  obtained  from  the  fac«  showed 
organisms  resembling  the  diphtheria  bacillus.  Further  investigations 
revealed  diphtheria  as  the  true  cause  of  the  lesions.  Treatment  by  anti- 
diphtheritic  serum  resiQted  in  a  marked  improvement  taking  place  in  the 
lesions.  Dr.  Slater  remarks  that  the  primary  seat  of  infection  in  this  case 
was  doubtless  the  eyes.  James  Bitbnet  (Edinbiu'gh). 

Constitutional  development  and  social  pro£:ress  of  boys  and  girls 
from  infancy  (*  Lancet,'  December  28,  1907).— Francis  Warner  states 
that  clinical  experience  shows  that  a  large  proportion  of  so-called  "  delicate 
children  "  are  really  more  or  less  defective  in  development,  the  nimiber  of 
boys  being  larger  than  that  of  girls,  but  the  latter  being  of  lower  vitality. 
Congenital  defectiveness  is  more  common  among  boys  than  girls.  It  would 
seem  that  defectiveness  in  development  predisposes  to  disease  in  both  boys 
and  girls,  but  that  such  girls  have  less  power  of  resistance  to  disease  than 
the  boys  in  similar  conditions.  As  regards  children  of  school  a^e,  we  find 
that  children  with  any  degree  of  subnormal  development  are  more  frequent 
among  boys,  but  girls  of  this  type  tend  to  acquire  brain  disorderliness,  ill- 
health,  and  mental  dulness  in  lai^r  proportion  than  boys  of  the  same  status. 
The  greater  survival  of  girls  in  infancy  is  in  part  due  to  the  fact  that  there 
is  a  smaller  proportion  with  defective  development.  Much  more  knowledge 
is  needed  as  to  the  causation  of  the  large  proportion  of  children  bom  with 
some  degree  of  subnormal  development.  Finally  the  writer  suggests  that  an 
investigation  should  be  made  by  means  of  statistical  evidence  showing  for  a 
series  of  years  and  for  various  districts  the  relations  of  **  congenital  defect 
and  premature  birth  "  to  male  and  female  mortality  at  successive  ages. 

James  Burnet  (Edinburgh). 

The  cuti- reaction  to  tuberculin  in  infants  {' Presee  Medicate," 
Septemher,  1907,  No.  78,  p.  617).— Ferraud  and  J.  Lemaire  publish  the 
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results  of  their  investigations  on  100  children,  with  histological  drawings. 
Ninety-eight  per  cent,  of  the  subjects  were  under  fifteen  years  of  age. 
The  histological  characteristics  were  distinct :  a  dermic  oedema,  often  con- 
siderable, and  an  inflammatory  reaction  consisting  of  small  round  cells. 
It  is  clinically  and  anatomically  markedly  different  from  what  is  observed 
after  simple  scarification,  scarification  with  glycerine,  phenolised  or 
sublimated  glycerine,  vaccine  and  diphtheria  toxine.  It  is  clinically  and 
anatomically  the  same  in  pronoimced  tuberculous  patients  and  in  those 
apparently  free  from  it.  This  uniformity  of  aspect  is  explainable  by  the 
presence,  in  the  subjects  who  were  supposed  to  be  non -tuberculous,  of  a 
tuberculosis  not  discoverable  by  ordinary  means.  The  results  were  in  twenty- 
nine  out  of  forty-nine  cases  confirmed  by  the  ophthalmo-reaction,  and  in 
thirty -four  out  of  thirty-nine  cases  by  the  subcutaneous  injection  of  tuber- 
culin. This  parallelism  between  the  results  obtained  by  the  injection  of 
tuberculin  and  by  the  cuti-reaction  is  remarkable  and  deserves  close  study. 
When  positive  this  reaction  reveals  in  a  imique  manner  the  tuberculosis  of 
the  subject.  When  negative  it  acquires,  on  the  other  hand,  a  significance 
of  application  more  immediate.  Being  much  more  practicable  than  sub- 
cutaneous injection,  it  may  be  substituted  for  it. 

Vincent  Dickinson. 

Ataxia  following  measles  {*  Arch,  of  Fediat.:  p.  770,  1907).— 
Fairbanks. — A  boy,  aged  4^  years,  had  a  severe  attack  of  measles 
followed  a  fortnight  later  by  an  attack  of  prolonged  screaming  and 
apparent  loss  of  consciousness.  For  the  next  six  months  he  was  unable 
to  walk  steadily,  and  the  right  hand  showed  some  inco-ordination  and 
intention  tremor.  Speech  was  unaffected.  Romberg's  sign  was  well  marked. 
The  right  knee-jerk  was  more  active  than  the  left,  and  Babinski's  sign  was 
present.  Gradual  improvement  occurred,  but  there  was  still  considerable 
inco-ordination  in  the  right  upper  extremity  when  the  child  was  last  seen. 

J.    D.    ROLLBSTON. 

Intubation  in  whooping- cou^h  {*  Arch,  of  Pediat.,'  p.  696,  1907). — 
Johnson. — A  boy,  aged  18  months,  suffered  from  whooping-cough  with 
severe  laryngeal  spasms,  followed  by  general  convulsions.  Sedatives  were 
ineffectual,  and  artificial  respiration  had  to  be  performed  on  several  occa- 
sions. Intubation  was  finally  adopted,  and  the  tube  was  left  in  three  days. 
No  further  spasms  of  any  kind  occurred,  and  the  child  made  a  good 
recovery.  J.  D.  Rolleston. 

Colicystitis    and   its  complications  (colimening:itis)    in    infants 

(*  Prager  Med.  Wochens.y  September  26,  1907). — Moll,  in  reporting  two 
cases  of  colicystitis,  remarks  that  this  is  the  commonest  form  of  cystitis 
in  children.  Quite  infrequently  is  the  cystitis  due  to  infection  by  other 
organisms,  such  as  Bacillus  lactis  lerogenes,  staphylococci,  streptococci,  gono- 
cocci,  diphtheria  or  tubercle  bacilli.  Colicystitis  is  rather  frequent  in 
infants,  and  for  this  reason  alone  a  more  frequent  examination  of  the  urine 
than  is  usual  should  be  practised.  The  early  symptoms  of  the  attack — 
I'estlessness,  pallor,  cries  of  pain,  slight  thirst — should  suffice,  in  infants,  to 
lead  to  an  examination  of  the  urine.  The  fresh  urine  in  colicystitis  is 
cloudy,  acid  or  neutral  (rarely  alkaline),  and  contains  albumin  up  to  0*1 
per  cent.  One  can  often  get  a  pure  culture  of  B,  coli.  Cystitis  must  be 
distinguished  from  bacilluria  due  to  the  advent  of  bacteria  in  fresh  urines 
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or  as  a  secondary  symptom  in  general  infections.  There  are  three  chief 
views  now  prevalent  as  to  the  origin  of  cystitis  in  children :  (1)  Escherich's 
view,  supported  by  the  attack  incidence  among  girls  being  much  higher, 
that  bacteria  penetrate  the  bladder  from  without  via  the  urethra.  (2)  Hema- 
togenous  origin  via  the  kidneys  to  the  bladder,  there  setting  up  an 
inflammatory  process.  But  blood  examinations  in  colicystitis  have 
nearly  always  been  negative.  (3)  Intestinal  origin,  the  B.  coli  gaining 
access  to  the  bladder  direct  from  the  intestines.  This,  however,  pre- 
supposes some  lesion  of  the  intestinal  mucous  membrane,  since  experi- 
ments have  shown  that  B.  coli  cannot  penetrate  the  normal  intestinal 
mucous  membrane.  Colicystitis  is  usually  associated  with  some  intestinal 
disease.  Pf aundler  has  shown  that  in  this  cystitis  agglutination  takes  place 
in  a  dilution  of  1 :  30,  which  proves  that  the  B.  coli  is  here  the  cause  of  the 
disease.  The  first  case  was  that  of  a  sudden  attack  of  a  severe  colicystitis  in 
a  six  weeks  old  male  child,  who  had  hitherto  been  quite  well  and  had  been 
thriving  on  breast-feeding.  There  had  been  no  digestive  troubles.  Coli- 
meningitis  ensued,  resulting  in  death.  The  absence  of  any  intestinal  lesion 
was  proved  post  mortem.  One  circumstance  should  be  mentioned.  The 
wards  were  overcrowded  at  the  time  and  there  were  both  among  the  wet- 
nurses  and  the  infants  numerous  suppurating  cases  (phlegmonous  anginas, 
whitlows,  periostitis,  etc.).  In  this  case  the  onset  was  sudden,  and  towards 
the  end  of  a  week,  when  the  cystitis  was  improving,  the  meningeal  symptoms 
first  appeared.  Pure  cultures  of  B.  coli  were  made  from  fluid  obtained  by 
lumbar  puncture ;  the  bacilli  were,  during  life,  shown  to  be  intra-cellular. 
The  second  case  was  that  of  young  healthy  breast-child,  who,  on  the  four- 
teenth day,  was  attacked  by  a  swelling  of  the  prepuce  and  balanitis.  Injec- 
tions of  water  previously  boiled  were  made  twice  daily  into  the  preputial 
sac,  and  compresses  were  applied.  Colicystitis  ensued,  probably  caused  by 
the  passage  of  bacilli  to  the  bladder  in  the  daily  injections  that  were 
required.  The  attack  was  severe.  Urotropin  005  three  times  daily  was 
given  with  excellent  results.  Bacilli  were  still  found  in  the  urine  some 
time  after  the  child  was  apparently  quite  recovered  and  was  increasing  in 
weight.  M.  D.  Edeb. 

A  case  of  idiosyncrasy  to  cow's  milk  (*  Berlitier  klin.  Wochens.,' 
November  11,  1907,  No,  45,  e.  1467). —  Freund  showed  an  infant,  aged 
7  months,  at  a  meeting  of  the  Silesian  Medical  Society,  in  whom  the 
administration  of  cow's  milk,  or  any  of  the  constituents  of  cow's  milk,  in 
even  the  smallest  quantities,  gave  rise  to  symptoms  of  poisoning  (sickness, 
high  fever,  rapid  loss  of  weight,  mucous  stools,  and  collapse),  which 
quickly  disappeared  on  a  return  to  exclusive  breast-feeding.  He  considered 
reasonable  the  explanation  of  Moro  and  Schlossmann,  who  attribute  the 
reaction  to  the  intolerance  of  certain  sucklings  to  cow's  milk  albumin. 
On  the  other  hand,  he  thought  the  more  recent  researches  of  Finkelstein, 
who  connects  it  with  the  appearance  of  "  alimentary  fever,"  supported 
the  view  that  the  whey  of  cow's  milk  can  bring  about  a  lesion  of  the 
epithelial  lining  of  the  intestine,  on  which  the  nutritive  materials  of  cow's 
milk,  as  also  those  of  human  milk,  can  produce  poisonous  effects.  Freund 
pointed  out  that  in  his  case  the  administration  to  the  child  of  cow's  milk, 
from  which  the  whey  had  been  removed  twice,  produced  the  toxic  sym- 
ptoms, so  that  the  effect  of  whey  cannot  altogether  explain  the  phenomena. 

J.  E.  Bullock. 
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Pathology. 

The  channels  of  entrance  of  tuberculosis  (*  Presse  Medieale/  October, 
1907,  p.  644). — Calmette,  at  the  Sixth  Conference  on  Tuberculosis  at 
Vienna  last  September,  after  criticising  the  experiments  of  Kuss  and 
Findel  on  aerial  communication,  summed  up  the  results  of  his  own  work 
as  follows:  (1)  The  contagion  of  tuberculosis  cannot  be  experimentallj 
effected  through  the  respiratory  track  except  with  the  greatest  difficulty,  bj 
making  animals  inhale  tuberculous  products  or  cultures  in  the  state  of  fine 
spray.  The  inhalation  of  dry  powders  also  only  exceptionally  succeeds  in 
effecting  contagion.  It  must  therefore  be  admitted  that  dust  contaminated 
with  dry  bacilli  does  not  play  any  important  part  in  natural  infection. 
(2)  The  ingestion  of  yirulent  tuberculous  products  or  of  cultures  in  the  state 
of  a  fluid  emulsion  is  constantly  effectual  in  producing  tuberciQosis  in  all 
kinds  of  susceptible  animals.  The  bacilli  can  then  be  absorbed  through  the 
intestinal  mucous  membrane  without  producing  any  lesion  by  their  passage ; 
they  are  carried  by  the  chyle  to  the  mesenteric  glands.  Thence  they  are 
frequently  carried  by  phagocytic  leucocytes  into  the  lymph  current  of  the 
thoracic  duct  and  thence  distributed  in  the  blood  stream.  The  piQmonary 
capillaries  are  most  prone  to  become  the  seat  of  the  first  tubercular  lesions, 
hence  the  extreme  frequency  of  pulmonary  tuberculosis  in  relation  to  other 
localisations  of  hematic  origin.  (8)  The  evolution  of  the  tuberculous 
infection  is  all  the  more  rapid  and  serious  as  the  niunber  of  virulent  elements 
absorbed  by  the  ingestion  is  greater,  and  as  the  absorptions  are  repeated  at 
shorter  intervals.  (4)  Clos^  tuberculous  lesions  resulting  from  a  single 
infection  are  capable  of  cure.  This  cure  confers  a  true  immunity  against 
fresh  infections  through  the  digestive  track.  The  duration  of  this  immunity 
is  not  yet  ascertained.  (5)  Parasitic  heredity  of  tuberculosis  is  extremely 
rare.  It  always  results  from  an  infection  in  utero,  and  cannot  be  considered 
a  factor  of  any  importance  in  the  contagion  of  tubercle.  (6)  The  idea  of 
tvhercuLisahle  soil  or  heredo'jyredisposition  must  be  abandoned,  since  experi- 
ment shows  that  tuberculous  infection  is  always  possible  in  susceptible 
animals,  and  that  it  is  in  direct  relation  either  to  the  number  of  yirulent 
elements  absorbed  or  to  the  frequency  of  contamination.  In  relation  to 
some  of  Calmette' s  conclusions  it  is  interesting  to  reproduce  a  siunmary  of 
Qeorge  Carpenter's  observations  under  the  heading  of  "Tuberculous 
Peritonitis :  Pathology  and  Morbid  Anatomy,"  at  the  Special  Meeting  for 
the  discussion  of  Tuberculous  Peritonitis  by  The  Society  for  the  Study  of 
Disease  in  Children  (*  Reports  of  The  Society  far  the  Study  of  Diseuse  in 
Children,^  vol.  iii,  1902-1903,  p.  109).  Summary. — (1)  Tuberculous  disease 
originates  in  some  children  in  the  intestines  or  abdominal  lymph  glands. 
Either  of  these  structures,  and  less  commonly  the  latter,  or  both  in  com- 
bination may  be  involved.  These  lesions  are  mostly  associated  with 
peritonitis.  (2)  Cases  that  are  strictly  confined  to  the  intestines,  the 
mesenteric  glands  and  the  peritoneum  are  comparatively  rare ;  to  the  peri- 
toneum alone,  or  combined  with  tuberculous  inflammation  of  the  serous 
membranes  rarer  still.  (3)  Implication  of  other  organs  in  fatal  cases  of 
primary  abdominal  tuberculosis  is  not  uncommon,  and  of  all  organs  and 
structures  the  limgs  appear  to  be  most  likely  to  be  attacked.  Invasion  of 
the  lungs  in  such  cases  probably  occurs  ma  the  thoracic  duct  and  pul- 
monary artery,  the  lungs  acting  as  a  filter.  This  is  contrary  to  the  expe- 
rience of  others  who  consider  that  food  tuberculosis  may  get  well  or  spread 
but  never  leads  to  tuberculosis  of  the  lungs.     (4)  Primary  abdominal 
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tuberculosis  is  sometimes  associated  with  tuberculosis  of  other  parts  which 
are  free  from  external  entrances,  e.  g.  the  brain,  the  meninges,  the  peri- 
cardium, the  pleura,  the  choroid,  etc.  (6)  The  majority  of  cases  of  ulcera- 
ting tuberculosis  of  the  lungs  contract  tuberculous  intestinal  ulcers, 
tuberculous  lymph  nodes  or  a  combination  of  the  two  conditions.  This 
mode  of  onset  of  abdominal  tuberculosis  is  more  common  than  the  other. 
It  is  not  so  frequently  associated  with  peritonitis.  The  clinical  symptoms 
in  such  cases  are  either  pulmonary  or  perhaps  cerebral,  and  not  often 
abdominal.  Vincent  Dickinson. 

Streptococcic  enteritis  and  its  complications  ('  Berliner  klin, 
Wochens.,'  No.  46.;  *  Jahrh.  /.  Kiriderheilk.,*  65,  16,  Supplement). — L. 
Sehle,  from  numerous  observations,  comes  to  the  following  conclusions : 
Streptococcic  enteritis  is  very  frequent  amongst  nurslings,  both  in  epidemics 
and  in  sporadic  cases.  It  is  most  common  in  hot  weather,  but  occasionally 
occurs  in  winter.  It  is  characterised  clinically  by  the  occurrence  of  severe 
toxic  symptoms,  which  are  frequently  fatal  from  collapse.  In  the  stools  of 
such  patients  streptococci  are  found  in  large  numbers,  and  usually  in  the 
form  of  diplococci.  Post  mortem,  the  bacteria  are  found  especially  in  the 
small  intestine,  but  also  in  parts  of  the  large  intestines.  Streptococci  are 
found  in  the  bladder,  from  which  they  set  up  irritation  in  the  kidneys ; 
they  may  disappear  in  a  short  time,  but  in  many  cases  they  set  up  a  severe 
nephritis  which  may  last  a  long  time.  In  the  course  of  the  nephritis, 
oedema  may  arise,  but  severe  urremic  symptoms  never  occur ;  the  nephritis 
often  takes  the  form  of  a  pyelitis.  In  occasional  instances,  in  the  further 
course  of  the  disease,  the  symptoms  of  cystitis  arise.  In  many  cases  a 
diffuse  peritonitis  occurs,  without  any  coarse  lesion  in  the  intestinal  wall. 
In  the  severe,  fatal  forms,  streptococci  are  usually  found  in  the  blood.  As 
an  setiological  factor,  milk,  whicn  in  many  cases  contains  streptococci  in  large 
numbers,  has  much  to  do  with  streptococcic  enteritis.       J.  E.  Bullock. 

The  foetal  circulation  through  the  heart  ('Johns  Hopkins  Hosp. 
Btdl.f^  October,  1907). — Pohlmann  criticises  the  three  chief  theories  of  the 
circulation  through  the  heart  in  the  foetus.  They  are :  (1)  Sabatier*s  theory 
that  the  blood-currents  in  the  right  auricle  cross  one  another,  that  from  the 
inferior  vena  cava  being  directed  towards  the  foramen  ovale,  while  that  from 
the  superior  cava  is  discharged  into  the  right  ventricle.  This  is  described 
as  being  physically  impossible,  morphologically  inaccurate,  and  develop- 
mentally  unnecessary.  (2)  Wolff's  theory  that  the  stream  from  the  superior 
vena  cava  enters  the  right  ventricle,  and  that  from  the  inferior  is  evenly 
divided  between  the  two  ventricles.  (3)  Harvey's  theory  that  the  blood 
from  the  two  vense  cavee  becomes  mixed  in  the  right  auricle  and  is  then 
distributed  to  both  ventricles.  This  theory  the  author  believes  to  be  correct, 
and  is  most  in  accord  with  his  own  investigations.  Experimentally,  he 
found  that  both  ventricles  received  the  same  amount  of  blood,  and  that  the 
inferior  vena  cava  returned  an  equal  amount  to  each.  This  agrees  with 
both  Wolff's  and  Harvey's  views,  but  the  fact  that  the  blood  from  the 
superior  cava  was  found  evenly  distributed  in  the  outflow  from  both  ven- 
tricles decided  his  opinion  that  the  latter  was  correct.     T.  E.  Whipham. 

Therapeutics  • 

The  treatment  of  haemophilia  (*  Med.  Press,'  November  6,  1907).— 
Carri^re  read  a  paper  on  this  subject  at  the  Congres  de  Medecine.     The 
70L.  V.  3 
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patient  should  be  ordered,  if  possible,  a  change  of  climate,  either  to  the 
seaside  or  to  the  mountains,  to  renovate  the  blood,  and  at  the  same 
time  a  regime  of  good  feeding  should  be  instituted.  Iron  or  arsenic  is 
useful  to  improve  the  aneemia,  but  neither  has  anv  direct  action  on  the 
hGemophilia  itself.  For  this  chloride  of  calcium,  gelatine,  and  serotherapy 
constitute  the  most  favourable  treatment.  Chloride  of  calcium  maj  be 
given  in  gr.  XV  doses  four  times  a  daj  to  an  adult,  and  continued  for  some 
time.  GJelatine  is  less  satisfactory.  Serotherapy  has  been  recently  recom- 
mended by  Weill.  One  ounce  of  horse's  serum  may  be  injected  every  ten  or 
fifteen  days.  When  an  operation,  such  as  the  removal  of  adenoids  or  the 
tonsils,  or  the  extraction  of  a  tooth,  is  necessary  in  a  patient  suspected  of 
haemophilia,  the  coagulation  time  of  the  blood  should  be  examined,  and  the 
patient  submitted  to  a  preparatory  treatment  several  days  beforehand. 
Injections  of  an  ounce  of  animal  serum  should  be  given  every  day,  enemata 
of  half  an  ounce  of  gelatine  three  times  a  day,  and  a  mixture  containing  one 
to  two  drachms  of  calcium  chloride.  In  the  case  of  haemorrhage  after 
operation,  the  usual  local  methods  of  arresting  it  should  be  employed. 

T.  E.  Whipham. 

Surgery. 

A  series  of  four  cases  of  infantile  gangrene  of  the  cornea  in  which 
the  Treponema  pallidum  was  found  ('Lancet,'  December  28,  1907). — 
Sydney  Stephenson  points  out  that  although  the  Treponema  pallidum  has 
been  found  in  almost  every  part  of  the  body,  yet  specific  ailments  of  the  eye 
appear  to  form  almost  an  exception  to  the  rule.  The  paucity  of  reports, 
however,  is  more  apparent  than  real.  He  then  goes  on  to  record  four  cases 
of  keratomalacia  in  which  the  Treponema  pallidum  was  present.  Tliis  is  a 
grave  affection  of  the  cornea  which  is  apt  to  come  on  in  infants  whose  vital 
resistance  has  been  seriously  reduced  by  such  general  illnesses  as  congenital 
syphilis,  tuberculosis,  or  ileo-colitis.  In  London  it  has  a  distinct  seasonal 
incidence.  In  all  of  his  cases  there  were  present  certain  evidences  of  con- 
genital syphilis.  The  ages  of  the  patients  varied  from  seven  weeks  to  nine 
months.  Stephenson  points  out  that  spirochfietae  have  been  found  in  the 
tissues  of  seemingly  unaffected  eyes  by  various  observers,  including  himself, 
and  it  is  doubtful  whether  or  not  the  spirocheetse  described  by  him  in  this 
article  would  have  been  found  in  the  cornea  of  the  patients  apart  from  the 
existence  of  keratomalacia.  James  Bubnet  (Edinburgh). 

The  modem  treatment  of  cleft  palate  (*  Lancet,  January  4,  1908.) — 
W.  Arbuthnot  Lane  in  this  paper  describes  his  method  of  operating  on 
cases  of  cleft  palate.  He  maintains  that  in  early  infancy  it  is  possible  to 
provide  a  well  vascularised  thick  flap  which  is  practically  three  times  as 
broad  as  can  be  obtained  when  the  teeth  have  begun  to  encroach  materially 
on  the  mucous  membrane  or  to  perforate  it,  since  the  muco-periosteum 
covering  the  under  and  the  outer  surface  of  the  alveolus  can  be  made  to  form 
the  outer  two  thirds  of  the  flap.  The  general  principle  underlying  the 
various  operations  which  he  performs  for  cleft  palate  is  to  close  in  the 
interval  between  the  edges  of  the  cleft  by  muco-periosteum  in  the  case  of 
the  hard  palate  and  by  mucous  membrane  and  submucous  tissue  in  the  case 
of  the  soft  palate.  If  hare-lip  is  present  as  well  then  the  cleft  or  clefts  in  it 
are  closed  at  the  same  time  as  the  cleft  in  the  palate.  The  author  gives  his 
reasons  for  this  procedure.  The  operation  is  very  fully  illustrated  by  means 
of  a  nimiber  of  excellent  diagrams.  James  Bubnet  (Edinburgh). 
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Correspondant  de  ta  Societe  de  Pediatric  de  Paris. 

The  subject  which  has  been  selected  for  discussion  to-night 
presents  diagnostic  problems  of  interest  to  the  clinician,  for  although 
in  many  instances  the  nature  of  the  complaint  we  are  called  upon  to 
treat  is  only  too  obvious,  there  are  other  cases  where  the  diagnosis  is 
neither  easy  nor  certain. 

It  is  with  these  latter  examples  occurring  in  infants  that  I  propose 
to  deal  along  with  other  matters  in  regard  to  congenital  lues  which 
have  attracted  my  attention  from  time  to  time. 


Chronic  "  Snuffles." 

The  clinical  significance  of  chronic  **  snuffles "  in  certain  of  its 
phases  is  not  devoid  of  interest.  The  infant  suffering  from  chronic 
"  snuffles  "  with  a  muco-purulent  discharge  bubbling  from  its  anterior 
nares  is  recognised  by  all,  but  I  don't  think  it  is  sufficiently  under- 
stood that  there  may  also  be  chronic  ^'  snuffles  '^  localised  to  the 
posterior  parts  of  the  nasal  cavities  and  to  the  naso-pharynx,  attended 
by  a  considerable  muco-purulent  discharge  which  finds  its  way  into 
*  Bead  before  The  Society  for  the  Study  of  Diseaae  in  Children^  December  the  13th,  1907. 
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the  infantas  stomach  by  the  posterior  nares,  and  which,  by  reason  of 
its  situation,  is  likely  to  escape  notice. 

I  have  elsewhere  remarked  on  this,  and  Paul  Gastou*  has  con- 
firmed these  observations,  and  he  has  also  called  attention  to  the 
dangers  of  streptococcal  infection  from  that  source.  He  attributes 
the  common  causes  of  death,  viz.  broncho-pneumonia,  diarrhoea  and 
vomiting,  and  marasmus,  to  the  direct  transference  of  streptococci 
and  to  the  absorption  of  their  toxines,  and  also,  in  some  instances, 
to  the  invasion  of  the  blood-stream  by  these  and  other  germs. 

These  and  others  of  the  complications  that  Gastou  assigns  to 
streptococci  can,  in  the  light  of  modern  discovery,  be  as  well,  if  not 
better,  explained  by  the  action  of  the  specific  germs.  But  as  a 
contributory  cause  of  death  streptococcal  infection  cannot  be  over- 
looked. 

The  recognition  of  the  concealed  variety  of  "  snuffles  '^  is  not 
only  important  for  diagnostic  purposes,  but  its  presence  must  not 
be  overlooked  for  therapeutic  reasons.  The  local  treatment  of 
chronic  *^  snuffles"  by  nasal  applications  is  most  necessary.  Infants 
with  blocked  nostrils  cannot  take  sufflcient  nourishment  or  properly 
inflate  their  lungs,  and  the  dangers  of  sepsis  from  the  nose  and 
naso-pharynx  are  by  no  means  to  be  ignored. 

Cranio-tabes. 

I  propose  next  to  ofEer  a  few  observations  on  cranio-tabes  and 
Parrot's  nodes.  There  are  certain  inaccurate  statements  in  regard 
to  one  of  these  conditions  which  still  appear  in  the  text-books, 
although  it  is  many  years  now  since  I  first  drew  attention  to  the 
inaccuracv  of  that  doctrine. t  I  refer  to  the  situation  of  the  lesions 
of  the  former  and  to  the  time  of  their  occurrence.  On  these  points — 
situation  and  time — there  should  be  no  disagreements,  whatever 
views  may  be  held  in  regard  to  causation. 

The  common  situation  for  cranio-tabes  is  behind  the  parietal 
eminences,  and  in  95  per  cent,  of  the  cranio-tabic  cases  the  parietal 
bones  are  attacked.  In  60  per  cent,  the  parietal  bones  are  solely 
involved,  and  in  less  than  3  per  cent,  the  occipital  bones.  Other 
cranial  bones  are  occasionally  involved,  but  I  have  never  seen  the 
frontal  bone  alone  affected. 

Another  point  of  interest  is  that  cranio-tabes  is  most  often  found 

♦  '  Bevue  d'Hygi^ne  et  de  Medecine  Infantiles/  tome  3,  No.  3, 1904. 
t  "  Cranio-tabes  in  Young  Children :  A  Clinical  Inquiry  into  its  Origin,  Illustrated 
by  100  Cases,"  *  St.  Thomas's  Hospital  Reports,'  1889. 
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in  the  second  And  third  months  of  life,  and  that  after  six  months  of 
age  the  decrease  in  the  number  of  the  cases  is  most  striking.  In 
other  words,  in  what  may  be  termed  the  syphilitic  age  cranio-tabes  is 
quite  a  common  occurrence,  while  in  the  rickety  age,  that  is,  from  the 
ninth  month  of  life  onwards,  the  reverse  is  the  case. 

There    are    certain    observations   the   truth  of   which    cannot  be 


Fio.  1. — Cranio-tabes  of  left.  parictAl  bone.  In  many  places  the  bone  has 
disappeared,  leavings  a  membnuioaa  covering  only.  Note  the  atrophied 
areas  on  the  inner  table  Bhowiog  aa  pita  and  depreeeions  in  the  bone. 
(Photo,  by  Dr.  A.  W.  Hanrey.) 

denied,  viz.  that  cranio-tabes  is  found  in  syphilitic  fcetuses,  and  that 
it  occurs  in  syphilitic  infants. 

I  have  found  the  condition  as  an  isolated  lesion  in  cases  where  I 
have  known  one  or  other  parent  to  be  syphilitic ;  as  an  isolated 
lesion  where  I  have  attended  a  brother  or  a  sister  immediately  pre- 
ceding the  patient  for  syphilis ;  also  in  association  with  marked 
anaemia  which  rapidly  responded  to  mercurial  treatment ;  and  also 
associated  with  chronic  "  snuffles  " — quite  a  common  combination. 

There    are  other  points    about  cranio-tabes   in   relation   to   this 
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queatJon  of  syphilis  thab  I  think  onght  to  be  emphasised.  Some 
cases  recover  quickly  under  mercurial  administration,  but  others  less 
readily,  and  in  others  this  treatment  is  of  no  value. 

I  have  no  doubt  that  cranio-tabes  is  produced  hy  syphilis  during 
the  syphilitic  age,  and  that  it  is  just  as  much  a  symptom  of  the 
complaint  as  an  enlarged  liver  and  a  swollen  spleen,  and  that,  like 


pia.  S- — Cranio-tAbes  of  right  parietftl  bone.  In  sevenJ  plaws  the  bone  has 
diaappeiired^  leaving  a  merabranoua  coverini;  only.  Kot«  the  atrophied 
areas  on  the  inner  table  showinfr  as  pits  imd  depresBions  in  the  bone. 
(Photo,  by  Dr.  i..  W.  Harrey.) 

these  manifestationa,  it  ia  not  pathognomonic.  In  quite  a  number 
of  cases  examined  by  the  usual  clinical  methods  there  is  not  a 
saspicion  of  syphilis,  and  it  remains  to  be  proved  whether  any  or  all 
of  these  cases  will  be  found  to  be  of  a  syphilitic  nature  by  future 
bacteriological  and  cytological  investigations.  We  have  been  brought 
to  a.  standstill  at  this  point,  and  wo  need  the  additional  information 
-w-h**'^  ^"'^''  examinations  would  afford  to  settle  the  question. 

The    next  point  for  consideration  is  that  the  more  rickety   the 
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infant  the  less  likely  is  it  to  be  cranio-tabic.  Cranio-tabes  does  occur 
in  the  rickety  age,  there  is  no  doubt  about  that  also,  but  it  happens 
infrequently.  Rickets,  on  the  other  hand,  is  a  very  common  malady 
indeed. 

But  although  syphilis  is  a  disorder  which  is  at  its  height  during 
the  first  six  months  of  life,  it  is  by  no  means  wiped  out  in  the 
succeeding  six  months  and  obvious  sporadic  cases  of  congenital 
syphilis  are  met  with  in  the  rickety  age. 

There  is  sufficient  objective  evidence,  therefore,  to  satisfy  the 
critic  that  syphilis  is  still  in  operation  although  its  recognised 
manifestations  are  apt  to  be  infrequently  seen. 

In  some  infants  cranio-tabes  disappears  and  rickets  persists  or 
even  increases.  Further,  I  have  seen  cranio-tabes  recover  and  give 
place  to  Parrot's  nodes.  * 

Since  Elsasser  first  described  the  condition  in  1843  and  attributed 
it  to  rickets  and  since  Parrot  challenged  the  rachitic  explanation 
there  has  been  a  see-saw  of  opinions,  some  believing  in  its  rickety 
origin,  others  in  its  syphilitic,  while  others,  again,  pinned  their  faith 
on  the  combined  explanation. 

But  I  have  no  confidence  in  its  rachitic  origin  for  the  reasons  I 
have  just  advanced. 

Whenever  I  find  cranio-tabes  in  an  infant  I  suspect  syphilis,  but  I 
must  admit  that  my  suspicions  are  not  always  verified  by  the  test  of 
mercurial  treatment.  Indeed,  some  of  the  infants  recover  without 
mercurial  treatment.  But  the  above  suspicion  is  a  good  working 
hypothesis. 

Parrot's  Nodes. 

Unlike  cranio-tabes  Parrot's  nodes  is  met  with  in  the  rickety  age, 
not  the  syphilitic. 

It  occurs  when  the  evidence  that  can  be  obtained  of  syphilis  is 
of  the  weakest  possible  kind. 

Another  point  about  it  is  that  when  it  does  happen  it  usually 
arises  in  rickety  children. 

The  associated  rickets  may  be  of  all  grades,  from  a  condition  of 
body  which  cannot  be  claimed  to  be  free  from  rickets  to  one  where 
that  disorder  is  very  pronounced.  But  I  have  detected  it  in  non- 
rickety  subjects. 

Cranio-tabes  is  not  often  found  with  Parrot's  nodes,  but  I  have 
met  with  this  association  three  times  in  forty  cases. 

*  "A  Case  of  Scurvy  in  a  Cranio-tabic  Infant,  with  Observations  on  Cranio-tabes/ 
'Beports  of  The  Society  for  the  Study  of  Disease  in  Children/  vol.  iii,  pp.  214-222. 
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What  I  consider  to  be  a  striking  fact  in  regard  to  Parrot's  nodes 
is  that  although,  as  I  have  already  pointed  out,  syphilitic  evidence 
is  usually  wanting  by  reason  of  its  time  incidence,  nevertheless  no 
less  than  57"5  per  cent,  of  my  cases  were  undoubtedly  syphilitic* 

There  ia  also  another  fact  which  I  believe  I  was  the  first  to  note, 
and  to  which  I  should  like  once  more  to  call  attention,  and  that  is 
that  splenomegaly  is  a  frequent  accompaniment.  Half  of  my  cases 
of  Parrot's  nodes  were  associated  with  enlargement  of  the  spleen. 

There  is  one  other  observation  already  published  by  me  elsewhere, 
and    that  is  that  one  of  these  patients  was  the  child  of  a  woman 


Fta.  3. — The  "  hot  cross  bun  "  variety  of  Pairot'B  aodea. 

suffering  from  congenital  syphilis.  It  is  the  only  example  I  have 
met  with  of  possible  transmission  to  the  third  generation. 

In  my  opinion  Parrot's  nodes  is  a  syphilitic  manifestation  and  not 
a  rickety  disorder.  It  is  allied  to  the  periostitis  which  occurs  in  the 
long  bones  of  infantile  syphiiitics,  and  which  may  either  be  found  in 
association  with  epiphysitis  (osteo-chondritis)  or  without  that  con- 
dition. I  have  met  with  typical  Parrot's  nodes  in  children  suffering 
from  periostitis  of  the  long  bones. t 

The  usual  situation  for  cranial  osteophytes  is  in  the  neighbourhood 

•  '  Syphilis  of  ChildreD,'  p.  73. 

t  Lot.  dt.,  p.  74  i  '  Beporta  of  The  Society  for  the  Study  of  Disease  in  Children/ 
vol.  iv,  1904,  p.  159. 
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of  the  anterior  fontanelle.  When  in  front  of  it  the  characteristic 
buflPer-like  bossing  of  the  frontal  bones  is  produced  (Fig.  3).  If 
combined  with  bossing  of  the  parietal  bones  behind  the  anterior 
fontanelle  there  results  the  hot-cross-bun  skull  with  its  cross  over 
the  suture  lines  (Fig.  3).  But  no  part  of  the  skull  is  exempt. 
In  its  earliest  and  least  characteristic  stages  sharply  circumscribed 
osteophytes,  ranging  from  a  pin's  head  to  a  half-crown  or  more  in 
circumference,  may  be  scattered  over  the  vertex.  The  characteristic 
lesions  and  the  small  disseminated  nodes  may  occur  together.  In 
its  later  manifestations  characteristic  formations  are  apt  to  flatten 
down,  leaving  the  cranial  vault  thickened,  an  object  of  suspicion 
perhaps,  nothing  more. 


Syphilis  as  a  Rickets  Producer. 

Before  leaving  this  question  of  syphilis  and  rickets  I  should  like 
to  say  that  I  have  no  examples  in  my  case-books  of  cases  of  pro- 
nounced rickets  arising  in  syphilitic  children  in  the^r*^  six  months  of 
life,  nor  can  I  remember  to  have  seen  such. 

I  have  seen  rickets  develop  in  syphilitic  children  that  have  been 
fed  on  the  breast  alone,  and,  therefore,  occurring  in  infants  in  whom 
there  was  prima  facie  evidence  that  rickets  had  been  produced  by  the 
syphilitic  virus  only. 

But  against  this  assumption  is  the  undoubted  fact  that  rickets  does 
occur  in  non-syphilitic  breast-fed  children  where  lactation  has  been 
unduly  prolonged. 

Cases  of  beaded  ribs  I  have  seen  in  non-syphilitic  infants,  but 
beaded  ribs  are  not  special  to  the  syphilitic.  Besides,  beaded  ribs 
occur  in  infants  at  birth,  and  the  older  I  become  the  less  impressed 
am  I  by  slight  enlargements  of  the  costo-chondral  junctions.  If 
every  infant  who  displays  a  ridge  at  the  costo-chondral  junctions 
is  to  be  considered  to  be  possessed  of  an  incipient  rickety  rosary, 
and  is  to  be  viewed  as  an  early  example  of  rickets,  then  a  non- 
rickety  infant  is  a  great  rarity. 

I  have  hitherto  looked  upon  syphilis  as  a  producer  of  rickets,  but 
I  cannot  persuade  myself  that  I  have  had  any  sound  clinical 
justification  for  doing  so.  Syphilitic  infants,  like  other  children,  are 
apt  to  become  rickety  if  improperly  fed,  but  it  does  not  strike  me 
that  they  are  more  liable  to  rickets  than  the  non-syphilitic  or  sick 
children  in  general. 

But  it  is  always  well  to  hear  the  other  side,  and  the  very  latest 


42  CONGENITATj    SYPHILIS    IN   INFANTS. 

pronouncement  on  these  debatable  questions  is  by  Marfan  *  He 
thinks  it  would  be  a  mistake  to  deny  syphilis  any  share  in  the 
aetiology  of  rickets.  He  holds  that  syphilis  is  by  itself  sufficient  to 
produce  rickets,  and  is  not  merely  a  predisposing  cause  as  Fournier 
thinks.  The  peculiar  characters  of  syphilitic  rickets  are — (I)  its 
early  appearance ;  it  is  either  congenital  or  starts  in  the  first 
three  or  four  months  of  life ;  (2)  it  is  remarkable  for  its  cranial 
lesions,  especially  cranio-tabes  and  the  natiform  skull,  which  are 
both  much  commoner  in  syphilitic  rickets  than  in  rickets  due  to 
other  causes ;  (3)  marked  anasmia ;  (4)  chronic  hypertrophy  of  the 
spleen,  which,  in  two  thirds  of  the  cases,  is  due  to  hereditary 
syphilis.  Rickets  due  to  alimentary  disturbance  hardly  ever  shows 
itself  before  the  sixth  month,  is  not  well  marked  before  the  second 
year,  affects  the  limbs  more  than  the  skull,  and  is  often  associated 
with  digestive  troubles  and  a  big  belly.  Anaemia  is  less  marked, 
and  hypertrophy  of  the  spleen  is  infinitely  less  frequent  than  in 
syphilitic  rickets. 


Syphilitic  Epiphysitis. 

In  only  one  case,  and  that  in  a  syphilitic  infant,  aged  2  or  3  months, 
have  I  seen  a  pronounced  enlargement  of  the  costo-chondral  junctions, 
and  it  is  more  than  likely  that  that  was  osteo-chondritis,  and  not 
rickets. 

If  there  be  no  periosteal  extension  up  the  shafts  of  the  bones 
syphilitic  epiphysitis  is  much  like  a  rickety  enlargement. 

Sometimes  the  collar  of  enlargement  between  the  epiphysis  and 
the  diaphysis  does  not  extend  all  round  the  bone  end.  Then  there 
is  no  doubt  about  the  diagnosis,  and  there  is  no  doubt  if  there  be 
a  condition  of  pseudo-paralysis ;  and  there  is  also  no  doubt  about 
the  diagnosis  when  the  epiphysis  and  the  diaphysis  part  company, 
as  sometimes  happens. 

The  bulk  of  the  cases  of  epiphysitis  that  I  have  met  with  have 
occurred  during  the  first  three  months  of  life,  but  I  have  seen 
examples  in  the  rickety  age. 

Thus  in  one  child,  aged  17  months — the  oldest  I  have  seen — 
both  elbows  were  involved. 

In  a  child  of  seven  months  both  knees  and  elbows  were  attacked, 
and  there  were  tibial  nodes  also,  and  in  another  of  the  same  age 
both  knees  were  affected. 

•  "  Eickets  and  Syphilis/'  *  Semaine  Med./  October  the  2iid,  1907,  p.  469. 
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It  has  not  been  unusual*  in  my  experience  to  find  multiple 
epiphysitis  as  the  sole  manifestation  of  hereditary  syphilis.  Of 
41  epiphyses  involved  there  were  15  elbows,  11  wrists,  10  knees, 
3  shoulders,  and  2  ankles.  In  one  case  there  was  myositis,  the 
neighbouring  affected  muscles  being  hard  and  painful  to  touch. 
Chapin  and  Henoch  also  have  recorded  similar  experiences.  But 
any  lesions  of  the  muscles  have  been  in  my  practice  very  uncommon, 
and  I  can  only  call  to  mind  once  having  seen  gummata  which  were 
in  the  amputated  thigh  muscles  of  a  syphilitic  child. 

Syphilitic  Splenomegaly. 

The  spleen  is  commonly  enlarged  in  syphilitic  foetuses,  and  of  all 
organs  next  to  the  liver  it  is  the  most  prone  to  suffer  in  intra- 
uterine life.  Indeed,  according  to  many  writers  it  is  the  organ 
most  usually  involved  in  extra-  as  well  as  intra-uterine  life. 

Referring  for  Ijie  moment  to  splenic  enlargements  in  general  in 
infancy  and  early  childhood,  there  are  two  periods  of  that  life  when 
it  is  most  usual  to  find  splenic  enlargements,  viz.  during  the  first 
six  months  and  from  the  first  to  the  third  year,  or  a  little  longer. 
Between  the  sixth  and  the  twelfth  month  there  is  a  lull  in  splenic 
excitability.  It  is  during  the  first  three  years  of  childhood  that  the 
finding  of  an  enlargement  of  the  spleen  may  be  looked  upon  as 
nothing  out  of  the  way,  but  after  that  age  splenomegaly  is  uncom- 
mon, and  becomes  increasingly  so  as  the  child  gains  in  years. 

This  age  comprises  two  phases  of  child-life,  viz.  what  I  have  termed 
the  syphilitic  age  during  the  first  six  months,  and  the  rickety  age 
from,  say,  the  first  to  the  third  year.t  Many  cases  occurring  during 
the  first  six  months  of  life  are  unquestionably  syphilitic.  Various 
estimates  have  been  made  of  the  frequency  of  enlargements  of  the 
spleen  in  this  disorder.  Thus  splenomegaly  occurred  in  40  per  cent, 
of  my  cases,  but  other  observers  give  far  higher}  figures,  viz.  62  per 
cent.,  with  nineteen  probabilities  in  addition  according  to  one  of 
them.  These  discrepancies  are  doubtless  due  to  the  conceptions 
formed  by  individual  observers  as  to  what  may  be  regarded  as 
evidence  of  syphilis. 

During  the  syphilitic  age  rickets  is  practically  non-existent,  and 

•  "A  Case  of  SyphUitic  Epiphysitis,"  'Eeports  of  The  Society  for  the  Study  of 
Disease  in  Children/  vol.  i,  p.  16 ;  '  Syphilis  of  Children/  p.  66. 

t  "  On  Splenomegaly  in  Infants  and  Young  Children/* '  Beports  of  The  Society  for 
the  Study  of  Disease  in  Children/  vol.  iu,  pp.  296-320. 

t  '  Syphilis  of  Children/  p.  50. 
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therefore  any  influence  it  may  be  supposed  to  exert  can  be 
neglected.  But  although  there  is  no  rickets  to  confuse  the  issue, 
there  are  doubtless  poisons,  other  than  the  syphilitic,  to  account 
for  splenic  enlargements. 

During  the  t-ickety  age  splenomegaly  is  met  with  once  again  in 
incre^ing  frequency.  It  is  during  this  period  of  life  that  obvious 
syphilitic   disorders   are    much    less  in   evidence,  and  that   splenic 


CHART  6. 


enlargements  can  then  with  less  show  of  reason  be  attributed  to 
syphilis.     But  some  of  these  cases  are  without  question  syphilitic. 

In  regard  to  rickets,  it  is  questionable  in  my  mind  whether 
splenic  enlargements  arising  at  this  age  in  rickety  children  are  due 
to  rickets.  My  own  conviction  is  that  splenomegaly  in  this  com- 
plaint is  an  epiphenomenon.* 

I  also  hold  that  in  the  rickety  age  also  there  are  other  agencies 
•  hoc.  eit.,  p.  306. 
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besides  syphilis  and  rickets  to  account  for  splenic  enlargements  at 
this  period  of  life  of  which  we  at  present  have  no  knowledge. 
It  is  daily  brought  prominently  to  our  notice  that  the  spleen  is  very 
sensitive  and  readily  responds  to  a  variety  of  knoun  infections ;  thus 
tubercle,  enteric,  pneumonia,  whooping-cough,  and  so  on  will  all 
bring  about  swelling  of  that  organ,  and  there  must  be  other  unknown 
infections  with  like  spleen-swelling  propensities,  and  this  must  be 
the  case  if  only  for  the  reason  that  the  known  infections  are  not 
sufficient  to  account  for  all  the  cases  of  splenomegaly  that  arise  in 
infancy  and  early  childhood. 

But  what  in  this  matter  is  of  real  interest  to  the  clinical  physician 
is,  what  interpretation  is  to  be  placed  on  the  doubtful  case  ?  What 
is  then  the  significance  of  splenomegaly  ?  For  instance,  the  common 
association  of  splenomegaly  with  Parrot's  nodes.  I  certainly  view 
the  enlarged  spleen  in  these  cases  as  syphilitic.  But  there  are  other 
associations  with  splenomegaly,  thus,  cranio-tabes  and  chronic 
*'  snuffles.^^  Sometimes  it  is  with  one  symptom,  sometimes  with  the 
other,  sometimes  with  both  of  them.  If  these  symptoms  occur  with 
anaemia,  as  sometimes  does  happen,  and  if  the  anaemia  and  the 
cranio-tabes  respond  to  the  mercurial  test,  then  there  can  be  no 
question  as  to  the  significance  of  the  enlarged  spleen.  But  the,  to 
us,  unexpected  perhaps  happens,  the  treatment  is  disappointing, 
and  we  are  left  wondering  whether  the  test  of  trial  by  mercury  is, 
after  all,  competent  to  decide  the  question. 

How  are  we  in  the  present  state  of  knowledge  to  interpret  the 
following  clinical  riddles,  and  what  bearing,  if  any,  have  they  on 
the  disease  in  question  ?  The  onset  of  splenomegaly  in  already 
rickety  and  anaemic  children ;  the  onset  of  splenomegaly  in  children 
who  have  been  rickety  but  who  have  recovered ;  diminution  in  the 
size  of  the  spleen  while  the  children  become  more  rickety.  What 
is  the  explanation  of  such  phenomena  as  the  following  ?  Twin 
sisters  with  splenomegaly.  One,  aged  14  months,  died  of  pronounced 
anaemia  (haemoglobin  18  per  cent.,  colour  index  '33,  red  corpuscles 
55  per  cent.,  marked  alterations  in  them,  white  ratio  1  to  172).  The 
other  developed  Parrot's  nodes,  and  became  decidedly  rickety,  but 
was  then  not  anaemic  though  she  had  been  (haemoglobin  42  per 
cent.,  colour  index  "6,  red  corpuscles  68  per  cent.).  In  another  set 
of  twin  infant  sisters  in  whom  there  was  evidence  neither  of  rickets 
nor  of  syphilis,  in  one  the  spleen  was  enormously  enlarged,  while  in 
the  other  it  was  quite  natural. 

Soon  we  may  be  in  a  position  to  solve  some  of  these  clinical 
problems,  and  perhaps  in  the  doing  may  expand  as  well  as  recast 
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our  present  ideas  of  syphilitic  disorders.  The  Treponema  pallidum  * 
has  now  been  demonstrated  in  the  blood  and  in  all  the  organs  and 
tissues  of  the  body.  Observations  are  being  made  on  the  cerebro- 
spinal fluid  of  congenital  syphilitics.  Joblerf  has  found  characteristic 
changes  there,  and  we  are  in  hopes  of  fresh  and  important  develop- 
ments along  these  lines  of  research.      But  until  we  are   placed  in 


Pio.  6. — Section  of  liver  showinff  slight  leucocytal  infiltration  of  the  portal 
caoala.  The  capill&rieB  contain  a  quantity  of  red  blood-corpuscloB.  Leitz 
oc.  i  J  obj.  7. 

possession  of  some  such  aids  to  diagnosis,  the  syphilitic  origin  of  some 
splenic  enlargements,  as  also  other  doubtful  symptoms,  must  be  mainly 
conjectural.  In  the  meantime  no  harm  will  be  done  when  an  enlarged 
spleen  is  discovered  by  being  suspicious  of  syphilis,  and  that,  I 
think,   should   be  the   attitude    of   mind    in    regard  to  these    and 

'  'Atlaa  der  AtiologiBcheu  and  Experimentellen  Syphilisfoaailiung.'  Yon  Erich 
HoffmauD,  Berlin,  1908,  34  plates  (30  coloured  and  4  photo-micrt^raphs), 

t  "  Lymphocytes  of  the  Cerebro-spinal  Fluid  in  Congenital  Syphilis  and  its  Dia- 
gnostic Si){uiScai)ce," '  Jahrbuch  f.  KindcFheilkuDde,'  64,  i.  I. 
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other  doubtful  cases.  A  suspicious  attitude  of  mind  should 
make  the  clinical  examination  of  the  child  more  thorough,  not  less 
searching. 

Stfhilitic  Enlaboehent  of  TBS  Liter. 
Not  only  are  splenic  enlargements  common  during  the  syphilitic 


Fio.  8. — Section  of  liver  ehowing  infiltration  of  a  portal  canal  with  Isucocytea 
and  invBsion  of  the  peripheral  liver-ceUa  by  leucocy  tal  infiltration.  Note 
th&t  the  capillaries  of  the  liver  contain  large  numbers  of  leucocytes. 
Vide  '•  SyphUitic  Nephritis  in  Infanta  "  (continuation  of  pi^aent  article). 
Specunen  taken  from  same  case  as  Fig.  9.     Leitz  oc.  6  ;.obj.  4. 

age,  but  enlargements  of  the  liver  follow  them  fairly  closely,  it  any- 
thing'^being  a  trifle  in  excess  in  my  experience. 

And  what  has  been  said  about  the  spleen  in  regard  to  congenital 
syphilis  applies  equally  forcibly  to  the  liver. 

Although  it  is  a  common  enough  occurrence  to  find  enlargement 
of  the  liver  in  syphilitic  infants  clinically,  yet  the  detection  of  any 


48  CONGENITAL   SYPHILIS    IN   INFANTS. 

pronounced  alterations  therein  by  palpation  during  life  or  the  find- 
ing of  naked-eye  pathological  changes  after  death  is  not  usual. 

Sometimes,  clinically,  the  liver  feels  hard,  but  ascites  or  jaundice  * 
are  most  uncommon. 

Diffuse  cellular  infiltration  (interstitial  hepatitis),  similar  to  the 
infiltrations  occurring  in  other  organs,  and  first  described  by  Gubler, 
is  the  common  mode  of  attack.  In  its  less  marked  forms  it  appears 
as  a  slight  leucocytal  infiltration  of  the  portal  canals  {vide  Fig.  5), 
insinuating  itself  between  the  peripheral  cells  of  the  neighbouring 
hepatic  lobules  up  to  a  very  pronounced  fibro-cellular  invasion  of 
these  parts  associated  with  dispersal  and  destruction  of  the  liver-cells. 
The  vascular  walls  are  infiltrated  (Fig.  6).  Accompanying  this 
condition  there  may  be  naked-eye  gunmiata,  even  as  small  as  a 
millet  seed  (miliary  syphilomata  of  Wagner),  or  microscopical 
gumraata,  and  these  latter  may  alone  be  disseminated  throughout 
the  gland.  Gummata  visible  to  the  naked  eye  are,  however,  quite 
rare  in  infants.  I  have  only  seen  the  condition  once,  viz.  in  an 
infant,  aged  8  months,t  in  the  shape  of  two  small  nodules.  Coupland,t 
however,  in  a  child,  aged  3  months,  found  one  large  orange-yellow 
gumma,  measuring  4  by  2^  in.,  along  with  three  others  the  size  of 
beans. 

Gummata,  microscopically,  consist  of  small  round  cells  seated  in  a 
fine  network  of  fibrils  together  with  transitional  nuclei  intermediate 
between  round  and  spindle  shapes.§  Isolated  small  gummata  cannot, 
of  course,  be  discovered  clinically,  but  where  there  is  decided  portal 
infiltration  the  liver  shows  unmistakable  naked-eye  alterations.  It 
is  large  and  hard  or  elastic  and  india-rubber  like.  Its  edge  is 
rounded.  On  section  it  cuts  with  a  creeking  noise  and  sensation,  and 
in  colour  it  is  either  yellow,  or  flint-like,  or  pale. 

But  indurated  livers  are  rarely  encountered  clinically  ;  on  the 
other  hand,  it  is  reasonable  to  assume  that  the  enlargements  which 
are  so  common  in  this  disorder  are,  in  some  cases  at  least,  owing  to 
less  pronounced  changes  of  the  same  character. 

•  '  SyphiUs  of  CMldren/  p.  54. 

t  Loc.  cit.,  p.  52. 

X  '  Trans.  Path.  Soc./  vol.  xxvii,  1896. 

§  For  a  coloured  plate  of  this  condition  see  "  £tade  de  95  Cas  de  SyphiUs  Infantile/' 
plate  viii.  A,  Fruhinsholz^  'Revue  d'Hygi^ne  et  de  Medicine  Infantiles/  tome  ii. 
No.  1, 1903. 

{To  be  continued.) 
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SYPHILIS. 

By  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S., 

Surgeon  at,  and  Surgeon  in  charge  of  the  Orthopaedic  Department,  the  Westminstei' 
Hospital;  Consulting  Surgeon  Evelina  Hospital  for  Sick  Children, 

Apart  from  the  "  triad  ^'  of  Hutchinson,  namely,  auditory,  ocular, 
and  dental  affections,  the  bone  and  joint  complications  in  hereditary 
syphilis,  if  not  always  the  most  obvious,  are  certainly  the  most 
persistent  in  their  appearance. 

The  osseous  complications  are  very  frequently  seen  in  the  cranium, 
face,  and  in  the  extremities.  They  occasionally  occur  in  the 
clavicle,  ribs,  and  sternum,  but  I  have  not  met  with  the  disease 
affecting  the  spine. 

The  cranium. — ^We  are  all  well  acquainted  with  Parrot's  nodes. 
Extended  observation  and  carefully  recorded  cases  show  that  the 
cranial  signs  may  be  classified  as  :  (1)  Partial  or  localised,  and 
affecting  a  segment  of  the  cranium ;  and  (2)  general  affections  of 
the  cranium. 

(1)  Partial, — Partial  manifestations  are  seen  on  the  frontal,  the 
lateral,  and  posterior  parts  of  the  skull,  and  are  frequently  asso- 
ciated either  with  premature  closure,  or  the  opposite  condition  of 
delayed  closure  of  the  fontanelles.  The  partial  manifestations  take 
the  form  of  bosses,  which  are  most  marked  in  the  frontal  bones. 
According  to  Edouard  Fournier  hereditary  syphilis  may  manifest 
itself,  so  far  as  the  frontal  bones  are  concerned,  in  three  ways.  The 
whole  of  the  frontal  bone  may  be  unduly  convex  and  prominent, 
giving  rise  to  what  is  termed  in  France  the  front  Olympien,  or  as  it 
is  sometimes  called  in  this  country  the  belly-like  frontal  bone.  The 
more  common  condition  of  affection  of  frontal  bones  is  an  exaggera- 
tion of  the  normal  eminences ;  and  a  rare  form  is  the  keel-shaped 
frontal  bone,  in  which,  in  the  position  of  the  interfrontal  suture,  a 
vertical  ridge  of  bone  1—2  cm.  in  breadth  is  developed,  while  the 
lateral  aspects  of  the  bones  are  flattened. 

The  local  lateral  manifestations  of  the  disease  are  seen  in  the 
familiar  enlargements  of  the  parietal  eminences,  which  may  exist 
alone,  or  in  conjunction  with  enlargement  of  the  frontal  eminences. 
In  the  latter  form  case  we  see  the  characteristic  natiform  or  "  hot- 
cross  bun  ^^  cranium. 

***  Bead  before  The  Society  for  the  Study  of  Disease  in  Children,  December  the  13th, 
1907. 
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The  rarest  of  all  forms  of  partial  manifestation  of  hereditary 
syphilis  of  the  cranium  is  the  occipital  enlargement.  This  takes 
the  form  of  an  excessive  overgrowth  of  the  occipital  protuberance. 

As  to  the  histology  of  these  hypertrophies,  space  does  not  permit 
me  to  refer  to  it. 

(2)  General, — ^This  may  take  the  form  either  of  increase  or 
decrease  of  the  normal  size  of  the  skull-cap.  The  globular  cranium 
associated  with  hydrocephalus  is  a  type  of  the  increased  form,  and 
is  often  difficult  to  diagnose  from  rickets  with  hydrocephalus.  In 
hereditary  specific  disease  it  is  found  that  most  of  the  children 
affected  die  young,  and  do  not  survive  until  the  usual  time  of  the 
advent  of  rachitis.  Characteristic  examples  of  general  decrease  in 
the  size  of  the  cranium  are  seen  in  some  microcephalic  children. 
And  lastly,  Fournier  has  noticed  the  constant  association  of  cranial 
asymmetry  with  inherited  disease. 

Of  the  bones  of  the  face,  the  nose  shows  the  most  characteristic 
changes.  In  occasional  instances  the  root  of  the  nose  is  broadened 
extremely,  and  gives  to  the  patient  a  leonine  aspect.  In  other  cases 
the  course  of  the  disease  is  destructive,  and  the  bones  of  the  nose 
become  affected  secondarily  after  the  onset  of  chronic  coryza, 
followed  by  purulent  discharge^^-^ Ry ^TJ '^  and  ozaena.  The  type  of 
nose  seen  varies.  In  soip<J^*diafeesthe'iiS^j|»?sion  is  more  marked  at 
the  bridge,  while  in  otjI^QJ^  cases  destructioir^^  taken  place  at  the 
extremities  of  the  nasal  bones,  and  there  has  Cst)  been  some  loss  of 
the  cartilage.  Hence  *i^  nose  is  tip-tilted,  and  there  is  a  deep 
furrow  extending  across  iKij^4)y^]2^P^iip^  of&e  cartilage  and  bone. 

With  regard  to  the  bones,"  ^ven  iJoyetfa  the  age  of  puberty, 
patients  suffering  from  hereditary  syphilis  suffer  from  chronic  pains, 
which  are  frequently  ascribed  either  to  growing  pains  or  to  rheu- 
matism. The  pains  are  felt  more  often  in  the  legs  than  in  the 
arms,  and  particularly  about  the  crest  of  the  tibia.  They  are 
exaggerated  at  night,  and  are  sufficiently  severe  to  keep  the  patient 
awake.  They  often  come  on  in  paroxysms,  in  which  a  distinct  crisis 
can  be  recognised.  In  many  instances  they  are  not  associated  with 
any  external  signs,  but  in  other  cases  distinct  evidences  of  chronic 
osteitis,  hypertrophy  of  large  bones  and  gummata  are  found.  The 
pains  often  last  months  or  years,  and  not  infrequently  their  nature 
escapes  diagnosis. 

The  most  striking  of  all  the  lesions  of  hereditary  syphilis  is  what 
is  known  in  France  as  the  Maladie  de  Parrot,  or  as  we  term  it  here 
"syphilitic  pseudo-paralysis."  It  occurs  in  young  infants,  and 
before    the  fourth  month,  and  is  most  common  during  the  second 
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month  of  life.  It  comes  on  abruptly  without  any  apparent  cause. 
There  is  no  history  of  injury,  but  the  limb  becomes  useless  and 
limp  ;  hence  the  title  "  pseudo-paralysis."  Then  a  swelling  develops 
in  the  juxta-epiphysial  region,  which  is  tender  on  pressure,  and 
associated  with  it  there  is  an  effusion  into  the  neighbouring  joint. 
If  the  disease  be  left  untreated,  separation  of  the  epiphysis  occurs 
and  spontaneous  fracture  follows.  In  some  instances  pus  forms, 
and  the  entire  epiphysis  is  necrosed,  and  may  require  removal. 
But  it  is  striking  to  note  the  eflfect  of  mercury  in  these  cases,  even 
when  the  disease  has  progressed  beyond  the  serous  stage  of  inflamma- 
tion. If  the  pus  be  let  out  early  and  mercury  vigorously 
administered,  it  often  happens  that  the  epiphysis  is  saved  and  may 
re-unite. 

With  reference  to  the  other  bone  lesions,  they  are  classified  as 
— (1)  localised  thickenings,  taking  the  form  of  hyperostoses  or 
exostoses ;  (2)  cicatrices  adherent  to  bone ;  and  (3)  local  defor- 
mities. 

The  exostoses  are  found  either  in  the  epiphyses  or  the  diaphyses. 
The  epiphysial  variety  most  frequently  affects  the  upper  end  of  the 
tibia,  but  it  is  also  seen  in  the  extremities  of  the  radius,  the 
ulna,  and  at  the  malleoli.  The  diaphysial  type  of  bone  lesion  is 
best  marked  in  the  tibia  and  the  phalanges.  In  the  tibia  the  exos- 
tosis or  hyperostosis  may  be  localised,  and  break  down  in  the  form 
of  gummata.  Or  the  whole  shaft  of  the  bone  may  be  affected,  giving 
rise  to  a  perfectly  characteristic  deformity,  which  the  French  call 
tibia  en  lame  de  sabre.  It  is  often  mistaken  for  rickets,  but  the 
following  points  of  distinction  should  be  noticed :  The  curvature 
in  specific  disease  is,  as  a  rule,  directly  anterior,  whereas  in  rickets 
it  is  mostly  antero-lateral.  In  specific  disease  the  crest  of  the  tibia 
is  rounded;  in  rickets  it  is  sharpened.  In  specific  disease  the 
external  and  internal  surfaces  of  the  bone  are  convex ;  in  rickets 
they  are  flattened  and  concave.  As  to  the  age  when  the  deformity 
appears,  in  syphilis  it  may  come  on  at  any  time  up  to  the  fifteenth 
year,  in  rickets  rarely  beyond  the  third  year.  In  place  of  the 
coarse  swellings  and  hypertrophies  of  the  bones,  their  surfaces  may 
be  affected  by  numberless  little  irregularities.  Many  of  these  bone 
affections  are  associated  with  suppuration  and  give  rise  to  cicatrices. 

Joints. — Affections  of  these  structures  are  usually  secondary  to 
those  of  the  bones  in  the  neighbourhood.  In  some  cases  of 
syphilitic  epiphysitis  the  inflammation  extends  to  the  joint,  and 
results  in  simple  serous  effusion  or  hydrarthrosis.  In  other  cases 
the  disease  may  be  so  extensive  as  to  seriously  involve  the  joint, 
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either  by  direct  continuity  or  by  perforation  and  irruption  of  pus 
into  the  joint  cavity.  In  older  children,  particularly  about  the  ages 
of  twelve  to  fourteen,  a  rarefying  osteitis,  associated  with  a  deposit 
of  caseous  material  in  the  cancellous  tissue,  affects  many  bones. 
The  process  extends  to  the  articular  cartilages,  and  results  in  groov- 
ing and  pitting,  the  condition  being  known  as  chondro-arthritis. 
The  signs  of  the  affection  are  recurring  attacks  of  synovitis,  with 
chronic  inflammation  of  the  neighbouring  bone.  This  form  of 
disease  is  said  not  to  respond  to  the  usual  remedies,  and  is  practi- 
cally incurable,  in  fact  it  may  be  described  as  a  para- syphilitic 
manifestation. 

Gummatous  thickening  of  the  synovial  and  sub-synovial  tissues  is 
not  uncommon,  and  is  usually  associated  with  osteo-periostitis  with  the 
formation  of  osteophytes.  Partial  loss  of  movement  and  even  com- 
plete ankylosis  results,  with  muscular  and  ligamentous  contractions. 

It  is  noteworthy  that  the  manifestations  above  referred  to  are 
usually  seen  at  the  larger  joints,  particularly  the  shoulder,  elbow 
and  knees.  It  is  a  question  whether  some  forms  of  chronic  deform- 
ing joint  disease,  having  a  very  close  resemblance  to  chronic  deform- 
ing rheumatism  and  occurring  in  young  people,  are  not  manifesta- 
tions of  hereditary  disease.  It  is  certain  that  if  careful  inquiry 
be  made,  some  of  these  children  show  unequivocal  signs  of  syphilis. 

But  while  the  general  surgeon,  on  the  one  hand,  is  apt  to  overlook 
the  more  remote  sequelaB  of  the  affection,  and  often  fails  to  trace 
conditions  to  their  origin ;  on  the  other  hand,  syphilographers  are 
prone  to  assume  that  any  disease  occurring  in  a  patient  congenitally 
afflicted  must  necessarily  be  specific  in  origin,  and  some  of  the 
inferences  and  statements  of  these  latter  observers  must  be  received 
with  considerable  caution  and  even  scepticism. 


SOME    BONE    LESIONS    OF    CONGENITAL    SYPHILIS. 
By  G.   A.   Sutherland,  M.D.Ed.,   F.R.C.P., 

Physician  at  the  Paddington  Green  Children's  Hospital ;  Assistant  Physician 

at  the  North'  West  London  Hospital, 

I  THINK  we  are  sometimes  hindered  in  a-rriving  at  a  correct 
diagnosis  of  a  lesion  which  is  syphilitic  by  the  fact  that  all  the 
more  common  signs  of  syphilis  are  not  present  in  the  patient.  It  is 
not  usual  for  a  syphilitic  baby  to  have  about  its  person  all  the 
stigmata  of  congenital  syphilis.      If  one  system  or  one  organ  is  very 
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markedly  affected  the  chances  are  that  other  systems  or  organs  may 
escape^  or  be  but  slightly  affected.  A  combination  of  syphilitic 
lesions  which  are  visible  certainly  aids  in  the  diagnosis,  but  in  many 
cases  the  diagnosis,  if  made  early,  mast  be  based  on  the  appearance 
of  one  lesion.  The  age  of  occurrence  is  often  a  valuable  help.  A 
positive  history  of  parental  syphilis  is  useful,  but  a  negative  one  is 
of  no  value.  Treatment  may  prove  a  valuable  aid  in  the  diagnosis. 
By  mercurial  treatment  some  understand  the  administration  of  a 
quarter  or  a  third  of  a  grain  of  grey  powder  twice  a  day.  This  is 
an  excellent  stomachic  remedy  in  some  cases  of  indigestion,  but  its 
effect  on  a  syphilitic  lesion  may  not  be  manifested  for  some  months. 
As  a  diagnostic  agent  mercury  should  be  given  in  full  doses — one  to 
two  grains  three  times  a  day.  In  the  case  of  an  active  lesion  a 
definite  result  will  be  recognised  within  one  or  two  weeks.  If  the 
result  is  negative  the  drug  need  not  be  continued. 

Syphilitic  lesions  of  the  bones  during  the  first  three  months  of 
life  are  common.  They  are:  (1)  syphilitic  epiphysitis,  (2)  changes  in 
the  skull,  and  (3)  osteogenesis  imperfecta  syphilitica. 

The  occurrence  of  pseudo-paralysis  in  a  limb,  coming  on  gradually, 
without  marked  fever  or  constitutional  disturbance,  and  without  any 
source  of  septic  infection,  is  usually  due  to  syphilitic  epiphysitis. 
It  yields  readily  to  mercurial  treatment. 

The  skull  may  show  the  characteristic  changes  of  cranio-tabes,  i.  e, 
small  areas  of  softening  and  absorption  of  bone  in  the  occipital, 
parietal,  and  frontal  regions.  These  areas  are  often  so  small  as  not 
to  be  palpable  during  life,  but  may  be  well  seen  post  mortem,  when 
the  coverings  of  the  skull  have  been  removed.  The  changes  around 
the  fontanelle  take  the  form  of  thinning  of  the  bone,  so  that  the 
margin  may  have  an  unusually  sharp  feel.  This  is  in  marked 
contrast  to  the  thickening  of  the  margins  of  the  fontanelle  which 
appear  later  as  the  result  of  rickets.  General  enlargement  and 
thinning  of  the  bones  of  the  skull  may  follow  as  the  result  of 
hydrocephalus.  Hydrocephalus,  which  is  present  at  birth  or 
develops  during  the  first  three  months  of  life,  is  usually  due  to 
syphilitic  meningitis  about  the  base  of  the  brain.  Excellent  results 
are  obtained  in  many  cases  by  the  use  of  full  doses  of  mercury. 

One  form  of  osteogenesis  imperfecta  would  appear  to  be  due  to 
syphilis.  At  birth  many  of  the  long  bones  of  the  extremities  may 
be  found  to  be  fractured,  due  to  the  mechanical  strain  during 
parturition,  or  possibly  intra-uterine  foetal  movements.  While  the 
fractures  are  usually  in  the  shafts  of  the  bone,  there  may  also  be 
epiphysial    and    subperiosteal    effusion    with    marked    swelling  and 
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tenderness  of  the  limbs.  Fresh  fractures  may  occur  after  birth  from 
merely  handling  the  limbs.  Fractures  also  are  common  in  the  ribs. 
The  skull  may  show  deficiency  of  bone  formations  in  parts,  and 
effusion  under  the  pericranium.  The  condition  is  a  very  serious  one, 
both  from  the  severe  nature  of  the  syphilitic  lesion,  and  from  the 
weakening  effect  of  the  pain  on  the  infant.  Under  full  mercurial 
treatment  a  rapid  improvement  in  the  condition  may  sometimes  be 
observed.  The  subperiosteal  effusion  subsides,  the  fractures  unite 
firmly,  and  the  only  permanent  trace  of  the  illness  is  a  distorted 
condition  of  the  limbs  from  the  badly  united  fractures. 


CONGENITAL  SYPHILIS. 
By  George  Pbenet,  M.R.C.S.,  L.R.C.P., 

Assistant  to  the  Skin  Department,  Ufiiversity  Hospital. 

Although  the  differential  diagnosis  of  skin  diseases  from  syphilis 
in  infants  is  very  interesting,  especially  as  regards  such  conditions  as 
seborrhoeic  dermatitis,  Jacquet's  erythfeme  erosif  des  nouveau-nes,  etc., 
and  late  manifestations  of  congenital  syphilis  about  the  skin  chiefly, 
I  do  not  propose  to  touch  on  these  points,  especially  as  I  have  dealt 
with  them  in  a  monograph  on  the  subject  (1).  The  chief  interest  of 
the  present  discussion  is,  I  consider,  heredity,  the  most  important 
feature  of  syphilis  now  that  the  causal  organism  has  been  discovered. 
I  have  a  strong  objection  to  the  term  '*  hereditary  syphilis,*'  which 
is  constantly  used  on  the  Continent,  the  English  terra  "  congenital 
syphilis,"  though  not  scientifically  correct,  being  preferable.  I 
think  there  is  much  vague  talk  about  heredity,  a  subject  about 
which  very  little  is  really  known.  A  work  such  as  that  by  Yves 
Delage  shows  how  complex  is  the  study  of  heredity.  Then,  again, 
there  are  Beard's  views  as  to  the  antithetic  alternation  of 
generations  in  Metazoa  and  the  wonderful  germ-cells  (see  Beard's 
''  Morphological  Continuity  of  Germ-cells  as  the  Basis  of  Heredity 
and  Variation,*'  'Rev.  of  Neurol,  and  Psychiatry,'  vol.  ii,  1904,  etc.). 
By  "  heredity  "  in  the  present  connection  I  mean  the  conveyance  of 
syphilis  by  the  spermatozoon  directly  to  the  ovum.  I  contend  that 
this  does  not  take  place.  My  view,  which  is  supported  by  many 
facts,  is  that  syphilis  transmitted  to  the  child  is  ahcays  of  maternal 
origin,  and  that  it  is  not  a  direct  paternal  infection.  1'he  mother  of 
the  child  must  be  infected  with  syphilis  before  the  child  can 
receive  it  from  her,  and  thus  I  am  in  agreement  with  what  Mr, 
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Lucas*  stated  on  this  important  point.  I  am  particularly 
anxious  that  the  subject  should  be  discussed  before  this  Society. 
In  congenital  syphilitics  the  liver  is  full  of  spirochaetae  carried 
from  the  mother  by  the  umbilical  vein.  I  desire  to  refer  to  some 
cases  of  interest.  An  instructive  case  has  been  recorded  by  Jullien 
of  a  syphilitic  man  with  supernumerary  fingers  whose  infected  wife 
was  delivered  of  a  syphilitic  child,  the  child  having  supernumerary 
fingers  also.  But  the  same  man's  mistress  had  borne  a  healthy 
child,  also  with  supernumerary  fingers  (2).  I  consider  there 
is  no  doubt  about  the  paternity  in  these  two  cases.  Further, 
as  to  paternity  there  is  always  the  possibility  of  a  fallacy 
in  arriving  at  a  conclusion.  The  saying  that  it  is  a  wise  child 
that  knows  its  own  father  has  much  truth  in  it.  I  believe 
that  Colles's  law  is  a  law.  The  supposed  exceptions  when 
critically  reviewed  will  not  hold  water.  It  is  well  known  that  a 
man  with  florid  syphilis  may,  if  he  has  no  lesion  about  the  geni- 
talia, beget  a  healthy  child.  A  very  interesting  instance  of  this 
kind  is  recorded  by  Matzenauer,  who  has  written  a  most  exhaustive 
account  of  congenital  syphilis,  which  all  should  read  (3).  A 
healthy  child  was  born,  and  the  wife  was  not  infected,  although, 
as  I  say,  the  man  was  in  a  florid  state  of  syphilis.  He  did  not 
communicate  syphilis  to  his  wife,  but  at  two  years  of  age  this  child 
became  accidentally  infected  from  a  sore  on  the  lip  of  its  own 
father.  In  that  kind  of  case  the  wife  might,  of  course,  become 
infected  by  the  husband  subsequently  (4).  With  regard  to  the 
sperm,  Mr.  Lucas  t  mentioned  Finger's  experiments,  but  Erich 
HofiFmann  has  not  confirmed  them.  It  is  unfortunate  that  Finger 
did  not  examine  the  sperm  for  the  treponema.  But  though  the 
sperm  may  contain  the  parasites,  I  should  not  call  infection  by 
sperm  heredity;  I  take  it  heredity  means  infection  of  the  human 
cell  ovum  by  the  human  cell  spermatozoon.  On  the  question 
of  heredity  I  wrote  a  letter  not  long  ago  to  the  '  British  Medical 
Journal '  (5)  in  reference  to  an  address  on  Mendelian  heredity  by 
Mr.  Bateson  (6),  in  which  the  latter  referred  to  "  pebrine,''  saying 
it  was  possible  that  some  of  those  diseases  might  be  due  to  the 
transmission  of  the  disease  germ  through  the  reproductive  cells  as 
in  ''  pebrine."  That  is  the  kind  of  statement  brought  up  by  those 
who  wish  to  prove  that  syphilis  is  hereditary.  Neither  I  nor 
Matzenauer  have  been  able  to  verify  the  point,  and  ^yhen  I  called 
Mr.  Bateson's  attention  to  this  the  latter  said :  "  Mr.  Pernet  properly 

*  British  Joubnal  of  Ohildben's  Disbasks^  vol.  v,  p.  3. 
t  Loc.  dt.,  p.  5. 


56  CONGENITAL   SYPHILIS, 

insists  that   transmission  of  a  disease  germ  in  the  egg  is  not  the 
same  thing  as  in  the  reproductive  cells/^     That  is  very  important. 
Of   course,  the   egg    may   be  infected   afterwards,  but  that  is  not 
heredity  in  the  sense  defined,     Mr.  Bateson  admitted  he  was  wrong 
in  using  the  more  inclusive  expression.     There  is  no  truth  in  the 
statement  constantly  being  made  that  syphilis  is  on  all  fours  with 
"pebrine.^*     Heredity    in   tuberculosis  (7)   and   leprosy   have  been 
given  up,  and  so  must  it  be  in  syphilis.      In  this  connection  I  would 
refer  to  Gartner's   observations  on  the  number  of  spermatozoa  in 
sperm.      Gartner  came  to  the  conclusion  that  on  the  average  only  1 
out  of  about  85,000,000,000  spermatozoa  had  the  chance  of  fertilising 
an  ovum  (8).     I  believe  Colles's  law  to  be  accurate,  and  that  great 
credit  is   due  to  the  enunciator  of  it.     Everyone  interested  in  the 
subject  of  syphilis   should  read  Colles's  original  remarks.     Colles 
himself  came  across  a  case  which  appeared  to  contradict  his  conclu- 
sions, but  further  investigation  showed  that  it  was  not  an  exception 
to  what  he  considered  the  course  of  events  in  such  cases.     I  have 
looked   up   several  cases  which    were    said   to    be  exceptions.     In 
one    case    I    found   the   disease   was   not   syphilis,   but   pemphigus 
neonatorum;    the    mother    was    infected   with    syphilis  afterwards. 
Among  others  there  is  a  most  instructive  case  of  Erich  Hoffmann's, 
which    should   be   consulted  in   this  connection    (9).     I    hope    the 
Society  will  come  to  a  clear  understanding  of  the  subject,  particularly 
from  the  point  of  view  of  heredity,  which  I  regard  as  the  central 
theme    in   syphilis  in  the  new-born.     I  repeat  that  in  my  opinion 
congenital  syphilis  in  the  child  is  derived  from  the  mother,  and  that 
Colles's  law  is  really  a  law. 
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Philadelphia  Pediatric  Society. 


The  stated  meeting  of  this  Society  was  held  on  December  the  1 0th,  1907, 
Dr.  C.  F.  JuDSON  in  the  Chair. 

A  Qirl,  aged  3  years,  Recovered  from  an  Exceptionally  Pro- 
lon^red  and  Severe  Attack  of  Cerebro- spinal  Meningitis,  was  shown 
by  Dr.  D.  J.  M.  Miller.  There  was  much  retraction  of  the  head  and 
cervical  rigidity;  the  temperature  was  103*8°  F.  Limibar  puncture  gave 
three  drachms  of  turbid  fluid.  The  urine  contained  albumin  and  hyaline 
casts.  The  temperature  fluctuated  between  103°  F.  and  100°  F.,  reaching 
normal  some  two  and  a  half  months  after  admission  into  hospital  on  March 
the  6th,  and  continuing  so,  with  occasional  exacerbations,  until  the  present 
time.  There  was  never  any  eruption — the  rule  in  cases  admitted  into  the 
Children's  Hospital.  Marked  amelioration  of  the  symptoms  occurred  by  the 
end  of  March,  but  by  May  the  1st  there  was  a  recurrence,  the  rigidity  and 
retraction  of  the  head  reappearing  with  greater  force.  Emaciation  became 
extreme ;  the  patient  refused  all  food  and  vomited  continuously,  necessitating 
lavage  for  a  period  of  five  weeks.  About  June  the  6th  trophic  ulcerations 
appeared  on  the  occiput,  buttocks,  sacnmi,  back,  and  backs  of  the  thighs. 
Some  of  these  measured  3  by  2  cm.  and  exposed  the  bone,  notably  those  on 
the  occiput  and  sacrum.  During  this  period,  and  for  many  weeks,  the  child 
remained  in  a  state  of  complete  apathy,  oblivious  to  its  surroundings,  and 
apparently  without  sight  and  hearing.  The  eye-grounds  were  normal.  By 
September  the  1st  the  ulcers  had  healed  and  improvement  begun.  On 
October  the  25th  the  patient  could  say  "  papa  "  and  **  mama."  The  rigidity 
of  the  neck  had  disappeared  and  the  appetite  was  voracious.  The  legs  could 
be  extended  to  45°  without  pain.  She  can  now  walk  a  little,  and  has  gained 
6i  lb.  in  two  months.  Kemig's  sign  was  constantly  present,  but  the 
Babinski  reflex  was  never  elicited.  The  treatment  was  entirely  sympto- 
matic. Iodide  of  potassium  was  given  for  several  months,  and  several 
lumbar  punctures  were  made,  but  without  benefit.  The  child  was  shown 
to  illustrate  how  very  ill  these  patients  may  be  and  yet  recover  completely. 
This  little  girl,  with  the  exception  of  some  emaciation,  is  now  perfectly  well, 
mentally  and  physically. 

Multiple  Abscesses  of  the  Kidney  from  a  Child,  aged  15 
months,  with  Severe  Secondary  Ansmia,  was  also  exhibited  by  Dr. 
Miller.  The  patient,  a  girl,  had  had  entero-colitis  in  the  preceding  July, 
and  since  then  had  been  remarkably  pale.  She  had  been  ill  a  few  days  when 
admitted  into  the  hospital  on  November  the  7th,  1907,  with  fever  (103°  F.), 
pulse  162,  and  respirations  52.  A  diagnosis  of  broncho-pneiunonia  was 
made  complicating  grave  secondary  anaemia,  the  latter,  because  of  the  blood 
count  of  haemoglobin,  19-20 ;  erythrocytes,  1,740,000 ;  leucocytes,  22,000- 
25,000,  and  a  differential  count  of  45  per  cent. ;  polymorphonuclears,  transi- 
tionals,  3  per  cent. ;  small  lymphocytes,  60  per  cent. ;  basophiles,  2  per  cent. ; 
slight  poikilocytosis  and  a  few  nucleated  red  cells.  On  admission  the  child 
was  quite  oedematous,  particularly  the  legs  and  hands,  but  as  the  urine  con* 
tained  only  a  trace  of  albumin  and  no  casts  the  oedema  was  attributed  to  the 
marked  ansemia.     The  patient's  appearance  was  typical  of  severe  anaemia. 
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The  skin  was  waxy  and  the  mucous  membranes  colourless ;  the  spleen  was 
enlarged  and  tender  to  the  touch. 

At  the  autopsy  all  organs  were  found,  with  the  exception  of  extreme  pale- 
ness, quite  normal  macroscopically,  except  the  kidney,  which  was  the  seat  of 
an  extensive,  suppurative,  embolic  nephritis.  The  surface  and  the  substance 
were  studded  with  small  metastatic  abscesses.  The  ureters  and  bladder 
were  normal.  Cultures  of  the  various  organs  proved  n^ative.  The  urine 
collected  from  the  bladder  at  autopsy  showed  many  hyaline  casts,  and  many 
pus  and  epithelial  cells.  The  source  of  the  abscesses  could  not  be  discovered. 
The  lungs  were  normal. 

Specimens  from  an  Interestins:  Cardiac  Case,  in  which  a 
Diastolic  Mitral  Murmur  was  Probably  Caused  by  an  Anomalous 
Arrangement  of  the  Chords  Tendineas  was  also  exhibited  by  Dr.  Miller. 
W.  J — ,  aged  10  years,  admitted  into  the  hospital  in  June,  1907,  had 
suffered  with  "  joint  troubles  "  since  his  second  year,  imdoubtedly  recurrent 
attacks  of  acute  rheiunatic  polyarthritis.  The  heart's  apex  was  outside  the 
nipple  line,  sixth  interspace ;  the  upper  border  at  the  second  rib ;  the  right 
border  one  inch  to  the  right  of  the  sternum ;  transverse  diameter  six  inches ; 
at  the  apex  a  rough,  diastolic  murmur  followed  by  a  blowing  systolic  bruit 
and  accompanied  by  a  well-marked  diastolic  thrill ;  pulmonary  second  sound 
well  accentuated ;  enlarged  and  pulsating  liver ;  pulsating  cervical  veins  ;  a 
soft  murmur  at  the  xiphoid  cartilage  ;  ascites  and  general  dropsy.  Every- 
one that  examined  the  child  confirmed  the  diagnosis  of  double  mitral  disease 
and  tricuspid  regurgitation,  but  at  the  autopsy  no  narrowing  of  the  mitral 
orifice  was  found.  This  and  all  the  orifices  were  enormously  dilated,  as  well 
as  both  auricles  and  ventricles ;  the  heart  was  enormous,  weighing  one 
pound,  which  is  double  the  weight  of  an  average  adult  heart'.  The  mitral 
valve  was  thickened  and  sclerotic,  and  its  tendons  and  musculi  papillares 
were  shortened  and  sclerotic,  but  there  was  no  narrowing.  On  the  contrary, 
the  opening  admitted  three  fingers  readily.  There  was,  however,  an 
abnormal  arrangement  of  the  chordse  tendinesB.  Springing  from  one  of  the 
columnee  camse  near  the  ventricular  septum  a  small  tendon,  half  an  inch 
long,  extended  to  one  of  the  tendons  of  the  post^erior  mitral  leaflet,  to  which 
it  was  attached.  It  was  so  arranged  that  during  the  diastole,  when  the  left 
ventricle  was  distended,  it  must  have  offered  an  obstruction  to  the  blood 
flowing  from  the  auricle.  As  it  is  diflficult  to  understand  how  this  band 
could  have  produced,  in  itself,  the  long,  rasping,  diastolic  murmur  and  thrill 
heard  during  life,  it  is  more  than  likely  that  the  thickened  and  sclerotic 
mitral  curtains  and  the  sclerotic  papillary  muscles  may  have  contributed  to 
the  production  of  the  murmur. 

Traumatic  Pneumonia,  with  Report  of  a  Case  in  a  Qirl,  a^ed  6 
years,  by  Dr.  James  J.  King.  Trauma  is  considered  as  a  predisposing  case, 
just  as  alcoholism,  exposure  to  cold,  etc.,  .are  so  considered ;  and  the  micro- 
organism is  the  exciting  cause.  The  symptoms  are  the  ordinary  symptoms 
of  pneumonia  plus  the  symptoms  of  the  trauma. 

His  case  occurred  in  a  girl,  aged  6  years,  who  had  inhaled  a  steel  carpet- 
tack,  which  remained  in  the  lungs  a  total  of  twenty-six  days.  It  was 
coughed  up  during  a  paroxysm  of  coughing,  and  complete  recovery 
followed. 

Dr.  D.  J.  M.  MiLLEB  said  that  Dr.  King's  patient,  when  admitted  into 
'hospital,  had  the  signs  of  acute  croupous  pneumonia,  while  the  pneumonia 
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caused  by  foreign  bodies  is  almost  always  broncho-pneumonia.  In  his 
opinion,  however,  the  tack  had  acted  as  a  predisposing  cause,  allowing  the 
pneumococci  to  exert  their  influence,  because  the  disease  followed  so  closely 
upon  the  swallowing  of  the  tack,  and  continued  until  its  expulsion.  Dr. 
King  had  found  in  the  literature  an  analogous  case. 

A  Paper  on  Bacteriolosfical  Studies  of  Nomai  with  the  Report 
of  Seven  Cases  was  read  by  Dr.  A.  C.  Bosbnbebgeb.  These  seven 
cases  included  one  following  typhoid  fever  and  six  following  measles. 
Spreads  were  made  from  all  the  patients  during  life  and  after  death.  The 
bacterial  flora  observed  in  all  the  cases  was  so  similar  that  a  general  descrip- 
tion will  suffice.  Foremost  and  most  abundant  was  the  spirillum  and  the 
fusiform  bacillus  of  Vincent ;  next  in  frequency,  diphtheria-like  organisms, 
streptococci,  staphylococci,  and  (in  two  cases)  pneumococci. 

In  four  cases  inoculations  were  made  upon  agar,  blood-serum,  bouillon, 
and  egg-medium  (Dorsett).  The  tubes  were  incubated,  and  the  resulting 
growths  consisted  principally  of  an  organism  resembling  the  diphtheria 
bacillus.  It  show^  granular  and  beaded  forms,  which  were  quite  pro- 
nounced with  Andrade's  stain,  and  was  Gram-positive.  In  a  few  spreads 
some  few  organisms  responded  positively  to  Neisser's  stain.  Together  with 
this  bacillus  was  an  organism  that  resembled  the  pneumococcus  and  a  few 
streptococci.  The  bacillus  was  isolated  in  pure  culture  and  inoculated  into 
the  flank  of  a  guinea-pig.  Three  days  afterward  an  apparently  painful 
swelling  of  the  inoculated  part  was  noticed.  The  animal  did  not  move  about 
with  its  accustomed  vigour,  and  was  irritable  when  handled.  On  the  fifth 
day  the  animal  appeared  to  suffer  considerably,  and  went  about  the  cage  on 
three  legs.  Loss  of  appetite  supervened,  emaciation  set  in,  and  the  animal 
was  killed.  At  this  time  the  swollen  area  had  broken  down,  and  an  ulcer 
— or,  more  properly,  a  slough — 3*6  cm.  in  length  and  25  cm.  in  breadth  had 
formed.  Spreads  and  inoculations  were  made  from  the  slough  and  from  the 
heart's  blood.  In  the  spreads  the  bacillus  originally  isolated  was  found, 
together  with  an  organism  resembling  the  pneumococcus.  In  the  cultures 
from  the  slough  the  same  two  organisms  were  obtained.  After  having 
obtained  a  pure  culture  of  the  bacillus  2  c.c.  was  inoculated  into  the  perito- 
neal cavity  of  a  guinea-pig,  but  no  toxic  action  was  noticed. 

The  fifth  case  was  interesting  principally  on  account  of  the  extent  of  the 
gangrenous  slough  and  its  bilateral  aspect.  The  infection  followed  measles. 
Four  thousand  units  of  antitoxin  of  diphtheria  were  given  after  cauterisa- 
tion of  the  area  without  any  benefit,  the  lungs  remaining  clear  until 
the  end. 

At  autopsy  inoculations  were  made  upon  different  culture-media,  and  the 
same  organisms  were  recovered  as  during  life — the  diphtheria-like  organism, 
and,  in  spreads,  the  symbiotic  organisms  of  Vincent. 

The  sixth  case  was  one  following  typhoid  fever.  In  spreads  the  same 
bacterial  flora  was  observed  as  in  the  other  cases. 

The  seventh  case  was  one  involving  the  groin.  Spreads  from  this  area  of 
gangrene  showed  enormous  numbers  of  micrococci,  long,  wavy  filaments, 
and  spirilla-like  organisms.  Anaerobic  cultivations  were  made,  and  an 
organism  resembling  the  Bacillus  necrosis  as  well  as  micrococci  were 
obtained. 

In  sections  of  tissue  made  from  two  cases  no  organisms  were  seen  except 
large  emboli  made  up  of  micrococci.  In  two  other  cases  the  sections  showed 
enormous  numbers  of  wavy  and  spiral  Gram-negative  filaments,  together 
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with  micrococci  and  streptococci.  Together  with  these  was  a  small  number 
of  diphtheria-like  organisms.  All  these  bacteria  were  best  seen  in  the 
necrotic  tissue,  though  a  goodly  number  were  seen  penetrating  into  the 
healthy  tissues. 

These  studies  simply  confirm  the  observations  made  by  the  majority  of 
investigators  that  no  specific  oi^anism  has  as  yet  been  isolated  in  this  con- 
dition. Dr.  Eosenberger  preferred  to  consider  the  diphtheria-like  organism 
isolated  by  him  as  a  pseudo-diphtheria  bacillus  rather  than  to  call  it  a  true 
diphtheria  bacillus.  The  fact  that  the  fusiform  bacillus  of  Vincent  is  found 
in  healthy  mouths  is  well  known,  as  is  also  the  fact  that  the  spirillum  of 
Vincent  is  likewise  seen  in  spreads  from  healthy  persons.  In  the  ulcero- 
membranous stomatitis  of  Vincent  both  these  bacteria  are  present^  and 
usually  in  abundance. 

Dr.  Bosenberger  thought  that  the  affection  known  as  noma  is  due  to  a 
Bjinbiosifi  of  a  number  of  bacteria,  the  principal  of  which  are  the  symbiotic 
organisms  of  Vincent.  The  reasons  advanced  for  this  supposition  were  that 
the  disease  is  first  evidenced  by  a  membranous  or  ulcerative  process  ;  that  in 
this  stage  the  fusiform  bacillus  and  the  spirillum  of  Vincent  are  present  in 
great  numbers,  that,  later,  as  the  process  goes  on  to  gangrene,  other 
organisms — such  as  the  diphtheria-like  organism,  the  streptococcus,  or  other 
micro-organisms — make  their  appearance,  and  that  from  this  latter  invasion 
toxaemia  develops,  and  the  disease  goes  on  to  a  fatal  termination.  These 
facts  are  borne  out  by  the  study  of  these  cases  and  the  bacteriological 
findings. 

Dr.  B.  Fbanklin  Eg yeb  said  that  he  had  seen  cases  come  into  the  hospital 
with  membranous  or  ulcero-membranous  Vincent's  angina  that  could  scarcely 
be  differentiated  clinically  from  true  diphtheria,  and  he  believed  that 
Vincent's  angina  and  noma  are  but  two  different  stages  of  the  same  disease. 
Clinically,  one  can  demonstrate  three  types:  a  membranous,  an  ulcero- 
membranous, and  a  gangrenous.  When  the  throat  is  the  part  affected  the 
condition  is  spoken  of  as  Vincent's  angina;  but  it  is  due  to  the  same 
organism,  no  matter  in  what  part  of  the  body  it  is  found.  He  asked 
whether  these  organisms  had  ever  been  successfully  grown  under  anaerobic 
conditions. 

Dr.  S.  M.  Hamill  asked  whether  the  suggestion  made  by  Herman,  of 
New  York,  a  few  years  ago,  that  the  fusiform  bacillus  and  the  spirillum 
might  be  but  different  stages  of  the  same  organism,  had  ever  been  confirmed. 

Dr.  EosENBEBGEB,  in  closing,  replied  that  he  did  not  believe  the  fusiform 
bacillus  and  the  spirillum  to  be  the  same  organism. 

He  also  said  that  an  observer  had  claimed  to  have  been  able  to  grow  the 
oi^nisms  producing  Vincent's  angina  anaerobically  upon  Loeffler's  blood- 
serum,  but  that  he  himself  had  been  unable  at  Blockley  to  grow  anything  at 
all  resembling  these  organisms  anaerobically.  They  have  besn  found  only  in 
spreads.  The  spread  exhibited  was  from  a  case  in  which  the  lesions  were  on 
the  lips,  the  uvula,  and  the  tongue ;  in  fact,  all  the  structures  of  the  buccal 
mucous  membrane  were  involved.  He  had  often  found  these  organisms  in 
almost  pure  culture  in  middle-ear  disease,  and  thought  that  they  must 
possess  rather  a  widespread  distribution.  They  are  frequently  found  in  the 
sputum  in  cases  of  gangrene  of  the  lung. 

A  Unique  Case  of  Infectious  Orchitis  in  a  Boy,  aged  1 1  years,  was 

reported  by  Dr.  E.  J.  Gh.  Beabdsley  (by  invitation).  Eight  days  after 
exposure  to  the  infection  of  parotitis,  during  which  time  the  boy  was  using 
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an  antiseptic  mouth- wash  imd  a  similar  preparation  as  a  spray  for  bis  nose 
and  throat,  as  a  preventive,  the  boy  developed  a  well-marked  orchitis.  There 
was  apparently  no  other  eetiological  factor  than  the  transference  of  the 
infectious  principle  of  mumps. 

Dr.  Hamill  has  seen  cases  of  mumps  in  which  the  sub-maxillary  gland 
alone  was  involved. 

Dr.  BoYEB  said  that  orchitis  is  common  in  many  of  the  infectious  diseases, 
he  having  met  with  it  a  number  of  times  in  cases  of  smallpox.  In  one  case 
the  orchitis  seemed  to  follow  an  extensive  sloughing  of  the  skin.  On  looking 
back  Dr.  Boyer  thought  it  must  have  been  a  case  of  noma  in  which  the 
entire  scrotum  sloughed  away.  In  Dr.  Welch's  service  there  occiured  a 
case  in  which  two  thirds  of  the  scrotum  sloughed  away. 

A  Method  of  Computing  Percetitas:e  Milk-formulie  that  is  really 
simple,  by  Dr.  J.  H.  McKbe.  The  method  is  applicable  to  top-milk 
methods  alone,  and  to  the  use  of  top-milks  derived  from  two  levels  of  the 
jar  (the  upper  half  and  the  upper  third),  or  of  the  whole  milk.  The  writer 
did  not  contend  that  the  method  is  as  universally  applicable  or  as  mobile  in 
its  application  as  are  those  that  employ  certified  milks  and  creams.  Never^ 
theless,  top-milk  methods  have  been  advocated  by  some  of  the  foremost 
pediatricians,  and,  indeed,  it  is  incumbent  on  those  engaged  in  this  specialty 
to  give  the  general  practitioner  a  simple  introduction  to  percentage  feeding 
and  its  benefits.  Two  exceedingly  simple  rules  were  given  by  Dr.  McKee : 
(1)  To  know  the  ratio  of  the  fat  to  the  proteid  in  a  given  level  of  the  jar, 
invert  the  fraction  that  indicates  this  level  (upper  third,  3:1;  upper  half 
2:1;  whole  milk,  approximately  1:1).  (2)  Make  the  percentage  of 
proteid  desired  the  numerator,  and  the  amount  present  in  the  milk  the 
denominator.  Multiply  the  volume  of  the  food  to  be  given  in  the  twenty- 
four  hours  by  this  fraction.  The  result  equals  the  quantity  of  top-milk  to 
be  used  in  the  mixture.  The  remainder  is  the  diluent.  One  may  follow 
either  Holt's  or  Chapin's  method  with  these  two  simple  rules.  Examples 
were  then  cited. 

Dr.  JuDSON  remarked  that  anything  tending  to  make  the  calculation  of 
milk  formulfe  more  simple  would  certainly  be  welcomed  by  the  medical 
profession  at  lai^e,  and  asked  Dr.  McKee  now  far  he  could  calculate  varia- 
tions in  the  fonnuke  by  this  method. 

Dr.  Botes  said  that  the  profession  owes  a  great  deal  to  Dr.  McKee  for 
having  simplified  what  has  been  a  puzzling  thing.  He  (Dr.  Rover)  had 
thought  that  Dr.  FusseFs  method  was  a  great  step  in  this  direction,  and  had 
begun  at  once  to  make  use  of  a  set  of  Dr.  FusseFs  cards.  Dr.  Royer  said 
that  if  Dr.  McKee' s  formulae  were  more  simple  he  was  ready  to  adopt  them. 

Dr.  Alexander  H.  Davisson  hoped  that  Dr.  McKee's  formulse  would 
soon  be  published,  so  that  the  profession  might  have  a  chance  to  stud^  them 
carefully.  New  formulae  cannot  be  justly  criticised  until  opportunity  has 
been  given  to  study  them  more  fully  than  can  be  done  at  the  time  they  are 
presented.  By  the  top-milk  method  formulse  can  be  made  satisfactorily; 
but  it  sometimes  compels  the  wasting  of  the  milk.  In  making  a  large 
quantity  more  than  one  jar  is  required  to  get  the  desired  strength,  and  the 
under  milk  is  unused.  In  regard  to  the  reference  of  Dr.  McKee  to 
physicians  that  do  not  use  any  formulae  at  all  in  making  milk-mixtures,  Dr. 
Davisson  said  that  there  should  be  no  such  physicians  to  whom  reference 
could  be  made,  since  some  one  or  other  formulae  is  essential  in  arriving  at 
definite  ingredients.    Any  other  way  is  haphazard  and  unscientific. 
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Dr.  M.  SoLis-CoHEN  asked  what  advantage  Dr.  McKee*s  method  has  over 
that  of  Dr.  Chapin.  The  same  results  can  be  obtained  with  the  Chapin 
method  by  taking  nine-ounce  milk  as  by  using  Dr.  McKee^s  first  formula, 
the  3:1;  and  the  same  result  can  by  secured  with  the  sixteen-ounce  milk 
as  with  the  2  :  1  formula  of  Dr.  McKee.  Dr.  Chapin  gives  1  :  3,  I  :  2,  and 
1:1,  and  practically  all  modifications  can  be  obtained  from  these  ratios. 
Dr.  McKee's  method  may  be  a  little  more  flexible,  but  he  asked  whether  it 
has  any  other  advantage. 

In  reply  to  Dr.  Judson,  Dr.  McKee  stated  that  the  method  permits  of  but 
three  sets  of  combinations,  viz.,  those  in  which  the  relations  of  the  fats  to 
the  proteids  are  3  :  1,  2  :  1,  or  approximately  1:1.  Dr.  Cohen  had  con- 
fused Dr.  Chapin's  figures  as  Dr.  McKee  understood  them.  Chapin  uses 
the  upper  nine  ounces  of  the  jar  with  a  ratio  of  fat  to  proteid  of  3  :  1 ;  the 
upper  sixteen  oimces,  with  a  ratio  of  2  :  1 ;  and  the  whole  milk,  with  a  ratio 
of  1  :  1.  Dr.  McKee  said  that  he  should  also  like  to  ask  Dr.  Cohen  what 
he  had  meant  by  Dr.  Chapin' s  single  rule.  Dr.  McKee  was  ignorant  of  such 
a  rule.  It  was  his  impression  that  Chapin  gave  only  a  number  of  useful  and 
very  carefully  graded  formulae.  Dr.  Holt,  on  the  other  hand,  gave  three 
rules  for  three  respective  levels  of  the  jar.  Dr.  McKee  contended  that  his 
two  rules  are  easier  to  remember  than  a  number  of  formulflB  on  the  one 
hand,  or  three  rules  on  the  other ;  yet  the  two  rules  given  by  him  permit 
one  to  follow  either  authority.  He  had  purposely  avoided  mentioning  the 
formulas  to  be  used  at  different  ages;  for  though  all  know  that  certain 
average  formulae  are  useful  in  the  feeding  of  average  babies  of  certain  ages, 
yet  individualism  is  the  very  essence  of  percentage-feeding. 

Cons:enital  Obliteration  of  the  Bile- Duct  with  Cirrhosis  of  the 
Liver,  by  Dr.  R.  S.  Lavenson.  The  case  occurred  in  the  service  of 
Dr.  J.  P.  C.  Griffith,  and  Dr.  Lavenson,  having  given  the  history,  then 
considered  the  nature  of  the  condition — whether  the  cirrhosis  is  primary, 
and  a  result  of  the  elongation  of  the  small  intra-hepatic  bile-ducts,  which 
later  descend  and  cause  an  obliterative  cholangitis  of  the  large  bile-ducts, 
or  whether  the  obliteration  of  the  bile-ducts  is  the  primary  condition, 
causing  a  cirrhosis  from  biliary  stasis.  His  conclusions  were  as  follows : 
(1)  Obliteration  of  the  bile-ducts  is  the  primary  condition,  causing  a 
cirrhosis  from  biliary  stasis;  (2)  this  obliteration  is  the  result,  in  most 
cases,  of  an  anomaly  of  development  ;  (3)  as  the  same  changes  in  the  liver 
would  result  from  the  obliteration  of  the  ducts  from  any  cause,  it  is  possible 
that  some  cases  may  residt  from  the  organisation  due  to  an  inflammation  of 
the  larger  ducts,  or  to  long-continued  pressure  on  them  from  without. 

Dr.  William  C.  Dbein  said  that  al)out  a  year  before  he  had  seen  a 
case  closely  simulating  that  narrated  by  Dr.  Lavenson.  The  child  weighed 
seven  pounds  at  birth,  and  was  very  yellow.  It  had  long,  dark  hair,  like 
that  of  a  Japanese  baby.  The  abdomen  was  much  distended,  the  bowels 
constipated,  the  stools  putty-like,  and  the  urine  deeply  stained  with  bile. 
The  condition  went  on  for  five  or  six  weeks,  and  the  obstetrician  that  had 
delivered  the  child  continued  in  attendance.  He  gave  calomel,  without  any 
result.  Finally,  although  there  was  no  specific  history,  he,  at  the  suggestion 
of  Dr.  Drein,  put  the  baby  on  inunctions  of  mercury.  Within  about  two 
weeks  after  this  there  was  a  noticeable  change,  and  at  six  months  the  baby 
weighed  twenty-four  poimds.  It  is  still  healthy.  Dr.  Drein  did  not  feel 
sure  whether  the  treatment  was  responsible  for  this  improvement,  or  whether 
the  cure  was  spontaneous. 
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Dr.  Lavbnson,  in  reply,  said  that  various  treatments  for  the  condition 
have  been  reported  in  literature,  but  most  have  been  without  result.  Opera- 
tion has  been  resorted  to  in  several  cases  in  the  hope  that  the  obstruction 
might  be  near  the  duodenal  end,  in  which  case  there  could  be  a  possibility  of 
curing  the  condition  by  producing  an  anastomosis  between  it  and  some  part 
of  the  intestines ;  but  none  of  these  cases  recovered. 


Eegitlab  meeting,  January  the  14th,  1908,  D.  L.  Edsall,  M.D.,  President, 
in  the  Chair. 

Fibroid  Nasal  Polypus.  Dr.  Isaac  H.  Jones  (by  invitation)  showed 
a  boy,  aged  13  years,  who  had  a  large  tiunour  mass  projecting  from  his  left 
nostril.  No  growth  had  been  noted  until  five  years  of  age,  when  the  left 
side  of  the  nose  became  more  prominent  than  the  right.  Bleeding  from  the 
left  nostril  began  in  June ;  a  small  polypoid  growth  the  size  of  a  finger- 
tip was  found  in  August  and  removed  in  September.  There  was  profuse 
bleeding.  In  two  weeks  the  growth  had  recurred.  In  October  almost  all 
of  the  tumour  was  removed,  but  it  still  continued  to  grow.  The  specimens 
shown  were  removed  with  a  snare  in  January,  1908,  by  Drs.  Wharton  and 
Stout.  They  were  attached  to  the  vault  of  the  pharynx  on  the  right 
side,  though  the  main  part  of  the  growth  was  in  the  left  nostril.  The  boy 
cannot  breathe  through  either  nostril  now. 

Dr.  Henby  R.  Wharton  said  that  in  view  of  the  danger  of  removal  of  the 
tumour  by  ordinary  surgical  operation  he  had  •  asked  Dr.  Stout  to  see  the 
boy,  to  obtain  his  opinion  as  to  the  possibility  of  its  removal  by  the  cold  wire 
snare.  Dr.  Wharton,  from  the  f I'ee  bleeding  and  rapid  growth,  believed  that 
the  tumour  was  sarcomatous,  and  this  opinion  had  been  confirmed,  the 
growth  being  a  spindle-celled  sarcoma.  He  assisted  Dr.  Stout  at  the  opera- 
tion, when  a  large  portion  of  the  growth  was  removed,  but  the  operation  had 
to  be  abandoned  on  account  of  the  condition  of  the  patient.  He  is  now  in 
good  condition,  and  another  attempt  will  be  made  to  remove  the  remainder 
of  the  growth  with  a  cold  snare.  If  the  growth  should  recur  again  it  would 
probably  be  necessary  to  excise  the  superior  maxillary  bone  on  the  right  side 
to  accomplish  its  complete  removal. 

Dr.  Geobob  C.  Stout  said  that  the  best  method  of  removing  such  growths 
remains  undecided.  The  general  surgeon,  as  a  rule,  uses  one  of  the  so-called 
external  methods,  while  the  rhinologist  usually  prefers  one  of  the  internal 
methods.  The  external  methods  are  very  numerous,  and  are  all  more  or  less 
severe,  involving  the  dissection  of  the  external  nose,  clear  of  the  face,  or  the 
tying  of  one  or  both  external  carotid  arteries.  Tracheotomy  is  usually  indi- 
cated in  the  external  method  and  occasionally  in  the  internal  method.  As 
the  dyspnoea  in  this  case  was  not  great  tracheotomy  was  not  considered 
necessary,  nor  would  he  advise  it  in  any  future  operation  on  this  boy.  A 
cold  wire  snare  is  used  in  preference  to  the  electro-cautery  or  other  instru- 
ment. Adrenalin  chloride  and  nitrate  of  silver  (60  grains  to  the  ounce) 
were  freely  applied  to  lessen  the  haemorrhage,  which  was  very  nicely  con- 
trolled in  this  way. 

Spondylitis  complicated   by  Psoas  Abscess  foUowins:  Measles. 

Dr.  J.  ToBBANCB  EuGH  spoke  of  the  number  of  cases  which  have  recently 
been  added  to  the  literature  as  cases  of  infection  following  measles,  and 
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believes  them  really  to  be  of  tubercular  origin.  All  observers  agree  that 
measles  is  a  serious  infection  in  patients  affected  with  or  predisposed  to  tuber- 
culosis. The  soil  is  most  favourable  to  the  development  of  the  tubercular 
process,  and  the  histories  of  cases  reported  resemble  closely  that  of  a  tuber- 
cular infection.  Dr.  Eugh  detailed  a  case  under  his  care,  in  which  a  girl 
had  had  an  attack  of  measles  at  3  years,  recovering  in  about  ten  days. 
Within  a  week  after  recovery  she  presented  symptoms  of  gastric  disorder 
but  obtained  no  relief  from  treatment.  When  seen  by  Dr.  Bugh  three 
months  afterwards,  there  was  a  well-marked  kyphosis  in  the  lumbar  region, 
with  typical  symptoms  of  spondylitis  and  an  abscess  in  each  psoas  magnus 
muscle.  The  original  cause  was  undoubtedly  tubercular,  stimulated  to 
activity  by  the  measles.  Under  proper  mechanical  treatment  both  abscesses 
disappeared  and  she  began  to  improve.  A  year  later  both  abscesses  again 
formed  after  too  free  exercise,  but  disappeared  after  more  thorough  fixation 
and  support  were  afforded,  and  now,  foiu*  years  since  the  onset,  she  is  well, 
going  about  without  any  support. 

Facial  Paralysis  in  an  Infant  as^ed  3  months.  Dr.  J.  Claxton 
GiTTiNOs  showed  the  infant,  and  said  three  weeks  before  admission  into 
hospital  a  foul  purulent  discharge  from  the  right  ear  had  appeared,  without 
other  phenomena.  On  admission  she  presented  the  characteristic  facies  of 
Bell's  palsy.  Dr.  Randall  reported  an  acute  otitis  media  with  granulations 
in  the  tympanic  cavity  and  a  foul-smelling  muco-purulent  discharge.  The 
child  died  of  broncho-pneumonia,  having  lost  1  lb.  6  oz.  during  the  stay  in 
hospital. 

Routine  ^Methods  of  Differentiating  the  Various  Fats  and  Casein 
in  Infants'  Stools.  Dr.  T.  A.  Cope  (by  invitation)  gave  a  demonstration 
of  the  methods  of  differentiating  the  various  fats  and  casein  in  infant  stools. 
The  various  purely  chemical  methods  suggested  were  condemned  as  untrust- 
worthy. The  microscope,  assisted  with  stains  or  chemicals,  was  advanced 
as  best.  He  discussed  the  appearance  under  the  microscope  of  free  fat, 
fatty  acids,  soap  and  casein.  The  addition  of  equal  parts  of  ether  and 
alcohol  to  dissolve  free  fat  under  the  microscope ;  the  same  to  dissolve  fatty 
acid  crystals ;  the  turning  of  fatty  acid  crystals  to  free  fat  by  heat,  and  its 
return  to  crystals  when  cooled,  were  all  spoken  of.  To  differentiate  soap 
and  casein  he  suggested  the  method  of  Schmidt,  which  consists  of  adding 
acetic  acid  and  heat  to  change  soap  to  free  fat,  and  on  cooling,  to  fatty  acid 
crystals.  Casein  by  this  method  remains  unchanged.  A  demonstration  of 
the  various  methods  followed. 

Dr.  D.  J.  M.  Miller  spoke  of  the  difficulty  everyone  experienced  in  distin- 
guishing fat  from  casein  in  infants'  stools.  He  had  so  repeatedly  found 
that  the  soft  yellow  masses  generally  believed  to  be  fat  curds  could  not  be 
dissolved  in  ether  and  alcohol  that  he  had  abandoned  the  test  as  useless. 
He  had,  consequently,  come  to  rely  upon  the  clinical  tests — viz.  altering  the 
ingredients  in  the  food  given,  and  then  observing  the  changes  produced 
thereby  in  the  stools  passed  and  in  the  general  condition  of  the  infant. 

Dr.  GiTTiNGS  stated  that  all  the  cases  whose  stools  Dr.  Cope  examined  had 
been  fed  on  low  fat  mixtures,  on  accoimt  of  diarrhoea.  He  inferred  either 
that  their  digestion  and  absorption  of  fat  were  much  below  par  or  that 
peristalsis  allowed  insufficient  time  for  them.  If  chemical  examinations  of 
the  stools  were  made  more  frequently  in  the  beginning  of  digestive  disturb- 
ances in  infancy,  and  the  percentage  of  fat  in  the  milk  mixtures  were 
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reduced  at  once  upon  the  establishment  of  too  great  fat  loss  in  the  stools, 
it  might  be  possible  to  determine  whether  this  loss  results  simply  from  too 
high  fat  in  the  mixtures  or  from  an  inherent  deficiency  in  fat  emulsification 
and  absorption.  By  the  time  these  cases  reach  the  wards  of  the  hospital, 
where  laboratory  facilities  are  available,  it  is  extremely  difficult  to  differentiate 
the  various  factors  involved. 

Dr.  Cope  added  that  his  specimens  had  been  secured  ten  days  before,  when 
these  babies  were  taking  more  fat  in  their  mixtures. 

Empyema  and  Qatis:rene  of  the  Lun^:,  complicating:  Typhoid 
Fever.  Dr.  Miller  reported  this  case,  in  a  girl  aged  7  years,  who  was  admitted 
into  hospital  on  the  eleventh  day  of  a  typical  attack  of  typhoid  fever.  She 
had  a  few  rales  in  her  lungs  upon  admission,  but  was  not  especially  pros- 
trated. These  increased,  and  by  the  seventeenth  day  of  the  disease  flatness  was 
found  over  the  posterior  and  lateral  portions  of  the  left  chest,  as  high  as  the 
seventh  rib.  A  small  quantity  of  turbid  fluid  was  removed  by  exploratory 
puncture,  which  contained  diplococci  and  streptococci  only.  The  area  of 
dulness  increased,  but  no  more  fluid  was  found,  even  by  frequent  pimcture. 
Cough  was  constant  and  the  breath  very  offensive,  but  there  was  no  expectora- 
tion. On  the  twenty-fourth  day  sero-sanguinolent  fluid  was  obtained  by 
pimcture,  and  a  rib  resected  the  next  day  by  Dr.  Wharton.  Death  followed 
three  days  after  operation.  An  autopsy  could  not  be  obtained.  Typhoid 
bacilli  were  not  f  oimd  at  any  time,  either  in  the  blood  or  in  the  fluid  removed 
by  puncture. 

Spina  Bifida  with  other  Malformations.  Dr.  John  D.  Target  (by 
invitation)  reported  this  case.  The  child  was  one  of  twins,  both  females, 
bom  at  term.  One  was  perfectly  normal,  weighing  7i  lb.  The  other,  this 
child,  weighed  5  J  lb.  The  mother  was  tubercular.  In  the  back  of  the  child, 
in  region  of  the  second  lumbar  vertebra,  was  a  small  opening,  with  a  sinus 
through  which  a  grooved  director  could  be  passed.  No  sac  protruded.  The 
baby  had  hydrocephalus  ;  supernumerary  auricle  on  right  ear ;  palate  was 
open  in  the  median  line  for  an  inch,  backwards,  from  the  alveolar  process. 
There  was  no  hare-lip.  The  bones  of  the  arm  and  forearm  were  normal, 
and  each  hand  had  four  fingers,  but  was  without  the  thumbs.  On  the  left 
hand,  however,  was  a  perfectly-formed  thumb,  hanging  by  a  piece  of  skin, 
about  i  in.  long,  attached  to  the  region  of  the  articulation  of  the  radius  and 
scaphoid.  The  abdomen  was  distended,  especially  in  the  hypogastric  region. 
The  sacral  bone  was  wholly  absent  and  below  was  a  cup-shaped  cavity  in 
which  the  anus  and  vagina  communicated ;  there  was  no  perineum.  The 
femurs  seemed  normal,  corresponding  to  the  size  of  the  child.  There  was 
complete  absence  of  knee-joints  and  patellas,  and  neither  tibia  nor  fibula  was 
present  in  either  leg.  The  lower  limbs  were  only  about  three  inches  long  and 
absolutely  devoid  of  any  bony  structures.  There  were  club  feet,  the 
deformity  being  equinovarus.  The  toes  were  all  irregular  in  position.  The 
family  would  not  allow  an  X-ray  photograph  to  be  taken,  though  this  might 
have  disclosed  still  more  abnormalities. 

Dr.  Gbiffith  said  the  case  was  most  interesting  on  account  of  the  exces- 
sive number  of  malformations  and  their  association.  Such  association  is 
frequent,  but  rarely  are  so  many  deformities  found  in  one  individual. 

Dr.  Edball  then  delivered  the  Presidential  address. 

The  following  officers  were  elected  for  the  ensuing  year :  President,  Dr. 
J.  P.  Crozer    Griffith;    First  Vice-President,  Dr.  Herbert  B.  Carpenter; 
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Second  Vice-President,  Dr.  J.  Claxton  Gittings ;  Third  Vice-Pretideni^  Dr. 
Charles  A.  Fife;  Treasurer,  Dr.  Howard  Childs  Carpenter;  Secreiarj^ 
Recorder,  Dr.  Maurice  Ostheimer.  Executive  Committee :  Drs.  D.  L.  Edsall, 
S.  M.  Hamill,  Alfred  Hand,  Jun.,  T.  S.  Westcott  and  B.  P.  Rojer. 


The  Society  for  the  Study  of  Disease  in 

Children. 


A  MEETING  of  this  Societj  was  held  at  II,  Chandos  Street,  on  Friday, 
January  the  1 7th,  Mr.  Stdnet  Stephenson  in  the  chair. 

A  Case  of  Con£:enital  Hypertrophic  Stenosis  of  the  Pylorus 
Successfully  Treated  Medically,  tosrether  with  Observations  on 
this  Complaint. — Dr.  Gboboe  Carpenter  gave  the  history  of  a  case  which  he 
had  treated  in  conjunction  with  Dr.  D.  J.  Munro,  of  Brixton,  and  which 
had  recovered  under  medical  treatment,  diet,  lavage  and  drugs  being  the 
methods  employed.  The  infant  was  aged  2  months.  It  was  breast-fed, 
and  in  good  health  for  the  first  week,  but,  the  bottle  being  substituted,  it 
gradually  lost  ground,  and,  as  the  parents  said,  **  in  spite  of  being  fed  on  a 
variety  of  foods  it  was  sick  after  everything."  At  the  time  Dr.  Carpenter 
saw  it  the  infant  vomited  accumulated  feeds,  it  was  constipated,  and  was 
passing  scanty  and  concentrated  urine.  It  was  wasted,  and  so  weak  and 
ill  from  starvation  that  it  was  thought  it  would  not  live  through  the  night. 
The  diagnosis  was  confirmed  by  the  detection  of  the  typical  pyloric  tumour 
as  large  as  an  almond  and  as  hard  as  gristle.  There  was  associated  gastric 
peristalsis  in  the  direction  of  the  tumour.  Owing  to  the  infant's  condition 
operative  treatment  was  considered  out  of  the  question.  It  was  ordered 
2-oz.  feeds  of  whey  every  two  hours,  drop  doses  of  laudanum  every  four 
hours,  and  gastric  lavage.  This  was  on  May  the  22nd,  and  on  the  following 
day  the  opium  was  reduced  by  half  because  of  somnolence,  and  was  finally 
discontinued  on  June  the  6th.  During  the  treatment  an  attack  of  oedema, 
associated  with  albuminuria,  difficulty  of  breathing,  and  also  swallowing, 
came  on.  He  coughed  at  his  feeds,  had  to  be  propped  up  with  pillows,  and 
often  had  to  be  held  up  by  his  feet,  as  he  choked  and  went  black  in  the  face. 
The  infant  weighed  7  lb.  at  birth,  5  lb.  13  oz.  on  May  the  22nd,  and  on  June 
the  I4th  5  lb.  7  oz.  On  June  the  7th  humanoid  milk  was  given  (2-oz.  feeds), 
and  on  the  14th  milk  I  part  and  water  2  parts  (2-  to  3-oz.  feeds)  was  sub- 
stituted. Lavage  was  discontinued  on  June  the  20th.  During  the  first 
week  of  milk  and  water  diet  it  lost  5$  oz.  in  weight,  but  after  that  it  began 
to  forge  ahead  and  gained  on  an  average  an  ounce  a  day.  It  vomited  for 
the  last  time  on  June  the  28th.  Day  by  day  it  took  increasing  quantities  of 
milk  and  water,  rising  from  18  oz.  daily  to  30  oz.  on  July  the  6th.  While 
on  whey  the  bowels  were  open  once  daily,  and  the  motions  were  green,  but 
after  it  had  been  on  milk  and  water  for  a  week  the  stools  became  quite 
natural,  and  numbered  2-4  in  the  twenty-four  hours.  At  7i  months  old, 
the  middle  of  October,  he  weighed  16  lb.,  and  was  a  normal  baby,  and  he  is 
still  (January,  1908)  doing  well.  Dr.  Carpenter  laid  great  stress  on  discovering 
the  pyloric  tumour,  as,  without  detecting  it  it  was  impossible  to  be  sure  that 
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the  case  was  an  example  of  hypertrophic  pyloric  stenosis.  For  pyloric  spasm 
and  infantile  dyspepsia  produced  symptoms  which  could  not  be  distinguished 
from  the  state  in  question.  Vomiting  of  accumulated  feeds,  projectile 
Yomiting,  gastric  peristalsis,  constipation,  and  scanty  urine  could  all  be 
present  without  any  tumour  to  account  for  them.  He  said  that  it  was 
necessary  to  detect  the  tumour  to  prevent  the  mistake  of  operating  upon 
cases  where  no  tumour  existed.  He  claimed  that  hypei'trophic  stenosis  of 
the  pylorus  was  a  congenital  condition,  an  abnormality  of  development  and 
not  a  secondary  muscular  affection,  the  result  of  spasm,  as  ciaimad  by 
Heubner  and  others.  He  said  that  in  the  cases  he  had  examined  micro- 
scopically not  only  was  the  pylorus  muscle  hypertrophied  but  the  stemach 
muscle  also,  usually  about  the  pyloric  third  or  fourth.  Sometimes  all  the 
stemach  muscle  was  hypertrophied,  but  in  that  case  also  the  brunt  of  the 
enlargement  fell  on  the  pyloric  end.  The  musculature  of  the  pylorus  was 
an  exa^^rated  condition  of  the  normal,  in  which  the  circular  fibres  greatly 
preponderated.  He  thought  that  the  occlusion  of  the  pylorus  might  be  due 
to  reflex  spasm,  or,  as  he  would  suggest,  in  some  cases  to  oedema  or  conges- 
tion of  the  mucous  membrane,  analogous  to  the  congestive  stricture  of  the 
urethra.  But  whatever  the  explanation  of  the  obstruction  of  the  pyloric 
channel  might  be,  he  considered  that  dyspepsia  was  at  the  root  of  the  illness. 
Cure  the  dyspepsia,  or  better,  avoid  the  dyspepsia,  and  the  pyloric  tumour 
could  be  very  well  left  alone.  He  thought  the  secret  of  successful  treatment 
lay,  as  in  all  infantile  dyspepsias,  in  the  discovery  of  what  form  of  cow's 
milk  (in  the  absence  of  suitable  suckling)  was  least  obnoxious  to  the  infant's 
stomach.  Feeds  should  be  small,  given  regularly,  and,  above  all  things,  the 
milk  should  be  clean  and  fresh.  In  addition  to  this,  gastric  lavage  was  a 
well-tried  and  efficient  remedy.  Antispasmodic  drugs  could  be  used,  but 
they  did  not  appear  to  do  much  good.  He  thought  that  even  the  most  hope- 
less-looking cases  should  not  be  abandoned  by  the  physician,  but  submitted 
to  dietetic  treatment,  and  to  those  drug  remedies  which  had  proved  bene- 
ficial in  dyspepsia.  As  the  result  of  medical  treatment  he  thought  that  in 
the  future  there  would  be  more  medical  successes  and  fewer  surgical  failures. 
He  thought  that  if  the  surgeon  were  called  in  it  should  be  late  and  not 
early.  What  the  remote  future  had  in  store  for  the  cases  cured  by  the  phy- 
sician time  would  tell,  but  Seefisch  had  reported  three  cases  that  had  to  be 
operated  upon  before  they  were  twelve  years  old,  so  it  was  possible  that  the 
visit  to  the  surgeon  would  be  merely  postponed.  If  that  were  so,  it  was  then 
even  better  for  the  child,  as  the  mortality  of  the  operation  would  be  greatly 
reduced. 

The  Pathology  of  Congenital  Hypertrophy  of  the  Pylorus  in 
Relation  to  Treatment* — Dr.  Edmund  Cautlet  said,  accepting  the  view 
that  there  is  such  an  affection  as  pyloric  spasm,  and  that  the  action  of  the 
pylorus  is  that  of  the  closed  door  which  only  opens  in  response  to  duodenal 
stimuli,  the  author  argued  that  there  is  no  evidence  that  spasm  could  cause 
hypertrophy.  Almost  all  physicians  had  found  anti-spasmodic  drugs  of  no 
value  in  treating  pyloric  hypertrophy,  a  remarkable  fact  if  the  symptoms 
were  due  to  spasms  grafted  on,  or  causing  hypertrophy.  Moreover,  spasm 
might  occur  at  any  age,  and  yet  these  cases  of  hypertrophy  were  peculiar  to 
the  first  few  months  of  life,  and  there  was  no  evidence  of  spasm  at  a  later 
age  causing  hypertrophy.  Eecovery  from  pyloric  spasm  imder  medical 
treatment  in  cases  mistaken  for  true  hypertrophy  had  led  to  an  unduly 
favourable  estimate  of  the  value  of  medical  treatment  in  treating  hyper- 
VOL.   V.  6 


68  SOCIETY   INTELLIGENCE. 

trophy.  The  latter  affection  varied  from  a  degree  of  hyperplasia,  which  was 
fatal  unless  treated  surgically,  down  to  a  slight  hyperplasia,  which  was  com- 
patible with  life  if  no  secondary  affections  occurred.  These  affections,  viz. 
dilatation  of  the  stomach,  gastric  catarrh,  and  occasionally  acute  oedema  of 
the  pyloric  mucosa,  were  due  to  contraction  of  the  muscle.  In  mild  cases 
the  degree  of  contraction  might  prevent  sufficient  nutritive  food  passing 
through  the  pylorus,  and  yet  not  set  up  the  secondary  symptoms.  Three  of 
his  cases  had  been  of  this  type,  and  under  medical  treatment  had  succumbed 
to  marasmus,  although  food  was  present  in  the  intestine  after  death.  It  was 
these  cases  in  particular  that  made  one  critical  of  the  assumed  value  of  diet 
and  lavage.  Drugs  he  had  found  useless.  A  diet  of  whey  or  albumin-water, 
carefully  regulated,  would  suit  such  cases  for  a  time,  but  as  soon  as  the  strength 
of  the  food  was  increased  secondary  symptoms  arose.  On  the  assumption 
that  the  condition  was  produced  by  hyperchlorhydria,  cases  had  been  treated 
by  undiluted  cow's  milk.  Such  a  food  had  proved  useless  in  his  hands,  and 
he  suspected  that  the  successful  cases  were  due  to  pyloric  spasm.  Becent 
observations  by  Miller  and  Wilcox  supported  the  view  that  there  is  no  excess 
of  acid  in  these  cases,  and  all  clinical  and  pathological  evidence  was  in  favour 
of  the  weak  nutritive  fluid  rather  than  undiluted  milk.  Lavage  would  be 
useful  in  hyperchlorhydria  and  pyloric  spasm,  but  it  would  hardly  be 
expected  to  be  of  value  in  cases  of  mild  hypertrophy  without  secondary 
symptoms.  It  seemed  unnecessary  if  food  were  passing  through  the 
pylorus,  if  vomiting  was  absent,  and  if  there  was  little  or  no  dilatation. 
There  were  undoubted  cases  of  this  type.  It  was  of  great  value  in  curing 
secondary  dilatation  and  gastritis,  but  it  only  cured  these  secondary  affections 
and  not  the  hypertrophy,  and  might  place  the  child  in  the  statu  quo  ante. 
Then,  if  the  degree  of  hypertrophy  and  contraction  was  compatible  with  life, 
the  child  might  recover.  He  regarded  it  of  vital  importance  to  differentiate 
spasm  from  hypertrophy,  and  that  the  medical  treatment  of  true  hyper- 
trophy should  not  be  unduly  prolonged,  for  the  greater  the  degree  of 
marasmus  previous  to  operation,  the  smaller  is  the  chance  of  the  child's 
recovery. 

Dr.  Sutherland  protested  against  the  assiimption  that  if  pyloric  stenosis 
were  cured  medically  it  must  have  been  in  such  a  mild  form  that  it  would 
have  recovered  without  treatment.  Operation  was  a  very  serious  matter, 
and  many  infants  who  had  stood  the  operation  died  afterwards  from  bowel 
trouble  of  some  sort.  He  did  not  think  that,  for  a  complete  diagnosis,  one 
should  be  able  to  feel  a  pyloric  tumour,  as  the  pylorus  was  a  very  uncertain 
thing  to  feel  in  an  infant.  The  diagnosis  could  be  made  if  vomiting,  con- 
stipation, wasting,  and  marked  visible  peristalsis  were  present.  Where 
trouble  arose  when  breast  milk  was  given  the  fault  was  not  with  the  milk 
but  with  the  manner  of  feeding.  Small  feeds  of  the  most  digestible 
material  were  required,  and  if  there  was  a  residue  of  food  left  in  the 
stomach  after  washing  out  for  a  day  or  two  the  infant  was  not  having 
suitable  food. 

Mr.  LocKHABT  MuMMEBT  Said  that  it  was  scarcely  possible  to  have  a 
more  unsuitable  subject  for  a  severe  operation  than  the  case  described  by 
Dr.  Gkorge  Carpenter.  The  child  was  very  young  and  badly  nourished,  and 
had  probably  been  vomiting  all  the  nourishment  given  to  it  for  some  days 
before.  Very  few  cases  died  on  the  table.  The  only  patients  in  which  tlie 
prospect  of  operation  was  good  were  those  seen  early  before  there  had  been 
wasting,  and  in  whom  there  was  a  fair  amount  of  fat. 

Dr.  Chables  W.  Chapman  said  that  in  the  condition  xmder  discussion 
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there  was  a  great  deal  of  irritation  causing  the  closure,  and  he  was  therefore 
surprised  that  no  one  suggested  the  administration  of  carbonate  of  bismuth. 
It  might  be  given  freely  in  as  much  as  tea-spoonful  doses. 

Mr.  Hugh  Lett  said  the  members  were  much  indebted  to  the  readers  of 
the  papers,  as  the  subject  was  one  of  great  importance.  Surgical  treatment 
was  a  very  serious  matter,  and  in  many  cases,  by  the  time  that  the  surgeon 
was  called  in  the  condition  was  practically  hopeless.  The  physician  should 
be  clear  at  the  beginning  of  his  treatment  how  long  he  would  continue 
medical  measures,  lest  by  unduly  prolonging  them  the  prospects  of  operation 
were  affected.  He  advocated  the  claims  of  gastro-enterostomy  as  being 
simpler  than  pyloroplasty,  and  safer  than  Loreta's  operation. 

Dr.  Eeoinald  Milleb  suggested  that  the  symptoms  of  pyloric  stenosis 
were  entirely  referable  to  spasm.  First,  because  of  the  onset  of  the  disease. 
At  the  Clinical  Society  last  year  forty  cases  were  collected,  and  in  70  per 
cent,  of  them  the  onset  did  not  occur  until  the  third  or  fourth  week  of  life. 
He  had  a  case  in  which  diarrhoea  preceded  the  onset  of  the  symptoms.  It 
was  true  that  many  babies  vomited  from  birth,  but  not  sufBciently  to  cause 
wasting,  and  the  well-marked  constipation  was  frequently  absent  during  the 
first  two  or  three  weeks  of  life.  That  suggested  that  there  was  not  marked 
blocking  at  the  pylorus  as  a  congenital  lesion.  Secondly,  only  the  circular 
coat  was  hypertrophied,  and  he  agreed  that  if  it  were  spasm  the  longitudinal 
coat  would  be  hypertrophied.  But  if  the  longitudinal  coat  were  hyper- 
trophied presumably  there  would  be  no  symptoms.  Thirdly,  that  although 
the  baby  did  not  live,  yet  as  the  result  of  lavage  and  careful  dieting  it 
usually  died  of  diarrhoea,  showing  that  the  pylorus  was  once  again  patent, 
and  that  something  had  happened,  for  presumably  the  spasm  had  been 
relaxed.  A  fourth  and  controversial  point  was  that  a  few  cases  got  well  in 
which  gastric  peristalsis  was  observed  week  after  week,  and  in  which  the 
tumour  might  be  palpable  for  weeks.  Such  cases  strongly  simulated  the 
real  condition  which  Dr.  Cautley  referred  to,  and  he.  Dr.  Miller,  thought 
they  were  quite  identical. 

A  Case  of  Con£:enital  Heart  Disease  in  a  Qirl,  aged  17  years,  was 

shown  by  Dr.  T.  E.  Whipham.  There  was  no  cyanosis  or  clubbing.  There 
was  a  history  of  slight  rheumatism  in  the  feet  three  years  previously,  but 
none  of  rheumatic  fever  or  chorea.  The  left  ventricle  was  greatly  hyper- 
trophied, and  over  the  upper  part  of  the  sternum  there  was  a  marked  Uirill. 
In  this  region,  and  to  the  right,  a  loud  systolic  murmur  was  audible  which 
could  be  heard  all  over  the  prflecordium.  There  was  no  polycythsemia.  The 
diagnosis  was  some  malformation  of  the  great  vessels,  possibly  a  patent 
ductus  arteriosus. 

A  Case  of  Syphilitic  Synovitis  of  the  Knee-joint  in  a  Boy,  aged  7 
years,  was  shown  by  Dr.  Pobteb  Pabkinson.  He  was  the  subject  of 
congenital  syphilis, .  and  the  effusion  followed  periostitis  of  both  tibiae. 
There  was  marked  effusion,  but  no  pain  or  tenderness,  and  no  alteration  in 
the  bony  structure  of  the  joint. 

Dr.  Pabkes  Weber  said  he  believed  that  in  syphilitic  joint  diseases  the 
Bontgen  rays  were  of  great  use  in  diagnosis. 

Mr.  Hugh  Lett  considered  it  a  typical  case  of  synovitis  of  the  knee  due 
to  inherited  syphilis,  and  he  thought  these  cases  were  important,  as  they 
were  occasionally  diagnosed  as  being  due  to  some  other  cause.  He  had  seen 
several  cases  which  had  been  treated  with  splinting  for  some  time  in  con- 
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sequence  of  a  diagnosis  of  traumatic  synoyitis  baying  been  made.  In 
another  important  yariety  of  the  congenital  syphibtic  joint  there  was  con- 
siderable thickening  of  the  synoyial  membrane,  with  bttle  or  no  effusion 
into  the  joint.  Both  these  types — viz.  with  or  without  effusion — ^were 
occasionally  treated  as  tuberculous  joints.  The  most  striking  feature  in 
these  cases  was  the  absence  of  pain  on  movement. 

The  Chaibmak  (Mr.  Stdnbt  Stephenson)  said  he  thought  the  way 
mercury  was  used  had  something  to  do  with  the  result.  Some  of  the 
syphilitic  joints  associated  with  interstitial  keratitis  yielded  to  intra-muscular 
injection  of  mercury. 

Dr.  PoBTEB  Pabkinson,  in  reply,  said  the  effusion  in  the  knee-joint 
appeared  while  the  child  was  imder  mercurial  treatment  for  periostitis  of  the 
tibia. 

A  Case  of  Cretinism  in  a  Boy,  aged  9  years,  was  shown  by  Dr.  G.  A. 
Suthebland,  who  was  seen  in  November  with  typical  signs  of  cretinism 
present.  He  improved  very  markedly  under  thyroid  treatment.  Growth  in 
the  long  bones  was  very  delayed,  and  pituitary  extract  had  been  given 
without  any  benefit  so  far.  He  asked  if  any  member  had  seen  any  improve- 
ment from  pituitary  extract  in  a  similar  condition. 

Dr.  Pabkes  Wbbeb  said  he  had  never  seen  any  improvement  of  any  con- 
dition from  pituitary  treatment.    He  had  never  used  it  himself. 

A  Case  of  Tul>ercular  Peritonitis  in  a  Girl,  aged  9  years,   was 

also  shown  by  Dr.  Qt.  A.  Suthebland.  When  first  seen  in  September  the 
case  seemed  hopeless ;  there  had  been  signs  of  tubercular  peritonitis  for  five 
months.  She  was  wasted  and  in  a  stuporous  condition.  She  suffered  from 
diarrhoea,  and  had  delirium  at  night  and  hallucinations  during  the  day. 
She  is  now  convalescent,  and  the  signs  of  active  tuberculosis  have  subsided, 
although  the  abdomen  is  still  distended. 

Dr.  Cautley  agreed  that  the  prognosis  in  uncomplicated  tubercular  perito- 
nitis was  eminently  favourable  if  there  were  no  tubercular  masses  and  no 
purulent  effusion.  When  patients  died  it  was  found  that  they  had 
secondary  complications,  such  as  tuberculous  disease  in  the  lungs. 

Dr.  Geobqe  Cabpbnteb  said  he  had  followed  up  a  series  of  cases  of  tuber- 
culous peritonitis  which  he  had  published  in  *  International  Clinics,*  *  and 
he  was  surprised  at  the  number  of  deaths.  Thus  of  31  children  16  died, 
6  were  doubtful,  and  10  were  alive  at  the  time  of  writing,  and  so  fai*  as 
was  known  in  fair  health.  He  had  then  stated  that  tuberculous  peritonitis 
is  not  infrequently  cured,  and  perhaps  more  often  resolves  than  any  other 
form  of  tuberculosis,  but  that  he  was  not  prepared  to  think  it  other  than  a  very 
fatal  disease.  Since  writing  this  he  had  seen  no  need  to  alter  his  views.  In 
the  special  discussion  on  tuberculous  peritonitis  t  he  had  pointed  out  that 
"  implication  of  other  organs  in  fatal  cases  of  primary  abdominal  tuber- 
culosis is  not  uncommon,  and  of  all  organs  and  structures  the  lungs  appiear 
to  be  most  likely  to  be  attacked.  Invasion  of  the  lungs  in  such  cases  probably 
occurs  ma  the  thoracic  duct  and  pulmonary  artery,  the  lungs  acting  as  a 
filter.  This  is  contrary  to  the  experience  of  others  who  consider  that  food 
tuberculosis  may  get  well  or  spread,  but  never  leads  to  tuberculosis  of  the 
lungs."     Sometimes  these  cases  die  of  meningitis. 

•  Vol.  iii,  p.  83,  1891. 

t  'Reports  of  The  Society  for  the  Study  of  Disease  in  Children/  vol.  iii,  p.  109, 
"  Tuberculous  Peritonitis." 
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Dr.  SuTHBBLAKD  agreed  tbat  many  such  cases  died,  and  that  they  did  so 
from  some  such  complications  as  had  been  mentioned.  The  combination  of 
open-air  treatment  and  diet  brought  about  the  cure  of  his  patient ;  drugs 
had  no  part  in  it. 

A  Case  of  Acute  Polio-encephalitis  following  Measles  was  shown 
by  Dr.  McMastes  (introduced)  (for  Dr.  Guthbib).  The  patient,  a  girl, 
aged  5  years,  was  well  nourished  and  intelligent,  but  had  spastic  diplegia. 
There  were  no  ocular  symptoms ;  there  was  weakness  of  the  muscles  of  the 
back,  so  that  she  could  not  sit  upright  and  could  not  hold  her  head  up. 
The  condition  simulated  one  of  congenital  spastic  diplegia. 

A  Case  of  Supernumerary  Auricles  in  a  Boy,  as^ed  3  months,  was 

shown  by  Mr.  P.  Lockhabt  Mummery.  On  each  side  of  the  head  there 
was  a  supernumerary  auricle  situated  just  in  front  of  the  external  auditory 
meatus.  On  the  right  side  it  was  about  half  the  size  of  the  normal  ear ; 
on  the  left  side  it  was  much  smaller.  There  were  no  other  congenital 
defects. 


Abstracts  from  Current  Lriterature. 


Medicine. 


A  case  of  idiosyncrasy  to  fat  in  a  nursing  infant  ('Berliner  klin. 
Wochens.,'  November  4, 1907,  No,  44 ;  *  Gesellschaft  der  Charite  Aerzte,^  July, 
1907). — Langstein  showed  a  case  in  which  he  thought  the  history  and  the 
course  of  the  disease  were  especially  interesting.  The  mother  of  the  child 
was  neurotic  and  lived  in  good  social  surroiuidings.  The  child  was  fed  at 
the  breast  for  four  weeks.  As  this  seemed  hardly  to  suit  it,  in  the  fifth 
week  it  was  ordered  to  be  fed  on  cow's  milk.  From  the  eighth  week  it  took 
daily  6  oz.  of  milk  with  eight  times  the  quantity  of  other  fluid.  This  excessive 
feeding  was  stopped,  and  the  child  was  given  two  parts  of  barley-water  with 
one  part  of  milk,  6  oz.  of  milk  daily  as  before.  To  each  bottle  half  a  tea- 
spoonful  of  milk-sugar  was  added.  On  this  diet  a  steady  loss  of  weight  took 
place ;  the  child  had  frequent  and  persistent  vomiting  immediately  after  feed- 
ing and  showed  great  restlessness.  Under  these  circumstances,  there  being 
not  much  else  outwardly  the  matter,  the  child  was  brought  to  the  clinic.  The 
most  noticeable  symptom  on  admission  was  such  intense  paroxysmal  restless- 
ness as  is  seldom  seen  in  a  child ;  there  was  a  state  of  hypertonus  and  slight 
stiffening  of  the  neck,  which,  together  with  the  restlessness,  were  thought 
to  be  of  cerebral  origin;  a  lumbar  puncture  showed  completely  normal 
pressure  and  a  normal  proportion  of  cerebro-spinal  fluid.  It  was  now 
decided  to  put  the  child  to  the  breast.  It  took  on  the  first  day  3  J-  oz.  of 
milk,  which  was  succeeded  by  great  restlessness  and  jactitation,  but  none  of 
the  symptoms  which  Finkelstein  attributes  to  auto-intoxication ;  no  sugar 
was  found  in  the  urine,  and  breathing  was  normal.  The  next  day  the  child 
was  put  to  the  breast  again  and  consumed  over  a  pint  of  mother's  milk ; 
this  aggravated  the  symptoms,  and  the  restlessness  was  so  great  that  two 
injections  of  chloral  were  given  in  order  to  procure  sleep.     The  temperature 
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rose  to  100'4j°  P.  It  was  then  determined  to  leave  off  the  pure  human  milk 
and  to  give  a  modification  of  milk  such  as  was  introduced  by  Dr.  Salge — 
viz.  human  milk  freed  from  fat.  Upon  this  the  child  was  quieter  and  the 
temperature  went  down.  After  this  experience  human  milk  was  left  off 
entirely,  and  the  child  was  given  butter-milk,  and  also  milk  which  had  a 
minimum  of  fat  and  a  large  proportion  of  carbohydrates.  Thereupon  the 
condition  of  the  child  altered  immensely ;  it  became  free  from  fever,  but  the 
weight  kept  stationary.  It  was  interesting  to  note  that  each  time  the  child 
was  given  human  milk  with  the  butter-milk  there  was  a  decrease  of  weight, 
and  when  all  fat  was  eliminated  the  weight  increased  with  the  general 
mproved  condition.  Langstein  thought  that  undoubtedly  in  this  child  an 
idiosyncrasy  to  the  fat  of  human  milk  was  evident,  but  that  this  idiosyn- 
crasy was  not  of  the  same  nature  as  is  seen  in  the  acute  stage  of  auto- 
intoxication or  convalescence  from  the  same  in  which,  when  the  child  is  put 
directly  to  the  breast  or  given  fat-containing  food,  a  fatal  result  may  ensue. 
With  respect  to  the  causation  in  this  case,  he  thought  it  must  remain  quite 
uncertain  whether  the  idiosyncrasy  to  the  fat  of  human  milk  was  primarily 
caused  by  the  long-continued,  unsuitable  feeding  with  cow's  milk,  or  whether 
it  existed  previously ;  not  having  had  the  child  under  observation  he  had  no 
precise  notes  on  the  subject.  It  was  known  that  there  was  much  nervous 
excitability  among  sucklings  who  from  the  first  cannot  tolerate  human  milk 
or  show  a  marked  loss  of  weight  upon  it ;  he  thought  there  was  no  doubt 
that  in  this  case  a  neurosis  played  a  part,  the  child  being  especially 
impressionable.  In  support  of  the  view  of  Finkelstein*s  "alimentary 
fever,'*  it  was  noticed  that  when  the  cliild  was  given  fat  an  elevation  of 
temperature  occurred,  and  when  fat  was  left  off  the  temperature  subsided. 
He  thought  there  was  an  ill-defined  anomaly  in  fat  assimilation  different 
from  that  which  is  seen  in  the  **  exudative  diathesis  "  of  Czerny,  this  child 
showing  no  symptom  of  exudative  diathesis.  In  the  discussion  which 
followed  it  was  elicited  that  an  investigation  as  to  the  assimilation  of  fat 
and  a  microscopical  examination  of  the  stools  had  not  been  undertaken  in 
order  to  ascertain  how  far  fat  absorption  had  been  disturbed  causing 
fat  in  the  stools.  There  was  no  abnormal  retention  of  the  stools;  they 
were  rather  more  copious,  but  did  not  take  on  the  nature  of  fatty 
stools.  Langstein  did  not  think  that  this  circumstance  could  in  any 
way  clear  up  the  nature  of  the  illness.  Hauser  remarked  that  an  unusual 
appearance  of  fatty  stools  does  not  go  absolutely  hand  in  hand  with  severe 
auto-intoxication ;  they  are  very  frequently  found  in  children  who  show 
absolutely  no  toxaemia.  It  was  not  ascertained  if,  when  the  child  showed 
meningeal  symptoms,  there  was  any  acidosuria.  J.  E.  Bullock. 

Neurotic  diabetes  insipidus  (*  Allgemeine  Wiener  med.  Zeitung.'  No.  46, 
Noveinber  12,  1907;  '  Klub  der  Weiener  Kinder aerzt;  October  29,  1907).— 
Mautner  showed  a  girl,  aged  14  years,  of  nervous  heredity,  who  had  been 
under  treatment  in  the  Children's  Hospital  from  Septeml^er  17  to  October 
14  for  diabetes  insipidus.  The  patient,  who  was  imperfectly  developed  for 
her  age,  had  in  June  of  the  same  year  passed  through  an  attack  of  appen- 
dicitis. During  the  course  of  the  disease  and  its  subsidence  the  parents 
noticed  an  excessive  appetite  for  food  and  drink  with  a  loss  of  weight  and 
polyuria.  Up  to  the  time  of  an  operation  for  polypus  and  subsequent  pneu- 
monia the  child  was  always  healthy.  When  admitted  the  patient  weighed 
70  lb. ;  while  under  treatment,  with  the  exception  of  pronounced  hysterical 
stigmata,  she  showed  notliing  unusual.      The  urine  passed  on  the  first 
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day  amounted  to  twenty  pints  with  a  consumption  of  fluid  of  twenty-four 
pints.  There  were  the  usual  characteristics  of  diabetes  insipidus.  The 
treatment  was,  at  first  daily  vapour  baths  and  electric  baths  and  injections  of 
pilocarpine ;  this  having  no  effect  on  October  3  treatment  was  changed  to  a 
daily  passage  of  a  stomach-tube.  The  next  day  the  urine  sank  from  twenty 
pints  to  fourteen  pints,  and  the  fluid  taken  to  fourteen  pints,  and  both  on  the 
next  day  to  ten  pints,  then  to  seven  pints,  and  on  the  day  of  leaving  the 
hospital  to  70  ozs. ;  meanwhile  the  body- weight  went  up  to  74  lb.  The  child 
was  treated  further  as  an  out-patient,  and  the  benefit  continued  after  all 
treatment  was  left  off.  Mautner  was  of  opinion  that  this  was  a  case  of 
diabetes  insipidus  in  an  hysterical  subject,  and  that  the  therapeutical  effect 
was  the  result  of  su^^estion.  He  called  to  mind  the  theory  which  connected 
diabetes  insipidus  with  a  sympathetic  neurosis  brought  about  by  absoi*ption 
of  toxic  products  from  the  intestinal  tract,  but  in  this  case  the  stomach-tube 
only  was  passed  without  washing  out  the  contents  of  the  stomach. 

J.  E.  Bullock. 

Cranlotabes{Thi'8ede,Pari8;*Arch.Med.f'8eptemJber,1907). — Aucouturier 
states  that  softening  and  thinnmg  of  the  cranial  bones  is  to  be  found  most 
frequently  between  the  third  and  eighth  months.  It  is  not  the  cause  of 
convulsions  or  spasm  of  the  glottis,  which  may  occur  coincidently  with  it. 
All  these  symptoms  have  a  common  origin  in  digestive  disturbances  brought 
about  by  improper  feeding  in  early  infancy.  Craniotabes  is  a  rachitic  lesion, 
chiefly  when  the  disease  occurs  early,  but  it  is  to  be  noted  that  the  condition 
also  exists  in  well-nourished,  breast-fed  infants  who  present  no  trace  of 
rickets.  In  other  words,  although  craniotabes  is  usually  of  rachitic  origin 
it  is  not  invariably  so.  The  condition  is  frequently  foimd  in  cases  of  here- 
ditary syphilis,  but  the  syphilis  is  not  the  direct  cause.  Syphilis  acts  on  the 
general  nutrition  and  causes  rickets  and  craniotabes  at  the  same  time.  In 
congenital  rickets  craniotabes  accompanies  the  other  malformations,  but  it 
may  exist  alone  at  birth  and  be  followed  later  by  other  manifestations  of 
rickets.  T.  R.  Whipham. 

(Edema  in  the  newly -born  and  the  infant  (*  Bev.  Mens,  des  Med.  de 
VEnf,'  SeptemheTy  1907). — d 'Astros  states  that  oedema  is  common  in  debili- 
tated children  at  birth,  and  especially  in  premature  infants.  It  may  appear 
shortly  after  birth  or  not  for  several  days,  and  is,  as  a  rule,  first  found  in 
the  lower  extremities,  and  may  spread  in  some  cases  so  as  to  be  more  or  less 
general.  Under  appropriate  treatment,  such  as  external  warmth  and  proper 
feeding,  in  some  cases  it  disappears  in  three  or  four  days,  though  it  may  last 
much  longer.  In  the  course  of  this  simple  oedema  there  is  no  albumin  to  be 
found  in  the  urine,  and  the  condition  is  probably  due  to  respiratory  insuffi- 
ciency and  circulatory  stasis.  In  some  cases  the  oedema  of  the  newly-born 
is  to  be  attributed  to  an  acute  infection  of  a  septicemic  nature.  In  such 
cases  the  kidneys  are  nearly  always  attacked,  their  power  of  elimination  being 
thereby  reduced.  The  diagnosis  of  an  infective  oedema  often  cannot  be  made 
at  first,  but  the  presence  of  albuminuria,  or  evidence  of  inflammation  of  the 
umbilicus,  skin,  or  mucous  membrane  of  the  respiratory  and  alimentary 
tracts  renders  such  a  diagnosis  probable.  Certain  chronic  infections  also 
may  produce  oedema  in  the  infant,  and  of  these  hereditary  syphilis  is  the 
chief.  The  oedema  in  syphilitic  children  may  develop  later,  but  at  times  it 
may  be  of  diagnostic  importance.     In  cases  with  enlarged  liver  and  spleen 
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the  presence  of  oedema  greatly  aids  the  diagnosis  of  hereditary  syphilis. 
Affections  of  the  respiratory  system  may  also  cause  oedema.  Certain  forms 
of  cough,  especially  those  of  a  convulsive  nature,  as  in  influenza  and  whooping- 
cough,  frequently  cause  a  facial  oedema.  Lastly,  oedema  may  occur  as  the 
result  of  digestive  disturbances  in  severe  cases  of  enteritis,  and  grave  anasarca 
may  develop.  In  many  of  these  cases  there  is  no  albumin  in  the  urine,  and 
the  oedema  is  due  to  a  retention  of  the  chlorides  in  the  tissues. 

T.  E.  Whipham. 

Typhoid  fever  in  infancy  and  childhood  C  Arch,  of  PediaL,'  1907, 
p.  659). — Edwards. — The  paper  is  based  on  180  cases  of  typhoid  fever. 
Two  were  under  two  years,  26  were  between  two  and  five  years,  67  between 
five  and  ten  years,  and  85  between  ten  and  fifteen  years.  The  duration  of 
the  disease  is  shorter  in  infants  than  in  older  children,  and  rose  spots  are 
less  often  found.  Relapses  and  recrudescences  are  commoner  and  compli- 
cations rarer  than  in  childhood.  Bronchitis  is  not  so  frequent,  but  broncho- 
pneumonia is  commoner.  In  childhood  an  acute  onset  is  more  frequent  than 
in  adults.  It  occurred  in  29  per  cent,  of  those  between  two  and  ten  years, 
and  in  26  per  cent,  of  those  between  t-en  and  fifteen  years.  As  a  rule  the 
duration  of  the  disease  is  shorter  and  the  temperature  curve  lower  in  children. 
Relapses  and  recrudescences  are  more  frequent  than  in  adults.  They  occurred 
in  18  per  cent. ;  22  per  cent,  after  severe  cases,  and  11  per  cent,  after  mild 
attacks.  Their  average  duration  was  fifteen  days.  Diarrhoea  is  more  con- 
stant in  children  than  in  adults.  In  the  two  infants  diarrhoea  occurred, 
between  two  and  five  years  45  per  cent.,  and  between  ten  and  fifteen  years 
48  per  cent,  had  diarrhoea.  Complications  in  childhood  are  infrequent  and 
mild.  Cardiac  weakness  is  much  less  common  than  in  adults.  Intestinal 
haemorrhage  is  rare.  It  occurred  in  only  four  cases.  Perforation  occuiTed 
in  two  cases,  one  of  which  recovered  after  operation.  Laryngeal  affections 
are  less  common  than  in  adults.  Bronchitis  is  common.  Chorea  is  an 
occasional  sequel.  Parotitis  occurred  in  one  of  the  fatal  cases.  The  mor- 
tality was  3'3  per  cent.     All  the  deaths  were  in  children  over  ten  years. 

J.  D.  EOLLESTON. 

The  prodromal  period  in  German  measles  (*Arch.  of  Pediai.,'  p, 
766,  1907). — Miller  had  previously  recorded  three  cases,  in  two  of  which  this 
period  lasted  two  days  and  in  one  five  days  (*  Arch,  of  Pediat.,*  January, 
1905).  He  now  reports  two  more  cases  in  adults  who  had  both  had  scarlet 
fever  and  measles  in  childhood.  In  the  first  case,  a  woman,  aged  22  years, 
headache,  backache,  and  a  sensation  of  fatigue  in  the  legs  lasted  forty -eight 
hours  before  the  appearance  of  the  eruption.  The  second  case,  a  man,  aged 
36  years,  during  an  epidemic  of  rotheln,  had  headache,  backache,  muscular 
fatigue,  and  a  temperature  ranging  between  995°  P.  and  100°  P.  for  three 
days,  the  rash  appearing  on  the  beginning  of  the  fourth  day. 

J.  D.  ROLLESTON. 

Qangfrene  of  the  skin  in  measles  (*  Gaz.  degli  Osped,,'  June  9, 1907, 
p.  733). — Antonucci. — Apart  from  cancrum  oris  and  noma  pudendi 
gangrene  in  measles  is  rare.  The  present  case  is  that  of  a  healthy  boy,  aged 
13  months,  who,  two  days  after  the  appearance  of  a  measles  eruption, 
developed  bluish-red  tender  swellings  m  the  groins,  the  genitals  being 
unaffected.      Linseed  meal  poultices  were  applied,  and  two  days  later  the 
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swellings  broke  and  gave  issue  to  a  little  sero-purulent  discharge.  G-angrenous 
areas  also  developed  on  the  buttocks  and  on  the  inner  side  of  the  right 
thigh.  There  was  considerable  constitutional  disturbance.  Recovery  took 
place  after  the  application  of  iodoform  and  ichthyol. 

J.    D.    ROLLBBTON. 

Nephritis  and  herpes  zoster  in  mumps  ('  La  Olin.  Med.  Ital.,'  July, 
1907,  p.  437). — Ailaria.^— A  girl,  aged  5  years,  on  the  sixth  day  of  an 
attack  of  mumps  developed  acute  nephritis,  which  lasted  for  a  month. 
Herpes  zoster  simultaneously  appeared  over  the  sixth,  tenth,  and  eleventh 
ribs  on  the  left  side.  In  most  cases  nephritis  in  mumps  occurs  one  or  two 
weeks  after  the  disappearance  of  the  parotid  swelling.  There  are  only  four 
other  cases  on  record  in  which  the  parotitis  and  nephritis  co-existed. 

J.    D.    ROLLESTON. 

Gonococcal  stomatitis  and  septicaemia  (' Biv.  di  Clin.  Pediat.,* 
September,  1907,  p.  745). — Flamini. — A  child,  aged  26  months,  became 
infected  by  sucking  the  urethral  syringe  of  his  father,  who  was  suffering 
from  gonorrhoea.  In  a  few  days  the  lips  became  swollen,  their  inner  surface 
was  much  reddened,  and  the  free  margin  presented  ulcerations,  which 
became  covered  with  a  yellowish,  purulent  exudate.  Mastication  was 
rendered  almost  impossible.  For  a  few  days  there  was  a  trace  of  albumin 
in  the  urine.  Remittent  fever  with  marked  nocturnal  exacerbations 
developed,  and  shortly  afterwards  a  morbilliform  eruption  appeared.  The 
general  condition  was  grave.  Subsequently  the  left  shoulder  became 
swollen  and  painful.  Microscopical  examination  of  the  labial  exudation 
showed  numerous  poly nu  clears  containing  gonococci.  A  specimen  of  blood 
from  the  left  elbow  also  yielded  gonococci.  Fairly  rapid  improvement  took 
place  in  the  local  condition  after  the  application  of  silver  nitrate  solution 
(1  in  100).  Friction  with  collargol  (15  per  cent.)  in  various  parts  of  the 
body  was  also  adopted.  Convalescence  was  slow,  but  the  child  made  a  good 
recovery.  J.  D.  Rollbston. 

Family  nystagmus  {'Ann.  de  Med.  et.  Chir.  infantileSj  1  decemhre, 
1906. — Apert  and  Dubosc  report  a  remarkable  series  of  cases  of  essential 
nystagmus  in  a  family,  and  discuss  the  subject  of  familial  nystagmus 
generally.  Cases  of  the  kind,  although  perhaps  not  common,  are,  of  course, 
well  known  to  ophthalmologists.  Owen  published  a  series  of  such  cases 
affecting  four  generations  of  a  family.  McGillivray  has  reported  move- 
ments of  the  head  in  association  with  the  nystagmus.  Audeoud  has 
published  the  genealogical  tree  of  a  family  counting  seven  examples  of 
horizontal  nystagmus  in  three  generations  consisting  of  ninet-een  subjects. 
Jacqueau  has  studied  two  cases  of  nystagmus,  with  associated  movements 
of  the  head,  in  a  mother  and  a  daughter.  The  most  complete  study,  how- 
ever, we  owe  to  Lenoble  and  Aubineau,*  who  reported  about  sixty  cases  of 
nystagmus,  often  with  myoclonic  movements,  trembling  of  the  head  and 
sometimes  of  the  entire  body,  quivering  (tressaulemeiits)  of  the  muscles  of 
the  limbs,  exaggeration  of  the  knee-jerks,  vaso-motor  disturbances,  and 
congenital  dystrophies.  Forty-two  of  the  patients  were  derived  from  four- 
teen families.     Lenoble  and  Aubineau,  relying  on  the  frequent  co-existence 

•  Lenoble, '  Archives  de  Neiirologie,*  1902;  Societe  neurologique,  1905;  Academie 
de  Medecine,  1905;  Societe  de  Biologie,  1906;  Revue  de  Medicine,  1906. 
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of  myoclonic  disturbances  of  muscles  in  other  parts  of  the  body,  regard 
these  cases  as  a  variety  of  myoclonus,  localised  chiefly  or  exclusively  to  the 
ocular  musculature.     The  familial  character  of  the  disorder  tells  strongly  in 
favour  of  their  view,  since  several  varieties  of  myoclonus  are  known  to  be 
family  affections.     These  facts  have  led  Lenoble  and  Aubineau  to  christen 
the  condition,  "  myoclonic  nystagmus."     The  cases  described  by  Apert  and 
Dubosc  were  characterised  by  the  appearance  of  the  nystagmus  during  the 
course  of  some  febrile  malady,  as  gastro-enteritis,  measles,  or  scarlet  fever, 
the  absence  of  trembling  of  the  head  or  extremities,  of  myxoedema,  chorea, 
or  of  muscular  shaking,  the  frequent  exaggeration  of  the  reflexes,  especially 
on  the  right  side,  and,  finally,  the  predominance  of  the  female  sex.     The 
details  of  the  cases  were  briefly  as  follows :  The  mother,  one  of  fifteen  children, 
of  whom  none  others  was  affected,  suffered  from  congenital  strabismus,  and 
also  from  slight  nystagmus  when  she  fixed  an  object  in  extreme  abduction. 
There  was  no  nystagmus  when  the  eyes  were  at  rest.     This  woman  had 
been  married  twice.     By  her  first  husband  she  had  had  four  children,  and 
by  her  second,  six  children,  and  of  the  ten  children  by  the  two  marriages 
three  girls  and  two  boys  had  more  or  less  nystagmus.     To  go  a  little  more 
into  detail :  of  the  children  by  the  first  marrage,  three  unaffected  children 
were  dead,  while  one,  now  aged  13  years,  had  no  nystagmus,  although  he 
was  affected  with  fibrillary  twitchings  of  the  muscles  of  the  lips,  coming  on 
every  two  or  three  minutes,  and  affecting  especially  the   upper  lip.     The 
second  husband,  aged  38  years,  was  dyspeptic,  and  had  always  been  subject 
to  violent  migraine,  neuralgia  and  pain.     His  mother  had  suffered  from 
auditory  hallucinations  of  a  temporary  nature.     By  this  man,  as  already 
stated,  there  had  been  six  children  (three  girls  and  three  boys),  and  every 
one   of  the  offspring  were  affected  with   nystagmus — essential  and  not 
symptomatic  of  any  disease  of  the  nervous  system.     At  the  same  time,  in 
three  of  the  children,  the  knee-jerks   were  manifestly  exaggerated.     The 
fundi   (examined   by  Antonelli)   showed    no   particular    ophthalmoscopic 
changes.     The  authors  think  that  their  cases  were  affected  with  Lenoble  and 
Aubineau's  disease,  namely,  myoclonic  nystagmus,  of  the  heredito-familial 
variety.     It  is  to  be  noted  that  the  mother  came  from  Dinan,  in  the  Cotes- 
du-Nord — that  is  to  say,  from  the  same  district  whence  most  of  the  cases 
reported  by  Lenoble  and  Aubineau  were  derived.     It  is  sugggested  that  the 
ancient  race  of  Bretons  may  be  particularly  subject  to  nervous  maladies. 
In  reference  to  the  fact  that  in  Apert  and  Dubosc^s  cases,  girls  suffered 
more  than  boys,  which  is  contrary  to  the  general  nile,  the  authors  explain  the 
exception  by  saying :  "  Chaque  famille  fait  sa  itwladie  familiale  aea  nianieref 
et  la  transmission  se  fait  souvent  selon  les  regies  particulieres  a  la  famille 
observee."  Sydney  Stephenson. 

Albuminuria  in  eczematous  ciiildren  (* La  Fediatria'  September, 
1907,  p.  677). — Loke,  from  observations  made  at  Professor  Fede's 
clinic  at  Naples,  concludes  that :  (1)  Renal  complications  are  common  in 
children  with  eczema  and  who  are  at  the  same  time  dyspeptic,  and  are  met 
with  in  57  per  cent,  of  the  cases.  They  precede  the  symptoms  of  eczema,  at 
least  in  those  cases  where  the  dermatitis  is  in  relation  with  gastro-intestinal 
disturbance.  (2)  The  albuminuria  depends  largely  on  toxic  products  of 
gastro-intestinal  origin,  on  the  alimentary  albumin  that  has  failed  to  be 
completelv  modified  by  the  digestive  juices,  so  altered  as  not  to  be  perfectly 
assimilable  by  the  cellular  elements,  and  also  in  a  small  degree  depends  on 
an  auto-intoxication  caused  by  the  skin  lesions  and  some  toxines  and  germs 
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whicb  have  escaped  the  barrier  of  the  lymphatic  glands  which  surround  the 
area  of  the  skin  lesion.  (3)  This  albuminuria  constitutes  a  real  danger, 
inasmuch  as  it  indicates  a  state  of  irritation  of  the  kidney  which  may 
develop  into  nephritis  should  the  exciting  cause  continue.  (4)  Cure  of  the 
cutaneous  lesions  alone  will  not  effect  the  cure  of,  nor  ameliorate  the  renal 
complication,  which  can  be  easily  subdued  by  appropriate  treatment  such  as 
milk  diet  and  calomel,  which  also  favourably  influences  the  skin  affection 
and  hastens  its  disappearance.  (6)  Rapid  recovery,  the  result  of  simultaneous 
cure  of  the  eczema  and  of  the  gastro-intestinal  disturbance,  are  not 
followed  by  general  complications.  Vincent  Dickinson. 

Infantile  pro^essive  spinal  muscular  atrophy  ('  Miinch.  Gesellsch.f. 
Kinderheilk.y  February  15,  1907;  *  Monatsehr.  f,  Kinderheilk.,'  April,  1907, 
S,  59). — From  showed  the  case  of  a  female  child,  aged  2  years,  suffering 
from  this  complaint  (Werdnig-Hoffmann  type).  The  features  were :  family 
appearance  of  affection,  onset  in  second  year  of  life,  inability  to  sit  up, 
lordosis  on  attempting  to  stand,  absence  of  knee-jerks,  diminished  electrical 
excitability  of  muscles,  atrophy  of  muscles  of  the  back,  pelvic  girdle,  and 
lower  extremities.    The  prognosis  is  desperate.  Ernbst  Jones. 

Four  cases  of  muscular  atrophy  ('  Munch.  Geselhch.  f.  Kinderheilk.,' 
February  15,  1907 ;  *  Manatschr.  f.  Kinderheilh.;  April,  1907,  S.  59).— 
Pfaundler  showed  the  following  four  cases :  (1 )  Case  of  Hoffmann- Werdnig 
disease  in  a  boy,  aged  8  J-  years.  An  elder  brother  had  died  of  the  same 
complaint.  The  symptoms  dated  seven  years  back,  so  that  the  case  is  very 
remarkable  on  account  of  its  unusually  chronic  course,  and  it  was  now  very 
advanced.  (2)  Typical  case  of  pseudo-hypertrophic  muscular  atrophy  in  a 
bo^,  aged  9  years.  Many  males  in  the  family  had  been  affected,  the  disease 
being  transmitted  by  the  females.  (3)  A  similar  case  to  the  last,  in  a  boy, 
aged  15  years,  in  whom  the  symptoms  had  begun  at  the  age  of  five.  (4)  In 
contrast  to  the  progressive  family  diseases  of  the  last  three  patients  was 
shown  a  case  of  extensive  atrophy  in  a  boy,  aged  12  years,  which  had 
appeared  with  an  acute  onset  at  the  age  of  three  years  and  had  not  pro- 
gressed at  all.     The  diagnosis  lay  between  neuritis  and  myelitis. 

Ebnbst  Jones. 

Endocarditis  in  infants  (*  Monatechr.f.  KinderheilK*  May,  1907,  S.  78). 
— K.  Lempp,  in  an  interesting  paper,  reports  seven  cases  of  this  rare 
phenomenon.  An  account  of  the  post-mortem  examination  of  six  of  the 
cases  is  given.  In  contra-distinction  from  the  condition  in  older  children 
general  infections  (tuberculosis,  pneumonia,  sepsis,  etc.)  are  the  chief  causes, 
rheumatism  being  extremely  rare.  The  signs  also  differ  essentially  from 
those  occurring  in  older  children.  The  local  signs  are  usually  absent.  For 
instance  a  murmur  is  rarely  heard ;  in  none  of  the  present  cases  was  it  ever 
heard.  Similarly  evidences  of  dilatation  are  difficult  or  impossible  to  make 
out.  On  the  other  hand,  general  signs  of  circulatory  failure  are  constant 
and  important.  Such  are,  the  blue  colour,  frequent  attacks  of  cyanosis, 
rapid  and  varying  pulse,  etc.  The  most  important  sign  of  all  is  the  extreme 
frequency  of  respiration,  which  often  produces  a  pulse-respiration  ratio 
similar  to  that  of  pneumonia.  Ebnsst  Jones. 

The  fourth  disease  Q  Brazil  Medico,'  September  15  and  22,  1907).— 
Quimaraes  deals  with  this  question  very  exhaustively ;  the  whole  literature 
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of  the  subject  is  considered,  Dukes,  Broadbent,  Poynton,  and  other  British 
writers  being  extensively  quoted.  Austregesilo*s  cases  seen  in  Rio  de 
Janeiro  are  also  considered  (Abstract,  British  Joubnal  of  Children's 
Diseases,  vol.  iv,  No.  2,  p.  72).  The  writer's  conclusions  are:  (1)  The 
scarlatiniform  rubeola  of  Filatow-Dukes  is  not  a  variety  of  rubeola  (rubella) 
nor  an  attenuated  form  of  scarlatina ;  (2)  Filatow-Dukes's  scarlatiniform 
rubeola  is  a  "  fourth  disease,"  perfectly  distinct  from  measles,  micella,  or 
scarlatina.  M.  D.  Edeb. 

Jacksonian  epilepsy  without  lesion  (*  La  Sent.  Med.,'  June  26,  1907.) 
AcuAa  showed  a  child,  aged  11  years,  who  had  suffered  from  epileptic  fits 
since  the  age  of  2  years.  They  commenced  in  the  right  arm,  then  followed 
in  face  and  leg  of  the  same  side  and  were  recurring  every  five  minutes. 
Cranectomy  showed  no  lesion  and  a  few  hours  after  the  operation  the 
attacks  recommenced.  Mercurial  treatment  in  large  doses  was  instituted. 
The  convulsions  slowly  ceased,  and  ten  days  later  there  were  no  further 
attacks.  The  child  had  remained  well.  The  author  is  unable  to  say 
whether  the  operation  or  the  mercury  produced  the  cure.  There  was  no 
evidence  of  syphilis.  M.  D.  Eder. 

Retention  of  urine  in  a  child  (*  Wien.  Jclin.  Eundschau,*  October 
27,  1907). — Blum  had  under  treatment  a  boy,  aged  13  years,  who  had 
suffered  from  infantile  convulsions.  At  the  age  of  six  he  sustained  a 
fracture  of  the  frontal  bone  and  one  and  a  half  years  ago  was  attacked  by 
hsematuria.  Since  then  there  was  constant  incontinence  of  urine.  On 
examination  the  bladder  was  fully  distended,  the  genital  organs  abnormally 
small.  The  nervous  condition  was  negative  save  for  an  increase  in  the 
reflexes  of  the  knee  and  heel.  The  bladder  was  gradually  emptied,  yet  the 
boy  was  attacked  by  severe  fever,  collapse,  followed  by  death  thirty-six 
hours  later.  A  post-mortem  showed  lobular  pneiunonia,  double  acute 
hsemorrhagic  pyelonephritis,  peritonitis,  dilatation  of  the  ureters.  A 
blood-culture  of  B.  pyocyaneus  was  obtained  from  the  heart-blood,  the 
abscesses  in  the  kidney,  and  urine.  No  stricture  was  found.  There  was  a 
well-pronounced  hypersemic  condition  of  the  spinal  cord  in  the  sacral  region, 
degeneration  of  the  anterior  horn  cells,  and  a  doubling  of  the  central  canal 
in  the  same  region.  He  regarded  this  poliomyelitic  lesion  in  the  cord  as 
the  piimary  cause  of  the  retentiou,  and  considered  that  this  case  was  a 
further  undoubted  evidence  for  the  existence  of  a  bladder  centre  in  the 
sacral  region.  As  to  the  infection  it  was  presumably  introduced  by  the 
catheter  into  the  enormously  dilated  bladder.  The  condition  of  this  organ, 
the  dilated  ureters,  and  the  weakly  condition  of  the  child  favoured  the 
spread  of  the  infection.  M.  D.  Edeb. 

Cystitis  in  nurslingfs  {' Riv.  di  Clin.  Pediat./  April,  1907). — Caccia 
speaks  of  cystitis  in  nurslings  as  of  frequent  occurrence.  The  symptoms  of 
fever,  pain,  and  turbid  acid  urine,  abounding  in  bacteria  and  agglutinated 
leucocytes,  odourless  and  containing  little  albumin,  are  confused  with  the 
same  appearing  in  gastro-intestinal  disturbances.  The  author  does  not  view 
the  cause  as  of  hsBmogenic  or  transcolic  origin,  but  as  an  ascending  infection 
per  urethram.  Satisfactory  treatment  is  secured  by  medicaments,  such  as 
hexamethylene-tetramine  and  its  compounds.  J.  Howell  Evans. 
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Pathology. 

The  aetiology  and  pathology  of  rickets  ('  La  Pediatria,'  September, 
1907,  p.  641). — A.  Jovane  and  S.  Forte,  from  a  number  of  experiments  on 
rabbits,  some  inoculated  with  fsecal  matter  from  rickety  children  and  others 
with  that  from  non-rickety  children  suffering  from  acute  gastro-enteritis  and 
diarrhoea,  arrive  at  the  following  conclusions :  (1)  The  alterations  in  the 
bones  produced  by  both  these  inoculations  resemble  the  true  rachitiform 
dystrophy.  (2)  Aqueous  and  alcoholic  extracts  of  fsBcal  matter,  inoculated  at 
intervals  of  a  few  days,  either  intra- venous  or  subcutaneous,  if  given  in  not 
too  large  doses  were  well  borne  by  young  rabbits,  and  the  authors  obtained 
fourteen  dystrophic  rabbits  out  of  sixty-nine.  (3)  Alcoholic  extracts  ai'e 
more  active  than  watery ;  mixed  extracts  gave  negative  i^esults.  (4)  The 
changes  observed  in  the  rabbits  correspond  clinically  and  anatomically  to 
those  of  rachitic  children.  (5)  The  amount  of  lime  salts  in  the  bones  of 
the  dystrophic  rabbits  is  markedly  diminished.  (6)  With  regard  to  the 
setiology  and  pathology  of  rickets  the  authors  are  inclined  to  believe  from 
the  results  of  their  experiments  that  absorption  of  toxic  intestinal  products 
has  a  great  influence  on  it.  That  while  this  theory  must  be  admitted,  it 
does  not,  however,  represent  in  all  cases  the  only  morbid  agent.  They  are 
of  opinion  that  the  disturbance  of  organic  mineralisation  in  the  rachitic  and 
the  consequent  bony  lesions  must  be  of  the  nature  of  a  tissue  change  which 
may  result  from  many  causes,  the  most  definite  of  which  is  chronic  intestinal 
intoxication  favoured  by  special  individual  predisposition,  inherited  and 
acquired.  (7)  With  regard  to  the  nature  of  the  morbid  process,  the 
authors  incline  to  the  opinion  of  Pommer  and  Heubner,  i.  e.  an  arrest  of  the 
function  of  the  transformation  of  osteoid  material  into  bone,  rather  than 
that  of  Spillmann  and  Kassowitz,  that  it  is  an  inflammatory  process.  The 
paper  is  illustrated  and  a  full  bibliography  given.  In  relation  to  these 
researches  it  is  interesting  that  George  Carpenter,  in  a  paper  on  Spleno- 
megaly in  Infants  and  Young  Children  ('  Reports  of  The  Society  for  the 
Study  of  Disease  in  Children,'  vol.  iii,  1902-1903,  |>.  306),  states  :  "Rickets 
is  not  a  disease  the  main  feature  of  which  is  characterised  by  passive 
deprivation  of  the  lime  salts  alone,  but  a  strong  feature  of  rickets  is  the 
active  overgrowth  of  the  cartilaginous  growing  ends,  undue  activity  in  the 
production  of  the  scaffolding  suited  to  a  good  building  with  the  deposit  of 
jerry-built  walls.  This  undue  activity  at  the  growing  ends  and  beneath  the 
periosteum  suggests  an  irritant,  wliatever  may  be  the  explanation  for  a 
temporary  deficient  ossification  and  undue  softness  of  the  bones — of  an 
irritant  which  is  probably  manufactured  in  the  intestines  and  is  Ciirried  by 
the  blood-stream  to  the  skeleton."  Vincent  Dickinson. 

Spirochaetes  in  acute  lymphatic  leulcsmia  and  in  chronic  benign 
lymphomatosis  (Hodglcin's  disease)  {' Journ.  Amer,  Med.  Assoc.,* 
August  31  and  September  28,  1907). — Proescher  and  White  describe  a 
spirochcete  which  they  found  in  the  lymphatic  glands  in  three  cases  of 
Hodgkin's  disease  and  in  one  of  acute  lymphatic  leuksemia,  by  using 
Levaditi's  method  and  staining  with  Giemsa  solution.  The  organisms 
were  20  /i  long  with  wide  turns  and  pointed  ends,  thus  differing  consider- 
ably from  the  Spiroehseta  pallida.  The  clinical  characters  of  a  number  of 
lymphatic  hyperplasias  has  for  a  long  time  suggested  an  infectious  origin, 
and  the  fact  that  in  these  four  cases  the  same  organisms  were  found  in  the 
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same  relation  to  the  morbid  tissues  as  the  Spirochaeta  pallida  to  syphilitic 
lesions  is  a  point  of  importance  which  may  well  be  followed  up. 

T.  R.  Whipham. 

Lymphocytosis  of  the  cerebro-spinal  fluid  in  cotif^enital  syphilis 
and  its  dias^nostic  sigrnificance  {' Jahrh.  f.  Kinderheilk.'  64,  i,  1). — 
iobler  details  important  results  in  the  cytology  of  the  cerebro-spinal  fluid 
in  congenital  syphilis.  In  14  cases  in  which  syphilis  was  known  or  suspected 
he  found  a  decided  lymphocytosis  in  12  cases  (85*7  per  cent.).  In  1  case 
the  result  was  negative,  and  1  case  was  rejected  as  uncertain.  An  increase 
of  albumin  was  present  five  times  in  7  cases  examined.  He  concludes, 
therefore,  that  characteristic  changes  in  the  cerebro-spinal  fluid  are  a  fre- 
quent indication  of  inherited  syphilis,  their  frequency  being  only  a  little 
behind  those  met  with  in  acquired  syphilis.  J.  E.  Bullock, 

The  brain  weififht  of  children  {'  Monaischr.  f.  KinderheUk.,'  April, 
1907,  8.  9).— Paul  Michaelis  has  carefully  weighed  the  brains  of  276 
children.  He  gives  here  the  detailed  results,  which  are  of  great  value  for 
those  making  similar  investigations.  Ernest  Jones. 

Therapeutics  • 

The  treatment  of  infantile  diarrhoea  by  g^elatine  ('  La  Clin.  Infant.,* 
November,  1907,  No.  22,  p.  703). — P^hu  gives  large  doses — 10  to  25  and 
even  30  grms. — of  sterilised  gelatine  solution  10  per  cent,  in  the  bottles;  at 
least  12  grms.  must  be  given  every  twenty-four  hours.  It  has  the  advantage 
of  being  without  taste  or  smell.  The  author  administered  it  in  summer 
diarrhoea,  in  gastro-enteritis  due  to  improper  feeding,  in  simple  gastric 
dyspepsia  due  to  defective  digestion  accompanied  by  spasm  of  the  pylorus, 
in  dysenteric  entero-colitis  with  bloody  stools,  more  frequent  in  the  second 
than  in  the  first  year  of  life.  Very  soon  the  stools  diminish  in  frequency 
and  in  number  and  become  more  consistent,  the  foetid  odour  becomes  less 
and  the  colour  less  green.  At  the  same  time  the  general  condition  improves. 
The  amelioration  is  sometimes  temporary,  but  on  re-commencing  the  treat- 
ment it  is  soon  re-established.  Vincent  Dickinson. 

Buttermilk  in  pathological  conditions  of  early  infancy  ('  Lyon 
Medicate,'  November,  1907,  No.  46,  p.  803). — P^hu  administered  butter- 
milk in  29  cases,  with  success  only  in  9,  i.  e.  a  little  more  than  30  per  cent. ; 
in  16  cases  the  result  was  unfavourable.  In  premature  and  weak  children 
buttermilk  was  not  tolerated  and  caused  green  diarrhoea  and  vomiting. 
After  acute  digestive  disorders,  cholera,  and  toxi-infections,  even  after  treat- 
ment during  several  days  by  watery  diet  and  vegetable  broth,  buttermilk 
was  badly  borne.  The  majority  of  observers  are  in  agreement  on  this  point. 
One  of  the  principal  signs  of  intolerance  for  buttermilk  was  the  more  or 
less  rapid  occurrence  of  fever.  In  cases  of  marasmus  the  gastric  or 
intestinal  atrophy  and  glandular  alterations  seemed  too  pronounced  to 
allow  the  digestion  and  assimilation  of  such  a  complex  substance  as  butter- 
milk. Vincent  Dickinson. 

The  treatment  of  evanescent  erythema  (dartre  volante)  in 
children  ('La  Clin.  Infant.,'  November  1,  1907,  No.  21,  p.  672).— 
Sabouraud  says  that  this  affection  is  sporadic  and  epidemic.  In  the 
former  case  the  child  derives  the  germ  from  the  impetiginous  crusts  on  the 
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nose,  which  are  often  chronic,  or  from  a  post-auricular  impetigo.  In  the 
epidemic  form  it  is  found  in  schools  on  10,  30,  or  100  children,  chiefly  as 
a  commissural  intertriginous  impetigo,  of  streptococcic  origin,  which  is 
transmitted  from  child  to  child  by  their  bitten  penholders.  Finally  this 
streptococcic  evanescent  erythema  is  seen  as  a  fresh  element  superimposed 
on  a  true  oozing  impetigo,  of  which  it  is  either  the  flnal  stage  or  a  sequel. 
The  treatment  is  simple,  for  the  lesion  is  relapsing  rather  than  obstinate 
and  can  be  cured  with  this  ointment :  Calomel,  tannin  aa  0  30  grms., 
vaseline  30  grms.  This  treatment  is  very  efl&cacious.  In  sporadic  cases 
the  relapses  are  generally  more  frequent  because  the  child  is  the  subject  of 
a  chronic  impetigo  which  must  be  tracked  out,  and  treated,  either  in  the 
hairy  scalp  (pedicular),  or  post-auricular,  nasal,  or  commissural.  It  is 
advisable  in  this  case  to  add  to  the  water  used  for  washing  the  face  a 
table-spoonful  per  quart  of  the  following :  Sulphate  of  zinc  7  grms.,  sulphate 
of  copper  3  grms.,  and  camphorated  distilled  water  300  grms.  Red  faces 
with  shrivelled  and  finely  scurfy  skin  seen  in  children  are  due  to  abuse  of 
soap — a  frequent  occurrence,  and  may  be  cured  with  a  mild  oxide  of  zine 
cream.  Vincent  Dickinson. 

Surgery. 

Ophthalmia  neonatorum  (Ophtalmie  purulente  desnouveau-n^) 

(*  Ann.  de  Med.  et  Chir.  Infantiles,'  l®*"  mia,  1907). — Joland,  in  a  general 
review  on  ophthalmia  neonatorum,  agrees  with  the  general  view,  namely, 
that  infection  of  the  baby's  eyes  usually  occurs  when  the  lids  are  first 
opened — that  is  to  say,  after  the  head  has  been  born.  The  disease  occupies 
the  foremost  rank  as  a  cause  of  blindness — one  third  (Rochard) ;  13,900 
among  38,000  (True  and  Valude)  ;  one  fourth  (Trousseau)  j  and  30  per  cent. 
(Puchs).  Other  figures  quoted  by  Joland  are — 111  damaged  eyes  among 
507  babies  seen  by  Galezowski  with  opthalmia  neonatorum;  Chevalleraut, 
among  157  children  received  at  the  Braille  School,  found  that  57  (36  per 
cent.)  had  been  blinded  from  ophthalmia  neonatorum ;  Trousseau,  at  the 
Quinze-Yingts,  found  29  cases  among  627  inmates.  The  statistics  of  the 
Institution  des  Jeunes  Aveugles  give  a  proportion  of  34  per  cent.  Trousseau, 
at  the  Braille  School,  found  100  of  the  229  inmates  blinded  by  ophthalmia 
neonatorum.  Lastly,  Dehenne,  among  100  babies  affected  with  purulent 
ophthalmia,  declared  that  35  to  ^  remained  irremediably  blind.  With 
regard  to  prophylaxis,  Joland  believes  that  when  the  mother  has  been 
treated  for  slight  leucorrhoea  during  pregnancy,  and  the  injections  have 
been  continued  during  labour,  it  generally  suffices  to  cleanse  the  baby*s 
eyelids  with  absorbent  wool  before  the  cord  is  tied,  and  then  to  irrigate 
them  freely  with  sublimate  or  boric  lotion.  It  is  only  in  cases  of  virulent 
vaginal  discharge  that  to  those  measures  should  be  added  the  instillation  of 
silver  nitrate,  2  per  cent.,  or  the  insufflation  of  powdered  iodoform.  The 
isolation  of  affected  babies  is  recommended — at  all  events  when  the  confine- 
ment has  taken  place  in  a  public  institution.  As  to  the  efficacy  of  prophy- 
laxis, the  well-lmown  figures  are  quoted  of  Bischoff,  Konigstein,  Crede, 
Eeymond,  Sevray,  Alvarado,  and  Olshausen.  Some  figures  are  quoted  to 
show  the  efficacy  of  treatment  with  silver  nitrate.  For  example,  in  108 
cases  of  recent  ophthalmia  treated  in  that  way.  Homer  lost  no  single  eye. 
Hirschbei^  had  more  than  200,  among  which  six  had  already  sustained 
corneal  damage  when  presented  for  treatment.  The  other  194  cases,  how- 
ever, were  completely  cured.  Schweigger,  among  452  cases,  found  123 
with  corneal  mischief,  but,  despite  this  serious  complication,  43  eyes  only 


82         ABSTRACTS    FROM   CURRENT   LITERATURE. 

were  lost,  while  the  other  329  cases,  treated  from  the  beginning,  were  cured. 
Joland  glances  at  the  various  measures  taken  in  Germany,  Austria- 
Hungary,  Switzerland,  America,  and  France,  to  prevent  and  to  treat 
ophthalmia  neonatorum.  In  the  last-named  country  the  notification  of  the 
disease  has  been  obligatory  since  the  year  1892.  A  combination  of  the 
various  measures,  as  notification,  instruction  of  the  public,  distribution  of 
cautionary  notices  to  those  who  register  a  birth,  medical  visits  to  women 
who  have  been  confined  by  a  midwife,  and  so  forth,  appears  to  the  author  to 
be  desirable.  The  proposal  of  Colmenares,  to  enlist  the  services  of  the  lay 
press  in  making  the  dangers  of  the  disease  known  to  the  public,  is 
mentioned  with  approval.  "  Qwi  saitf  8i,"  writes  Joland,  "  qudque  jour,  un 
atUeur  drainatique  ne  nous  prctera  pas,  comme  dans  la  lutte  contre  la  syphilis, 
unfort  coup  d'epavie  i  "  Sydney  Stephenson. 

The  treatment  of  tubercular  abscesses  {^  Amer.  Joum.  of  Orthop. 
8urg,,*  July,  1907). — The  consideration  of  a  series  of  cases  has  led  Youn^f 
to  the  following  conclusions  :  A  certain  number  of  cases  will  subside  under 
thorough  protective  treatment  and  will  not  require  incision.  Exploratory 
puncture  of  joints  and  of  the  abscess  preceding  any  operation  should  be 
made  early  for  diagnostic  purposes.  The  method  of  operation  should  then 
be  based  on  the  microscopical  report.  If  the  abscess  is  sterile  it  should  be 
thoroughly  incised,  scraped,  and  closed  without  drainage  with  the  strictest 
aseptic  precautions.  When  large  numbers  of  tubercle  bacilli  are  found  the 
incision  should  be  cauterised  before  the  sac  is  incised.  The  abscess  should 
then  be  thoroughly  scraped  and  the  wound  partially  closed,  a  drain  being 
left  in  for  not  more  than  forty-eight  hours.  If  the  cultui*es  show  a  mixed 
infection  the  abscess  should  be  scraped  and  irrigated  with  a  formalin  solu- 
tion and  the  wound  drained  for  the  first  day  or  two.  Cultures  should  be 
taken  from  sinuses,  and  if  there  is  no  growth  the  sinus  is  to  be  treated  by 
complete  immobilisation  of  the  tuberculous  area  with  partial  closure  and 
drainage  for  a  short  period.  If  tubercle  bacilli  are  present  the  part  should 
be  thoroughly  scraped,  immobilised,  and  treated  with  a  saturated  solution  of 
methylene  blue.  When  the  cultures  show  a  mixed  infection  the  sinus  should 
be  well  scraped,  the  affected  part  immobilised,  and  the  general  condition 
treated  by  serum  therapy.  T.  R.  Whipham. 

Pneumococcal  peritonitis  in  childhood  (* Berliner  klin.  Woch.'  No, 
46 ;  *  Arch.f.  Kinderheilk.,^  46, 3  u.  4). — A.  v.  Koos,  as  the  result  of  observa- 
tions in  the  Stephanie  Childi*en's  Hospital  in  Budapest,  is  of  opinion  that 
the  peritoneal  lesion  caused  by  the  pneumococcus  is  a  relatively  rare  disease 
which  occurs  mostly  in  girls,  and  in  its  morbid  anatomy  entirely  corresponds 
with  the  general  purulent  pneumococcal  peritonitis  met  with  in  peritoneal 
lesions  otherwise  produced.  "  Encysted  peritonitis "  is  characterised  by 
exhibiting  at  the  commencement  the  clinical  picture  of  an  acute  peritonitis, 
followed  shortly  by  a  chronic  stage  with  relatively  trifling  signs  of  peritonitis. 
Pathologically  there  is  a  large,  characteristic,  fibrinous  exudation  which 
early  leads  to  adhesions  and  thus  to  a  limitation  of  the  process.  The 
typical  course  of  the  disease,  and  the  distinctive  natiu^  of  the  pus,  which  is 
thick,  rich  in  fibrin  and  of  a  yellowish -green  tint,  render  possible  a  probable 
diagnosis,  which  is  made  certain  by  the  bacteriological  condition.  The 
prognosis  is  quite  favourable  in  the  encysted  form,  especially  as  regards 
operative  interference.  The  treatment  is  by  operation,  and  is  dependent  on 
the  presence  of  a  fluid  exudation.  J.  E.  Bullock. 


THE 

BRITISH   JOURNAL 

Of 

CHILDKEN'S  DISEASES 


Vol.  V.  MARCH,  1908.  No.  3. 


Original  Articles. 


A   NOTE    ON   CONGENITAL   SYPHILITIC  "OSTEITIS 

DEFORMANS." 

By  F.  Parkes  Weber,  M.D.,  F.R.C.P., 

Physician  to  the  German  Hospital,  London,  and  the  Mount  Vernon  Hospital  for 

Consumption,  Hampstead, 

A  PECULIAR  and  very  unsightly  chronic  general  enlargement  of 
certain  long  bones,  especially  of  the  tibiae,  is  an  occasional,  though 
rare,  late  manifestation  of  congenital  syphilis.  It  is  due  to  a  chronic 
osteo-periostitis,  which  may  be  extraordinarily  painless,  so  that 
medical  advice  is  not  always  so  urgently  sought  for  and  acted  on  as 
one  would  expect  from  the  deforming  nature  of  the  malady.  The 
tibiaB  are  most  frequently  affected  in  this  way,  but  other  bones,  such 
as  the  ulnse  and  lower  jaws,  may  also  be  involved,  though  usually  to 
a  lesser  extent  than  the  tibiae.  Both  sides  of  the  body  are  (as  in  the 
osteitis  deformans  of  Paget)  generally  affected,  but  the  changes  are 
often  more  advanced  on  one  side,  and,  indeed,  one  leg  may  remain 
sound  even  when  its  fellow  is  greatly  deformed. 

This  remarkable  condition  in  the  bones  may  occur  in  association 
with  various  other  manifestations  of  congenital  syphilis,  as  it  did  in  a 
case  recently  shown  by  Dr.  Porter  Parkinson,*  in  which,  besides  the 
enlargement  of  the  tibiae,  there  were  several  other  signs  of  the  disease 
including  infantilism  (The  Society  for  the  Study  of  Disease  in 
Children,  February  the  21st,  1903).  In  some  cases,  however,  it  may,  for 

*  Eidiibited  at  The  Society  for  the  Study  of  Disease  in  Children,  February  the  2l8t, 
1908. 
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a  considerable  time  at  least,  constitute  in  itself  practically  the  only 
evidence  of  the  syphilitic  taint.  An  excellent  example  of  this  has 
been  described  and  figured  by  Mr.  R.  W.  Parker  in  his  article  on 
"  Syphilis  "  in  Gould  and  Warren^s  ^  International  Text-book  of  Sur- 
gery '  (edition  of  1900,  vol.  ii,  p.  780).  The  patient  in  question,  whom 
I  had  myself  frequently  an  opportunity  of  seeing  when  he  was  under 
treatment  at  the  German  Hospital,  was  a  Jewish  boy,  aged  fourteen 
years,  with  enormous  enlargement  of  the  bones  of  both  legs  and  to  a 
lesser  degree  of  both  ulnae.  The  boy  looked  as  if  his  legs  below  the 
knees  were  too  long  (as  well  as  much  too  thick)  in  comparison  to  his 
thighs  and  the  rest  of  his  body.  Mr.  Parker  says  that  he  had  normal 
eyes  and  well-formed  teeth,  and  was  the  eldest  of  seven  children  and 
the  only  one  affected.  The  history  as  to  syphilis  was  completely 
negative.  Neither  parent  showed  any  syphilis.  The  father  was  only 
seventeen  years  old  and  the  mother  only  nineteen  when  they  were 
married.  The  boy  himself  seemed  normal,  though  somewhat  pale,  up 
to  the  age  of  seven  years,  when  the  bone  affection  began  to  show 
itself.  Since  that  age  the  deformity  had  slowly  increased,  and  its 
syphilitic  origin  had  recently  been  proved  beyond  all  doubt  by  the 
appearance  of  «gummata. 

The  painless  and  consequently  insidious  course  of  the  affection  was 
most  remarkable.  In  this  respect  the  bone-condition  may  be  com- 
pared to  the  chronic  splenomegaly  which  occurs  as  a  late  manifesta- 
tion, and  sometimes  apparently  as  the  only  manifestation  of  congenital 
syphilis.  But  there  is  considerably  more  doubt  as  to  the  exact  nature 
bi  the  splenic  change  and  its  relation  to  the  syphilitic  taint.  .  Much 
itivestigation  is  still  required  in  regard  to  the  pathological  anatomy 
and  clinical  diagnosis  of  congenital  syphilitic  splenomegaly. 

The  enlargement  and  curvature  of  the  tibi89  from  congenital 
syphilitic  osteitis  deformans  is  likewise  well  shown  in  the  illustra- 
tion to  a  paper  by  J.  Basil  Hall, . entitled,  "A:  Case  of  Syphilitic 
Fibro-spongioid  Osteitis.^^  *  In  HalFs  patient,  a  boy,  then  fourteen 
years  old,  aching  pain  in  the  legs  at  night,  especially  in  the  right 
leg,  was,  however,  complained  of,  and  there  was  a  history  (though 
not  a  typical '  one)  pointing  to  congenital  syphilis.  The  mother,  by 
her  second  husband,  had  had  five  children,  of  whom  the  patient  was 

*  '  British  Medical  Journal/  June  the  30th,*1900,  p.  1875.  Hall  takes  the  term 
"fibro-spongioid"  from  J.  Parrot's  description  of  the  osseous  lesions  met  with  in 
congenital  syphilis^  and  refers  to  Parrot's  address  on  the  subject  to  the  Pathological 
Society  of  London  in  May,  1879.  In  vol.  xxx  of  that  Society's  *  Transactions '  (p.  343), 
Parrot  divides  the  osteophytic  changes  of  syphilitic  bone  disease  according  to  the 
hardness  of  the  osteophytes  into  two  classes :  (1)  Osteoid ;  and  (2)  fibro-spongioid. 


DR.    F.    PARKES    WEBER.  85 

the  eldest.  The  second  and  third  children  died  in  infancy,  and  the 
fourth  and  fifth  were  still-born.  The  patient  had  had  snuflELes  very 
badly  as  an  infant,  was  a  sickly  child,  and  did  not  walk  till  he  was 
five  years  old.  He  had,  however,  had  no  rash  at  any  time  except 
measles.  Bending  of  the  bones  of  the  legs  commenced  about  eighteen 
months  after  he  began  to  walk.  Both  clavicles  were  much  thickened 
in  the  inner  half.  There  was  no  sign  of  rickets.  The  tibise  were 
greatly  enlarged  and  appeared  to  be  elongated  in'  proportion  to  !the 
rest  of  the  limb,  the  right  tibia  being  slightly  the  longer  of  the  two. 
In  addition  to  the  general  enlargement  they  presented  also  irregular 
bossy  swellings  on  their  surface.  Both  bones  were  curved  convexly 
forward  in  the  middle.  Hall  points  out  that  in  his  patient  the  convex 
curve  of  the  tibias  is  situated  in  the  middle  segment  (sabre-shaped 
tibiae  o£  Foumier)  rather  than  in  the  lower  segment,  and  thus  differs 
from  that  commonly  seen  in  rickets. 

Amongst  other  interesting  examples  of  congenital  syphilitic  osteitis 
deformans  I  shall  shortly  refer  to  cases  described  by  Haiis  Lorenz 
and  Fritz  Spieler.  Lorenz's  patient*  was  a  girl,  aged  11  ye^rs, 
whose  mother  had  been  infected  with  syphilis  shortly  after  her 
marriage.  The  girl's  right  tibia  was  enlarged,  not  only  very  much 
in  thickness  but  also  in  length.  It  was  5  cm.  longer  than  the  left 
tibia  and  bowed,  owing,  doubtless,  to  its  growth  having  been  more 
rapid  than  that  of  the  fibula,  which  was  only  2  cm.  longer  than  the 
left  fibula.  There  was  pes  valgus  on  the  right  side  owing  to  the 
tibia  being  longer  than  the  fibula.  Characteristic,  in  this  case,  was 
the  insidious  progress  of  the  osteitis  deformans.  Since  her  fifth 
year  of  age  the  girl  had  occasionally  complained  of  merely  slight 
pains  in  her  right  leg.  There  was  a  history  that  two  other  children 
of  the  same  parents  had  suffered  from  a  similar  chronic  and  not 
very  painful  tibial  disease. 

Spieler^s  patient  t  was  a  child,  aged  12  years,  with  bone-disease  of 
about  five  years'  duration  due  to  congenital  syphilis.  The  right  leg 
below  the  knee  was  5  cm.  longer  than  the  left  one,  and  it  measured 
3  cm.  more  than  its  fellow  in  its  maximum  circumference.  The 
tibia  was  enlarged  generally,  but  also  presented  local  irregular 
protuberances  on  its  surface  ;  it  had  the  characteristic  "  sabre-like  '' 
bend  with  convexity  forwards.  As  in  Lorenz's  case,  and  for  the 
same  reason,  there  was  pes  valgus  on  the  affected  side.  Some  of  the 
other  long  bones  showed  changes  of  similar  nature. 

*  Abstract  in  '  Munohener  med.  Wochenschrift/  March  the  29tfa,  1904. 
t  Ibid,,  January  the  10th,  1906. 
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The  osteitis  deformans  of  congenital  syphilis  may  be  distinguished 
from  Paget's  osteitis  deformans  by  the  following  considerations : 

(1)  The  youthful  age  of  the  patients  in  the  congenital  syphilitic 
cases. 

(2)  The  relative  absence  of  pain  in  the  congenital  syphilitic  cases. 
In  Paget's  bone-disease  the  suffering  may  be  extreme  and  resistant 
to  medical  measures,  including  anti-syphilitic  treatment. 

(3)  The  favourable  result  obtained  in  the  syphilitic  cases  under 
proper  specific  treatment. 

(4)  In  the  syphilitic  cases  the  tibiaa  are  most  severely  and  most 
frequently  affected.  In  Paget's  osteitis  deformans  the  disease,  I 
believe,  not  rarely  first  shows  itself  in  one  of  the  femora. 

(5)  In  the  syphilitic  cases,  in  addition  to  general  enlargement,  the 
affected  bones  often  present  irregular  bosses  on  their  surface. 

(6)  There  is  no  evidence,  as  far  as  I  know,  of  any  tendency  for 
malignant  tumours  to  supervene  in  the  bones  of  the  syphilitic  cases, 
as  there  is  in  the  bones  of  Paget's  class  of  cases. 

(7)  In  the  former  class  of  cases  there  may,  as  I  have  already 
stated,  be  other  obvious  signs  of  congenital  syphilis  present. 

Nevertheless  the  resemblance  between  the  syphilitic  cases  and 
Paget^s  cases  is  in  some  instances  and  in  some  respects  very  striking, 
and  it  is  not  surprising  that  by  certain  writers  a  syphilitic  origin  has 
also  been  suggested  for  Paget^s  osteitis  deformans.  It  must,  indeed, 
be  admitted  that  some  cases  classed  as  Paget's  bone  disease  may 
really  be  due  to  congenital  or  acquired  syphilis,  but  typical  cases  of 
Paget's  class  are  not  cured,  and  the  pains  even  may  not  be  removed, 
by  anti-syphilitic  treatment.  However,  in  a  few  examples  of  true 
osteitis  deformans  of  Paget,  a  connecting  link  with  syphilis  may  be 
furnished  by  the  presence  of  a  chronic  post-syphilitic  disease  of  the 
spinal  cord,  such  as  tabes  dorsalis,*  and  in  such  cases  the  trophic 
disturbance  caused  by  the  affection  of  the  nervous  system  may  play 
a  part  in  the  development  of  the  bone  disease. 

*  See  "  Osteite  syphilitique  d^f ormante,  type  Paget/'  by  Chartier  and  Desoomps, 
'  KouveUe  Iconographie  de  la  Salpetri^re/  1907»  No.  \^  p.  84.  See  also  Gilles  de  la 
Tourette  and  Magdelaine, '  Nouvelle  Iconographie  de  la  Salpetrifere/  1894,  No.  1 ;  and 
Gilles  de  la  Tourette  and  Marinesco,  ibid.,  1895,  No.  4 ;  also  Medea  and  Da  Fano, 
'  II  Morgagni/  1906,  No.  6. 
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SOME  LATE  EFFECTS  OF  INHERITED  SYPHILIS  * 

By  J.  Porter  Parkinson,  M.D., 

Physician  at  the  Qiteen's  Hospital  far  Children,  etc. 

The   following   case  illustrates  in   a  remarkable   way  some   late 
results  of  inherited  syphilis,  so  that  though  the  patient  was  an  adult 
it  seems  worthy  of  being  reported  in  a  journal  devoted  to  diseases 
of  children.       Esther  B — ,   aged   21   years,  had   a  family   history 
suggesting   syphilis,   as  seven   out   of    a  family  of  fifteen   died  in 
infancy,    but  her  mother  had  no  miscarriages.     When  eight  years 
old  she  had  an  affection  of  the  eyes — probably  interstitial  keratitis 
— of  which  some  traces  remain  as  corneal  opacities.     She  came  to 
the   hospital  for  pain  and  swelling  of   the  knees  and  elbows  and 
pains  in  the  bones.     The  catamenia  had  never  appeared.     She  was 
thin,  anaemic,  of   a  cafe  au  lait  complexion,  and  poorly  developed, 
looking  like  a  girl  of  fourteen.     She  has  all  the  signs  of  infantilism : 
the  breasts  are  undeveloped,  there  is  no  hair  on  the  pubes,  and  on 
rectal  examination  the   uterus  was  found  to   measure  only  |  inch 
in  length  and  no  trace  of  the  vaginal  cervix  could  be  felt.     There 
are  some  unpigmented  scars  on  the  trunk,  and  on  the  forehead  is  a 
depressed   scar,  at  the  base   of  which   the  bone   is  depressed  and 
irregular.     The  mucous  membrane  of  the  lips  is  not  scarred,  but  the 
upper   central   incisors  are  pegged.     The  thoracic  and   abdominal 
organs   appear  normal,  and  the   spleen   could   not    be   felt.       The 
quantity  of  urine  varied  from  two  to  three  pints  daily,  sp.  gr.  1010 
to  1015,  acid,  and  containing  from  three  fifths  to  a  cloud  of  albumin 
and  many  fatty  and  granular  casts.     There  was  marked  thickening  of 
both  tibiae  and  ulnae,  causing  general  enlargement  of  the  whole  shaft 
of   the  bones,  but  the  proportionate  length  of  the  bones  was  not 
altered  and   there   was  no  definite  bending;  there  was  also  slight 
enlargement  of  the  lower  ends  of  the  femora.     All  these  bones  were 
distinctly  tender  on  handling.     The  other  bones,  including  the  fibulae 
and  radii,  were  normal.     Both  elbow-  and  knee-joints  were  distended 
with  fluid,  and  their  synovial  membranes  were  thickened,  and  some 
movable  hard  bodies  could  be  felt  in  the  right  knee-joint ;  all  these 
joints  were  tender  on  movement,  and  the  movement  of  the  right  elbow 
was  much  restricted  by  shortening  of  the  biceps  tendon  and  of  the 
supinator  longus.      This  was  attributed  by  the  mother  to  constantly 
nursing   infants    on   the   right   arm.     The  fundi  of   the   eyes  were 
normal.      Her  mental   condition  was   below  normal,  and  as  a  child 

*  Exhibited  at  The  Society  for  the  Study  of  Disease  in  Children,  February  the  2l8t, 
1906. 
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she   had  never  played  with   other  children,  but  had  been  content 
to  constantly  nurse  the  younger  members  of  the  family. 

She  has  been  treated  with  mercurial  inunctions,  with  the  result 
that  the  tenderness  of  the  bones  has  disappeared  and  the  albuminuria 
has  lessened,  and  some  slight  oedema  which  was  present  at  first  has 
disappeared.  The  fluid  in  the  knee-joints  has  much  diminished, 
especially  in  the  left,  which  has  been  simply  strapped,  while  the 
right  one,  which  was  strapped  over  Scott's  dressing,  has  not  lessened 
to  the  same  extent. 

Skiagrams  show  what  remarkable  thickening  of  bone  may  some- 
times be  produced,  and  demonstrate  complete  absence  of  any  such 
change  in  the  fibulae. 

In  some  instances  the  late  effects  of  inherited  syphilis  are  chiefly 
focussed  in  the  joints,  causing  sometimes  simple  effusion,  and  some- 
times an  accompanying  thickening  of  the  synovial  membrane. 
Occasionally  only  a  single  joint  is  affected.  When  this  is  the  case 
the  disease  may  be  mistaken  for  traumatic  synovitis  or  tubercular 
arthritis,  and  the  joint  be  fixed  on  a  splint  for  many  weeks  or 
months,  leading  to  a  permanent  impairment  of  its  usefulness.  In 
all  such  cases  where  this  mistake  is  possible,  a  careful  general 
examination  should  be  made,  and  as  a  rule  some  other  evidence  of 
inherited  syphilis  will  be  forthcoming,  and  in  nearly  all  there  will 
be  found  some  evidence  of  syphilitic  periostitis  of  the  tibiae,  which 
almost  invariably  accompanies  syphilitic  disease  of  the  knee-joints. 
The  examination  of  the  corneae  for  opacities  due  to  previous 
keratitis,  and  of  the  fundi  of  the  eyes  for  retinal  or  choroid  changes, 
should  never  be  omitted. 


THE    "  NOTCHING '^    OF    LOWER    PERMANENT    INCISORS 

IN    CONGENITAL    SYPHILIS. 

By  C.  Edward  Wallis,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng. 

Asaistant  Dented  Surgeon  King's  College  Hospital ;  Dental  Surgeon  Victoria 
Hospital  for  Children,  Chelsea  ;  Vice-President  Chelsea  Clinical 

Society^  etc. 

In  view  of  the  fact  that  little  or  no  mention  is  made  of  this  con- 
dition in  any  of  the  current  surgical  text-books  with  which  I  am 
acquainted,  an  account  of  a  case  in  which  the  notching  of  the  lower 
permanent  incisors  is  well  marked,  and,  at  the  same  time,  associated 
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also  with  other  perfectly  definite  signs  of  congenital  syphilia,  may  be 
of  interest. 

The  patient  is  a  boy,  F.  W.  F— ,  aged  12  years,  who  has  been 
coining  to  me  at  the  Victoria  Hospital,  Chelsea ;  he  has  well-marked 
interstitial  keratitis  of  both  eyes  besides  a  definite  history  of  con- 
genital syphilis. 

The  following  photograph  shows  very  well  tlie  condition  of  his  teeth. 


The  upper  central  incisors  present  the  characteristic  spacing 
between  one  another  and  their  adjacent  lateral  incisors ;  the  well- 
known  typical  shape  is  shown  and  also  tlie  notching  of  the  cutting 
edge,  but  a3_  this  does  not  extend  completely  antero-posteriorly  it 
does  not  show  either  in  a  photograph  of  the  boy  himself  or  in  the 
above  photo  of  the  model  of  his  teeth,  though  in  a  good  light  it  can 
be  plainly  seen  in  the  teeth  themselves. 

The  particular  point  of  interest  in  this  case  is  the  "  notching  "  of 
the  lower  central  incisors,  together  with  the  general  diminution  from 
the  normal  size  which  characterises  the  typical  Hutchinsonian  upper 
incisors,  so  that  they  are  exactly  comparable. 

The  notching  of  these  lower  incisors  is  plainly  due  to  an  arrest  of 
development  and  not  to  any  adventitious  cause  occurring  during  or 
after  their  eruption. 

The  pathology,  as  far  as  we  understand  it,  is  exactly  the  same  as 
in  the  case  of  the  upper  incisors,  namely  an  incomplete  development 
of  the  sides  of  the  crowns  of  these  teeth  leading  to  a  rounding  of  the 
angles  at  the  cutting  edges  and  a  suppression  or  imperfect  develop- 
ment of  the  central  tubercle,  which  is  usually  clearly  ehown  when  a 
normal  tooth  first  erupts. 

I  believe  that  this  "  notching  "  of  the  lower  permanent  incisors 
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in  congenital  syphilis  occurs  fairly  frequently,  but  owing  to]  its  non- 
mention  in  the  current  surgical  works  little  or  no  attention  is  given 
to  the  condition  or  shape  of  these  teeth.  I  myself  have  at  present 
three  such  cases  under  my  care,  and  one  may  hope,  perhaps,  that 
further  observation  may  be  made  by  others  with  a  view  to  finding 
out  the  percentage  of  cases  of  congenital  syphilis  in  which  the  con- 
dition is  shown. 


SYPHILITIC   NEPHRITIS.* 
By  Leonard  Guthrie,  M.D.,  F.R.C.P., 

Physician  at  the  Hospital  for  Epilepsy  and  Paralysis  and  Physician  at  the 

Paddington  Ureen  Children's  Hospital. 

I  REGRET  that  I  have  no  original  observations  on  this  subject  to 
bring  before  the  Society.  I  shall  only  attempt  to  discuss  whether 
we  are  justified  in  attributing  certain  forms  of  nephritis  in  infants 
and  young  children  to  syphilis  exclusively. 

The  renal  conditions  which  have  been  regarded  as  syphilitic  are 
mainly  those  of  an  interstitial  nephritis  with  a  varying  degree  of 
parenchymatous  changes. 

In  recent  cases  the  kidneys  may  present  no  morbid  appearance  to 
the  naked  eye,  but  on  microscopical  examination  the  stroma' is  found 
to  be  infiltrated  with  small  cells  in  scattered  areas,  together  with 
formation  of  new  connective  tissue.  The  small  arteries  in  the 
neighbourhood  of  the  glomeruli  may  be  thickened.  There  may  be 
over-nucleation  of  the  glomeruli  themselves.  Catarrhal  changes 
may  be  found  in  the  tubules,  which  may  be  blocked  by  hyaline  or 
epithelial  debris.  Small  haemorrhages  may  be  scattered  throughout 
the  organs. 

In  more  advanced  stages  the  kidneys  have  all  the  appearances 
of  the  granular  kidneys  seen  in  adult  life.  They  are  distorted  and 
shapeless,  often  of  unequal  size.  The  pelvis  is  dilated,  the  capsule 
is  adherent,  the  cortex  thin,  the  glomerular  capsules  and  blood-vessel 
walls  are  thickened,  the  glomeruli  themselves  atrophied,  the  tubules 
obliterated  or  dilated  in  cystic  form.  Signs  of  recent  interstitial  or 
parenchymatous  inflammation  grafted  on  to  more  chronic  conditions 
are  frequent. 

I  know  no  instances  in  infants  in  which  gummata  have  been  found 
in  the  kidneys  associated  with  the  changes  mentioned,  but  if  the  signs 
alone  of  acute  and  chronic   interstitial  nephritis  in  childhood  are 

*  Bead  at  a  special  meeting  of  The  Society  for  the  Study  of  Disease  in  Children  for 
the  discussion  of  "  Inherited  Syphilis,**  November  the  13th,  1907. 
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regarded  as  syphilitic,  it  follows  that  the  precisely  similar  conditions 
met  with  in  adults  must  be  syphilitic  too. 

This  is  a  view  which  I  have  long  been  inclined  to  take,  but  I 
most  admit  that  it  is  non-proven,  and  lacks  sufficient  evidence  to 
support  it. 

I  may  allude  first  to  cases  of  nephritis  in  children  undoubtedly 
syphilitic,  several  of  which  have  been  brought  to  the  notice  of 
this  Society  already. 

Massalongo,  of  Verona,  reported  the  case  of  an  undoubtedly 
syphilitic  infant  which  died,  aged  8  months,  of  ursBmia.  The  kidney 
changes  found  after  death  w^ere  characteristic  of  chronic  interstitial 
nephritis  in  adults. 

Coupland  and  Stroebe  have  described  cases  of  acute  interstitial 
nephritis  in  congenital  syphilis. 

Speiss  collected  thirty-four  cases  of  congenital  syphilis  and  found 
that  ten  had  renal  disease. 

Dr.  George  Carpenter  has  related  at  our  meetings  the  history  of 
two  syphilitic  and  dropsical  infants,  one  aged  5  weeks  and  the  other 
5  months.  In  the  one  catarrhal  changes  in  the  kidneys,  with  excess 
of  nucleation  of  the  glomeruli  and  thickening  of  small  blood-vessels 
were  found. 

In  the  younger  infant  there  were  no  other  signs  of  congenital 
syphilis,  but  he  regarded  the  chronic  interstitial  nephritis  present  as 
"  doubtless  of  syphilitic  origin." 

Dr.  Sutherland  and  Mr.  Thomson  Walker  have  also  brought 
before  us  two  cases  of  syphilitic  infants,  aged  respectively  8  and 
12  months.  In  both  marked  interstitial  changes  with  catarrhal 
exudation  in  the  tubules  were  found,  as  well  as  syphilitic 
endarteritis. 

In  neither  of  these  cases  was  dropsy  present. 
On  the  other  hand,  Dr.  Ashby  has  mentioned  here  an  infant 
which  died  aged  4  weeks.  Anasarca  was  present  from  birth,  and 
after  death  extensive  epithelial  and  fibroid  changes,  with  thickening 
of  small  arteries,  were  noted  in  the  kidneys.  There  were  no  signs 
of  congenital  syphilis  in  this  case,  but  Dr.  Carpenter  thought  that 
the  histological  appearances  supported  syphilis. 

Emmett  Holt  collected  twenty-three  cases  of  primary  nephritis  in 
infants  aged  from  2 4  months  to  2  years. 

Eleven  of  these  were  fatal.  Ten  post-mortem  examinations  were 
held.  Five  of  them  showed  ordinary  parenchymatous  nephritis,  and 
five  acute  interstitial  inflammation  characterised  by  small-cell  infiltra- 
tion of  the  renal  stroma  aijd  formation  of  new  connective  tissue. 
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Holt  does  not  suggest  that  any  of  these  patients  suffered  from 
congenital  syphilis,  and  it  is  hardly  probable  that  he  would  have 
overlooked  evidence  of  that  disease  had  it  been  present. 

If  we  turn  to  children  who  have  died  of  more  chronic  forms  of 
interstitial  nephritis  we  must  again  admit  that  the  evidence  of 
congenital  syphilis  is  far  from  conclusive. 

Dr.  James  Sawyer,  of  Birmingham,  has  carefully  analysed  twenty- 
four  cases  of  chronic  interstitial  nephritis  in  children  and  young  adults, 
including  seven  cases  previously  recorded  by  myself. 

Two  of  the  number  were  aged  18  years  and  the  ages  of  the  rest 
varied  from  2-^^  to  14  years. 

In  only  one,  a  girl,  aged  18  years,  positive  evidence  of  syphilis, 
in  the  shape  of  thirty  gummata  in  the  liver  and  one  in  the  spleen, 
was  found.  The  syphilis  was  unlikely  to  have  been  acquired  as 
the  girl  had  always  been  delicate  from  birth  and  was  stunted  and 
undeveloped  at  the  time  of  death. 

Presumptive  evidence  of  syphilis  was  afforded  in  one  case  by  the 
fact  that  the  father  was  certainly  syphilitic.  In  another,  my  own 
case,  the  only  evidence  of  syphilis  was  in  the  fact  that  the  mother 
had  had  six  miscarriages,  and  the  patient  had  the  recognised 
appearance  and  facies  of  hereditary  syphilis. 

In  the  remainder,  syphilis  is  expressly  denied  in  seven  cases  and 
not  mentioned  in  thirteen. 

I  think  we  can  only  fairly  conclude  that  although  in  a  certain 
proportion  of  cases  of  acute  and  chronic  interstitial  nephritis  in  infancy 
and  childhood  a  syphilitic  origin  cannot  be  disputed,  that  there  are 
yet  cases  in  which  similar  conditions  may  proceed  from  other  causes. 

I  am,  of  course,  excluding  cases  in  which  a  scarlatinal  origin  has 
been  found — and  also  those  of  calculus. 

On  the  other  hand,  the  well-known  difficulty  in  obtaining  a  history 
of  syphilis  in  the  parent  may  account  for  a  number  of  cases  in  which 
the  causation  of  the  nephritis  remains  obscure. 

I  may  mention  an  experience  of  my  own  in  point.  Some  years 
ago  I  saw  in  consultation  with  Dr.  Hugh  Armstead  an  infant  aged 
six  months.  Three  months  previously  it  had  suffered  from  iritis  of 
the  right  eye  which  was  regarded  as  syphilitic  without  doubt,  although 
no  other  signs  of  syphilis  had  been  present.  The  iritis  cleared  up 
under  mercurial  treatment,  but  recently  wasting  had  occurred  and 
incessant  vomiting.  The  urine  was  scanty  and  albuminous,  contain- 
ing granular  and  hyaline  and  blood  casts,  and  the  child  died  of 
uraemia  a  few  days  later.  There  was  no  dropsy  at  any  time.  A 
post-mortem  examination  was  not  allowed. 
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The  father  positively  denied  that  he  had  ever  suffered  from 
syphilis,  and  there  was  nothing  pointing  to  syphilis  in  the  mother  or 
in  another  healthy  child.     The  mother  had  had  no  miscarriages. 

At  the  time  I  was  disposed  to  doubt  the  father's  word,  but  possibly 
I  did  him  an  injustice. 

But  if  such  cases  are  not  syphilitic,  how  else  can  they  be  explained  ? 

It  is  possible  that  some  congenital  cases  may  be  due  to  the 
passage  of  micro-organisms  via  the  placenta  into  the  foetal  cir- 
culation. 

Cases  of  congenital  jaundice  with  hepatic  cirrhosis  which  seem 
analogous  to  those  of  interstitial  nephritis  have  been  thus  explained, 
and  it  is  certain  that  these  are  not  necessarily  syphilitic. 

In  other  cases  it  is  possible  that  interstitial  nephritis  may  be 
secondary  to  septic  pyelitis  set  up  by  entry  of  organisms  into 
the  ureters.  Such  organisms  possibly  make  their  way  from  the 
bowel  to  the  bladder,  thence  to  the  kidneys. 

Without  doubting  that  in  some  instances  interstitial  nephritis  in 
infancy  and  childhood  is  due  to  congenital  syphilis,  I  think  that  no 
case  should  be  regarded  as  so  caused  unless  other  manifestations  of 
hereditary  syphilis  or  a  history  of  them  are  present. 

The  only  practical  suggestion  as  to  treatment  which  I  can  offer  is, 
that  mercury  is  a  dangerous  drug  to  use  in  cases  of  nephritis. 


SOME     EXPERIENCES     AND     OBSERVATIONS     ON     CON- 
GENITAL   SYPHILIS    IN    INFANTS.* 

By  George  Carpenter,  M.D.(Lond.), 

Chairman  of  Council  of  The  Society  for  the  Study  of  Disease  in  Children ;  Memhre 

Correspondant  de  la  Sodete  de  Pediatric  de  Paris. 

{Contimced  from  page  48.) 

Syphilitic  Adenitis. 

I  have  but  few  observations  to  make  on  syphilitic  glandular 
enlargements.  There  may  be  found  enlargement  of  some  or  all  of 
the  accessible  lymphatic  glands  in  cases  affected  with  chronic 
*'  snuffles  "  or  in  those  suffering  from  cranio-tabes  in  addition. 

I  have  not  infrequently  detected  slight  enlargements  of  the  epi- 
trochlear  glands  in  syphilitic  infants  and  in  those  who  have  excited 

^  Bead  at  a  special  meeting  of  The  Society  for  the  Study  of  Disease  in  Children  for 
the  discussion  of  "  Inherited  Syphilis/'  November  the  13th,  1907# 
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strong  suspicions  of  that  malady.  Lancereaux  ^  states  that  the 
lymph  glands  of  the  abdomen  are  often  found  enlarged  in  those 
infants  with  splenomegaly. 

Syphilitic  Nephritis  in  Infants. 

Syphilitic  nephritis  in  infants  is,  I  think,  of  more  than  passing 
interest  to  the  physician,  not  only  on  account  of  its  immediate  danger 
to  life,  but  owing  to  its  more  remote  possibilities. 

The  kidneys,   like   other   organs,  have   been   found  diseased    in 
syphilitic    foetuses,    and    their    retarded     development    has    been 
described  by  various   writers,  viz.  Stroebe,t  Stoerk,t  and  Cassell.§ 
Speiss  II  found  post-mortem  evidence  of  renal  disease  in  ten  out  of 
thirty-four  cases  of  congenital   syphilis,    and   Lancereaux^  stated 
that  he  found  in  a  nursling  of  Tarnier's  connective-tissue  proliferation 
with  fatty  degeneration  of  the  epithelium  lining  the  tubuli  uriniferi, 
the  organs  being  of  a  firm  and  yellow  colour.     Coupland  **  found  in 
a  moribund  plump  female  child,  aged  3  months,  the  kidney  cortex 
the   seat  of   an  interstitial   infiltration   of   small   round  cells,  most 
abundant  around  the  arteries  and  especially  around  the  Malpighian 
bodies.        The     renal    epithelium    was     unaltered.       The    kidneys 
'^  to  the    naked    eye    presented  a  normal    appearance.^'     Cassel  tt 
found    definite  interstitial   changes  in   the  kidneys  of   five  infants 
who   survived  for  some  time  after  birth,  in  the  form   of   various- 
sized  cellular  groups  of  infiltration  in  the  cortex  and  cystic  degenera- 
tion of  the  glomeruli.    In  all  there  was  proliferation  of  the  adventitia 
of  the  interlobular  arteries  consisting  of  poly  nuclear,  mononuclear, 
eosinophile,  and  plasma-cells.     The  process  had  in  no  case  proceeded 
to  the  formation  of  connective  tissue.    Of  seven  specimens  taken  from 
syphilitic   foetuses  six  showed  inflammatory  interstitial  cellular  pro- 
liferation  along   with   peri-ad ventitial  infiltration.      The   interstitial 
changes  displayed  no  features  by  which  they  could  be  distinguished 
from  any  other  inflammatory  process,  but  the  peri-adventitial  changes 
he  regarded  as  of  strong  diagnostic  import. 

•  '  Aunales  de  Dermatologie  et  de  Syphiligraphie/  No.  4, 1872-3,  "  Des  affections 
viscerales  de  la  Syphilis  H^reditaire,"  p.  328. 

t  *  Centralbl.  f .  Allg.  Path./  vol.  ii,  1891. 

J  '  Wien.  klin.  Woch./  1901,  No.  41. 

§  "  Nephritis  in  Hereditary  Syphilis,"  *  Berl.  Klin.  Woch.,'  1904,  No.  2. 

II  "W.  Die  Verschiedenen  Mereis  Affeckionem  bei  Syphilis  Constitutionales," 
'  Inaug.  Diss.  Berl.,'  1877  j  quoted  by  Stroebe. 

%  Loc.  cit.,  p.  322. 

••  '  Trans.  Path.  Soc.,'  vol.  xxvii,  p.  303, 1876. 

ft  Loc.  cit. 
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Massolongo^  of  Verona,*  reported  a  case  of  syphilitic  nephritis 
in  a  child,  aged  8  months,  who  died  with  uraemic  symptoms.  The 
renal  arteries  presented  marked  signs  of  endo-  and  peri-arteritis, 
and  the  same  lesions  were  found  in  lesser  degree  in  the  liver  and 
spleen.  There  was  connective-tissue  sclerosis  of  the  kidneys.  The 
histological  changes  found  were  similar  to  those  seen  in  late  renal 
syphilis  (chronic  interstitial  nephritis),  in  distinction  to  those  of  pre- 
cocious renal  syphilis  (parenchymatous  nephritis, glomerular  nephritis). 
Although  in  this  case  the  lesions  were  of  intra-uterine  development, 
the  anatomical  changes  were  those  of  the  late  adult  form  of  renal 
syphilis. 

In  a  wasted  syphilitic  infant,  aged  8  months,  I  found  a  small 
gumma  in  the  left  kidney  and  two  small  gummata  in  the  liver,  t 

Fruhinsholz, J  in  an  important  study  of  ninety-five  cases  of  infantile 
syphilis,  remarks  that  the  kidneys  of  many  syphilitic  infants  were 
pale  and   small,  but  that   they  did  not  usually  show  well-marked 
naked-eye  changes.     He  gives  several  illustrations.     In  a  syphilitic 
infant  of  a  few  weeks  old  there  was  thrombosis  of  the  renal  veins 
accompanied   by   hsQmorrhage   into   the  tubes   and  between   them. 
There  was  complete  apoplexy  of  one  kidney  and  partial  apoplexy  of 
the  other.      In  another  syphilitic  infant  a  few  days  old  he  found 
thickening  of  the  intima  of  certain  vessels  up  to  complete  oblitera- 
tion, thickening  of  the   capillary  walls  with  amorphous  (amyloid  ?) 
substance,  and  in  one  microscopical  section  a  large  artery  was  seen 
with  an  amorphous  outer  coat.     He  also  described  interstitial  fibrosis, 
fibrous    thickening    of    Bowman^s    capsules,    enormously  thickened 
tubule  walls  which  appeared  to  have  undergone  amyloid   degenera- 
tion,   and    small    and    amorphous    Malpighian    tufts.     Within  the 
tubules    were   desquamated  epithelial  cells,  becoming  granular    or 
changed  into  an  amorphous  detritus.     In  another  syphilitic  infant, 
aged    5    months,   there    were    diffuse    sclerosis,    glomerulitis,   and 
fibrous  endarteritis.       In  a  wasted  infant,  aged  9  months,  unsus- 
pected of  syphilis,  he  found  in  one  kidney  three  little  round  gela- 
tinous gummata  tinged  with  violet  and  striated  with  white,  varying 
in  size  from   a  hemp-seed  to  a  small  pea.       In  the  other  kidney 
was  a  similar  gumma  the  size  of  a  pea.     Microscopically  they  con- 
sisted of  round  mononucleated,  sometimes  polynucleated  cells,  and 
here  and  there  some  fusiform  elements.     The  tubules  were  thrust 

*  International  Medical  Congress,  Rome,  March  29th— April  5th,  1894 ;  *  New  York 
Medical  Eecord,'  April,  1894,  p.  534. 
t  '  Syphilis  of  Children,'  p.  52. 
X  'Eevue  d'Hygi^ne  et  de  Medicine  Infantile,'  No.  1,  tome  ii,  pp.  41-47, 1903. 
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aside  by  the  new  growth  and  filled  with  round  and  fusiform  cells, 
and  atrophied  glomeruli  were  invaded  by  round  cells.  Little  lakes 
of  extravasated  red  blood-corpuscles  were  also  seen.  Outside  the 
gummata  the  kidneys  were  barely  altered. 

Pathological  examples  of  the  disease  in  infants  have  also  been 
exhibited  at  our :  Society  by  Sutherland  and  Thomson  Walker.* 
In  a  girl,  aged  16  months,  the  subject  of  syphilitic  arteritis  of 
several  main  cerebral. arteries,. they  found  the  interstitial  tissue  of  the 
kidney  cortex  ^chiefly),  densely  infiltrated. with  round  cells  and  the 
tubules  displayed  catarrhal  chq.nges. 

They  subsequently  examined,  post-mortem,  the  kidneys  of  a 
syphilitic'  girl^  aged  8  months,  and  found  similar  microscopical 
changes  to  those  described  in  their  first  case. 

But  all  these  cases,  valuable  as  they  are  as  pathological  records 
of  infantile  syphilis  of  the  kidneys,  are"  wanting  in  that  which  is  of 
most  interest  to  .us  at  the  present  moment,  viz.  a  clinical  side.. 

The  distinction,however,  of  being.the.first  to  recognise  and  success- 
fully treat  a  case  of  syphilitic  jiepjiritis  in  an; infant  belongs  to  S. 
Messenger  Bradley,  of  Manchester.rt  •  The  infant  was  a  girl,  aged 
4  months,  "  covered  .with  a  syphilitic  psoriasis  :  of  one  week^s  dura- 
tion.'* The  face,  arms,  aud  legs;  were  oedematous  and  readily  pitted 
on  pressure.  The  urine  contained  four  fifths  albumin  and  numerous 
epithelial  and  granular  casts;  .  He  ordered  hydrargyrum  o  creta  gr.  ii 
bis  die,  and  a  ".little  "  unguentum  hydrargyri  to  be  rubbed  into  the 
abdomen  each  night.  In  the  course  of  three  or  four  days  before 
the  action  of  the  drug  ".the  syphilis  began  to  pale  and  fade  away.'' 
"  After  three '.  weeks'  treatment  the  albumin  in  the  urine  and 
the  eruption  on  the  skin  had  entirely  disappeared,  the  cellular  tissue 
was  free  from  dropsy,  and  the  microscope  failed  to  reveal  the 
presence  of  any  abnormal  element  in  the  urine." 

This   instructive  clinical  observation,   however,   bore   no   clinical 

fruit,  for  during  a  period  of  thirty  years  no  cases  were  recorded  by 

those   specially  working  in  children's   diseases,  or  by  others,  of  a 

frank  attack  of  Bright's.  disease  occurring  in  a  syphilitic  infant  such 

as  that  reported  by  Bradley. 

-  Henoch,  J  who  was  aware  of  Bradley's  case,  stated  that  he  could 

never    establish    the    connection    of    infantile    renal    disease   with 

syphilis,  but  in  the  face  of  Bradley's  observation  he  advised  that 

this  should  be  borne  in  mind. 

*  'Eeporta  of  The  Society  for  the  Study  of  Disease  in  Children/  vol.  iii,  1903, 
pp.  134-146. 
t  "  On  Syphilitic  Renal  Dropsy,"  *  Brit.  Med.  Journ.,'  February  the  4th,  1871. 
J  *  Lectures  on  Children's  Diseases,'  vol.  ii,  p.  170. 
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My  first  acquaintance  with  syphilitic  nephritis  occurred  as  long  ago 
as  1889,  but  it  was  not  published  until  twelve  years  later.*    It  arose 
in  a  female  infant,  aged  5  weeks.       She  first  came  under  observa- 
tion with  desquamation  of  the  palms,  the  soles  of  the  feet  and  the 
abdomen.       There  were,  shallow  ulcerations  on  the  lips,  also  in  the 
gluteal  fold  from  the  anus  upwards,  and  there  were  yellow  crusts  at 
the  root  of  the  nose  and  on  the  ears.       On  the  J^uttocks  were  a  few 
umbilicated  papules.       She  had  chronic  *'  snuffles."    .    Her  mother 
said  a  rash  appeared  at  the  age  of  two  weeks.       She  was  ordered 
hydrargyrum  c  creta  gr.  i  thrice  daily.    A  week  later  puffiness  of  the 
hands  was  noticed.   The  following  week  her  eyelids  were  oedematous, 
white,  and  waxy  looking.       The  feet  and  legs  and  the  hands  and 
forearm  were  much  swollen.    The  urine  was  albuminous,  and  hyaline, 
epithelial  and  blood  casts  were  found  in  it.      In  spite  of  mercurial 
treatment,  which  was  persisted  in  for  a  month,  she  died,  and  post 
mortem  there  was  found  broncho-pneumonia  to  account  for  death, 
and  the  kidneys  appeared  healthy  to  the  naked  eye.     Microscopically, 
however,  the  renal    changes   were   decided,   and   there   were    both 
parenchymatous   and  'interstitial  alterations.     Both  were  patchy  in 
distribution,  and   in   places   the   fibro-nuclear   infiltration  was  pro- 
nounced (Fig.  7).     The  fibro-nuclear  deposits  were  most  in  evidence 
in  the  neighbourhood  of  the  glomeruli.    The  glomeruli  were  in  many 
instances  richly  supplied  with  nuclei ;  in  fact  this  was  the  keynote 
of  the  glomerular  change,  but  in   some  few  there  were  other  altera- 
tions.     Thus  the  following  changes  were  noticed  :  The  Malpighian 
body  was  changed,  or  partially  changed  into  a  glassy-looking  sub- 
stance bearing  sparsely  scattered  nuclei ;    or  the   substance  had  a 
tinge  of   yellow  and   a   faintly   granular  aspect;    or  the  combined 
changes  occurred  in  the  same  body.       In  some  the  faintly  yellow 
exudate  was  seen  in  the  cavity  of  the  capsule  between  it  and  the 
Malpighian  body.    The  capsule  itself  was  for  the  most  part  unaltered, 
but  some  capsules  were  thickened;  some  had  apparently  undergone 
a  glassy  change,  clear  or  ground  glass  or  a  combination  of  the 'two. 
Thickening  of  the  capsule  was  seen,  apart  from  surrounding  fibro- 
nuclear  infiltration,  and  the  merging  of  a  glassy  Malpighian  body  into 
a  thickened  capsule  was  also  observed.     In  one  section  there  was  a 
tiny  gumma  consisting  of  a  collection  of  deeply-staining  mononuclear 
cells,    small  lymphocytes,   and  larger  cells   with  round,  oval,    and 
indented  nuclei  margined  by  a  small  extravasation  of  red  blood- 
discs. 

This,   unlike  Bradley^s   case,  unfortunately   did  not  respond    to 

*  '  Syphilis  in  Children/  p.  56, 1901. 
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mercurial  treatment,  and  was  the  first  on  record  to  be  accompanied 
by  a  pathological  report. 

In  another  child  under  my  care,  aged  6  months,  who  had  an 
extensive  and  typical  syphilide,  there  was  extreme  general  dropsy 
with  some  free  fluid  in  the  peritoneal  cavity.  Slight  swelling  of  the 
extremities  had  been  noticed  for  six  weeks.      A  catheter  was  passed 


Fia.  1. — Interstitial  nephritis  ii 

but  the  bladder  was  empty.  Unfortunately  I  lost  sight  of  her.*  I 
have  also  had  t  from  time  to  time  amongst  my  out-patients  syphilitic 
infants  whose  urine  suggested  catarrhal  nephritis.  But  owing  to 
difficulties  incidental  to  out-patient  practice  they  were  imperfectly 
recorded,  and  they  were  also  soon  lost  sight  of.  Cassell  t  found 
albuminuria  and  formed  elements  in  six  out  of  thirty-one  syphilitic 

•  '  Syphilis  of  Children,'  p.  57. 

t  '  Report*  ofThe  Society  tor  the  Study  of  Diaeaaa  in  Children,"  vol.  iii,  1903,  p.  292. 

I  Loc.  cii. 
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infants^  but  there  were  no  typical  examples  of  Bright^s  disease 
among  them. 

During  the  last  few  years  our  own  Society  has  not  been  idle, 
and  the  '  Reports '  contain  several  records  of  nephritis  occurring  in 
infants^  Ashby's  *  infant,  aged  4  weeks,  appeared  to  him  to  be  of 
the  '^  exact  type  of  scarlatinal  nephritis,^'  though  he  admitted  that 
the  suggestion  of  syphilis  which  I  made  at  that  time  was  worthy  of 
consideration. 

Referring  to  the  cases  of  nephritis  in  infants  that  I  have  exhibited 
to  the  Society,  one  case  was  that  of  a  syphilitic  infant,t  aged 
5  months.  He  suffered  from  dropsy  during  life  and  passed 
albuminous  urine  containing  hyaline,  epithelial,  and  granular  casts 
and  red  blood-corpuscles.  In  spite  of  mercurial  treatment  (hydrar- 
gyrum c  creta  gr.  i,  thrice  daily)  continued  for  a  month  he  died. 
Microscopically  there  was  patchy  catarrhal  nephritis  (Fig.  8). 

Another  example  J  was  that  of  a  dropsical  infant,  aged  5  weeks, 
with  ascites  and  with  albuminous  urine.  No  microscopical  examina- 
tion of  the  urine  was  made.  There  was  neither  history  nor 
stigmata  of  syphilis,  and  spirochaetes,  being  then  unknown,  were  not 
searched  for.  He  lived  five  days.  After  death  there  was  found 
broncho-pneumonia  and  collapse  of  the  lungs.  There  was  clear 
fluid  in  the  abdomen  with  adhesions  between  the  liver  and  the 
abdominal  walls.  The  spleen  was  twice  the  natural  size.  The 
kidneys  showed  the  following  changes  :  The  glomeruli  were  shrunken 
and  almost  hidden  by  nuclei  of  proliferated  endothelium.  The 
epithelium  of  the  convoluted  tubes  was  mostly  broken  down  into 
granular  detritus,  though  in  some  places  the  cells  still  lined  the  walls 
of  the  tubes,  but  their  nuclei  stained  very  feebly.  In  a  few  tubes 
there  was  very  active  epithelial  proliferation,  especially  in  the 
neighbourhood  of  the  glomeruli.  The  interstitial  tissue  also  showed 
much  cellular  infiltration  in  the  same  situation,  the  combined  lesions 
producing  prominent  microscopic  objects  (Fig.  9).  A  striking  feature 
was  the  large  numbers  of  lymphocytes  and  other  leucocytes  in  the 
veins  and  capillaries  of  the  liver.  Some  of  the  portal  canals  showed 
cell  infiltrations,  lymphocytes,  and  multinucleated  leucocytes  extend- 

•  "  A  Case  of  Nephritis  in  a  Newly-born  Infant,"  '  Keports  of  The  Society  for  the 
Study  of  Disease  in  Children/  vol.  i,  p.  129. 

t  "  A  Case  of  Syphilitic  Nephritis  in  an  Infant,  aged  5  months/'  '  Reports  of  The 
Society  for  the  Study  of  Disease  in  Children/  1902,  vol.  iii,  p.  286. 

X  "  Interstitial  Nephritis  and  Cirrhosis  of  the  Supra-renal  Capsules  in  an  Infant,, 
aged  6  weeks/'  '  Beports  of  The  Society  for  the  Study  of  Disease  in  Children,'  1906» 
vol.  vi,  p.  258 ;  '  Lancet/  November  the  3rd,  1906. 

VOL.  V.  8 
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ing  between  the  adjacent  liver-cella    (vide  Fig.  6,  p.  47).      There 
■were  also  changes  in  the  supra-renal  capsules  (see  p.  103). 

My  last  case  occnired  in  a  boy,  aged  3  months.*  Obvious 
signs  of  renal  disease  commenced  at  2^  months  of  age,  and  were 
preceded  by  "snuffles"  which  occurred  somewhat  eartier.  The 
urine  was  albuminous  and  contained  coarse  and  fine  granular  casts, 


hyaline  casts  with  kidney  cells  therein,  kidney  epithelial  cells, 
pus  corpuscles,  and  a  few  red  blood-cella.  No  spirochfetes  were 
found.  In  spite  of  mercurial  treatment  the  abdomen  filled  with 
fluid  and  he  died  three  weeks  later.  Post  mortem  there  was  exten- 
sive pneumococcal  peritonitis. 

Microscopically    the    following    changes    were    detected    in    the 
kidneys  :  There  was  distinct  evidence  of  catarrhal  nephritis  and  the 

•  "  Syphilitic  Nephritis  in  an  Infant,"  '  Beporta  of  The  Society  for  the  Study  of 
Disease  in  Children,'  vol.  rii,  p.  4iS ;  alao  pp.  286, 287- 
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tubules  were  in  places  dilated.  Scattered  areas  of  interstitial 
changes  were  seen  from  a  simple  round-celled  infiltration,  con- 
sisting of  small  lymphocytes  and  plasma -eel  Is,  to  a  decided 
fibrosis.  Various  changes  were  detected  in  the  Malpighian  tufts 
{Fig.  10) .  The  balk  of  them  were  natural,  but  others  showed  varying 
degrees   of    hyaline   degeneration,  in  some  amounting  to   complete 


FiQ.  e. — CatarrhSil  and  interstitial  nephritia  from  an  infant  aged  5  weeks 
(vide  Fig.  6).  Microscopical  section  of  the  liver  removed  from  tbs  aame 
p&tieut.     For  description  gee  text.     Leitz  oc.  4,  obj.  3. 

destruction,  and  others  displayed  a  shrunken,  glassy,  slightly 
nucleated  tuft  enveloped  by  a  similar  substance  in  the  cavity  of 
Bowman's  capsule. 

For  the  most  part  the  capsules  were  unaltered,  but  in  some  fibro- 
nuclear  thickening  was  detected.  This  invaded  the  tufts,  there 
being  in  some  a  general  fibrosis,  A  combination  of  thickened 
capsule  and  hyaline  degeneration  of  the  tuft  was  occasionally  noted. 

When  examining  the  microscopic  sections  of  the  kidneys  of  these 
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various  infants  one  has  been  at  great  pains  to  determine  whether  or 
not  the  interglobular  and  afferent  or  other  vessele  bad  altered. 

These  small  arteries  were  found  to  be  thick  walled  and  generously 
nucleated,  and  the  impression  left  on  the  mind  was  that  they  had 
undergone  pathological  changes  (tide  Fig.  8),  But  on  comparing 
them  with  normal  infantile  renal  arteries  of  the  same  calibre  it  was 


Fio.  10. — Catarrhal  and  interstitial  nephritis  id  an  infant  aged  3  months, 
showing  chants  in  the  tubuJes.  glomeruli,  and  cellular  infiltration  of  the 
interstitial  tissue.     For  description  see  test.     Leitz  oc.  I,  obj.  7. 

seen  that  the  above  appearances  must  be  recognised  as  normal.  So, 
too,  the  condition  of  the  arterial  endothelium.  The  nuclei  of  this 
membrane  are  naturally  prominent.  But  in  some  vessels  they 
appeared  to  have  undergone  decided  proliferation,  though  here,  again, 
it  was  felt  to  be  impossible  to  arrive  at  any  satisfactory  decision. 
I  have  elsewhere*  drawn  attention  to  the  fact  that  to  the  naked 
•  "Nephritis  in  Infants,"  'Reports  of  The  Society  for  the  Study  of  Disease  in 
ChUdren,'  1907.  vol.  vii,  pp.  277-288. 
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eye  the  kidneys  of  infants  with  nephritis  often  appear  normal,  and  I 
think  that  this  is  a  fact  which  should  be  borne  in  mind. 

There  can  be  no  longer  any  room  for  doubt  that  the  syphilitic 
virus  produces  both  parenchymatous  and  interstitial  nephritis,  in 
combination  or  separately. 

And  it  appears  that  in  the  infantile  stages  of  the  disease — both 
intra-  and  extra-uterine — parenchymatous  inflammation  is  not  only 
not  unusual,  but  that  this  lesion  may  alone  be  found  at  the  post- 
mortem examination.  On  the  other  hand,  when  the  typical  products 
of  parenchymatous  inflammation  are  found  in  the  urine,  it  must  not 
be  assumed  on  that  account  that  the  stroma  is  intact. 

But  as  I  have  elsewhere*  pointed  out  the  observations  of  Fry  and 
Martin  f  tend  to  prove  that  interstitial  and  combined  interstitial 
and  parenchymatous  inflammation  of  the  kidneys  arise  from  other 
than  syphilitic  toxines.  "  If  that  be  so  another  explanation  than  the 
syphilitic  one  is  afforded  of  the  origin  of  the  cirrhotic  kidney.  The 
possibility  also  of  the  seeds  of  the  cirrhotic  kidney  being  sown  in 
infant  life  must  not  be  overlooked,  as  also  of  its  origin  in  intestinal 
and  other  toxines/'  That  nephritis,  in  some  cases,  commences  in 
intra-uterine  life  there  can  be  now  no  question. 

The  Supra-renal  Capsules. 

The  supra-renal  capsules  are  found  diseased  in  some  syphilitic 
foetuses — ^about  one  in  eight.  These  have  been  noticed  larger  than 
natural  by  Virchow,  Hecker,  and  others.^  In  some  cases  the  increase 
in  size  has  been  due  to  disseminated  nuclei  and  young  connective 
tissue,  as  in  the  liver,  and  the  new  growth  appears  to  be  very  liable 
to  fatty  degeneration,  so  that  the  organ  may  be  found  completely 
transformed  into  a  mass  of  oil-drops  and  granular  detritus. 

In  one  of  the  cases  that  I  brought  before  the  Society  §  the  supra- 
renal capsules  were  greatly  enlarged,  being  nearly  the  size  of  the 
kidneys  (see  p.  99).  On  cutting  into  them  they  each  showed 
yellowish-brown  discoloration,  apparently  the  result  of  old  haemor- 
rhages, lying  in  the  midst  of  an  opaque  white  substance.  On  micro- 
scopic section,  taken  at  the  junction  of  the  opaque  white  medulla  and 

•  "  Nephritis  in  Infants,"  *  Reports  of  The  Society  for  the  Study  of  Disease  in 
Children/  1907,  vol.  vii,  p.  287. 

t  "Infantile  Nephritis,"  'Archives  of  Pediatrics,'  January,  1904,  vol.  xxi,  p.  19. 

X  Lancereaux,  *'  Des  Affections  Viscerales  de  la  Syphilis  H6reditaire,"  loc.  cit. 

§  "Interstitial  Nephritis  and  Cirrhosis  of  the  Supra-renal  Capsules  in  an  Infant, 
aged  5  weeks,"  '  Lancet,'  November  the  3rd,  1906. 
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the  healthy  cortex,  the  opaque  white  substance  was  seen  to  be  fibro- 
cellular  tissue,  very  rich  in  polymorphous  nuclei,  containing  hyaline 
masses. 

These  hyaline  masses  were  of  irregular  oval  shape,  occupied  about 
the  fourth  of  the  field  of  a  high  power,  and  stained  fairly  well ;  they 
contained  a  few  nuclei  of  various  shapes,  and  they  sent  processes 
into  the  surrounding  fibrous  tissue. 

The  Hkaet. 

The  heart,  like  other  organs  of  the  body,  does  not  escape  attack. 
Myocarditis  has  been  found  in  syphilitic  foetuses*  and  it  has  been 
demonstrated  in  the  heart  of  an  infant,  aged  6  weeks,  by  Hektoen.t 
In  a  case  observed  by  KantzowJ  adjoining  an  interstitial  myo- 
carditis there  was  seen  a  muscular  hypertrophy  (myoma)  which 
Virchow  attributed  to  the  neighbouring  irritation,  similar  to  that 
which  produces  bone  formation  in  the  vicinity  of  a  gumma  of  the 
periosteum.  In  Coupland^s  case  §  the  heart  muscle  was  firm  and 
resisting,  and  of  a  uniform  pale  pinkish-yellow  tinge  ;  the  walls 
were  thick,  and  they  cut  with  a  creaking  noise.  There  was  an 
extensive  infiltration  of  small  round  cells,  most  abundant  round 
the  small  arteries ;  the  muscular  fibres  retained  their  normal 
striated  appearance.  Rosen  ||  records  a  congenital  gumma  of 
the  left  heart  and  we  have  seen  here  an  example  of  gumma  of 
the  heart  in  au  infant,  aged  3  months,  which  was  shown  by 
Porter  Parkinson. If  Forster**  describes  syphilitic  endocarditis  in 
a  six  months  old  infant. 

I  have  elsewhere  called  attention  to  congenital  syphilis  as  a  cause 
of  congenital  heart  disease,  and  increasing  experience  makes  me  feel 
more  than  ever  that  therein  lies  an  explanation  for  some  cases  of 
foetal  endocarditis  and  carditis.  I  have  seen  a  case  of  coarctation 
of  the  aorta  in  a  boy,  aged  5  years,  which  was  probably  of  syphilitic 
origin,  vide  Case  1  in  the  appendix. 

*  "  Syphilitic  Fibrous  Myocarditis  in  an  Infant  born  dead,"  Wagner, '  Das  Syphilom 
Archiv  der  HeiUninde,'  vol.  vii,  p.  527, 
t  '  SyphUis  of  Children,'  p.  57. 

t  'Archiv  der  Path.,  Anat.,  und  Physiol.,'  voL  xxxv,  p.  211,  18(56. 
§  Loc.  cit. 

H  *  Behrend's  Syphilidologie,'  vol.  iii,  p.  249, 1860. 

%  *  Reports  of  The  Society  for  the  Study  of  Disease  in  Children,'  vol.  i,  pp.  141-142. 
••  'Waerzburg.  Med.  Zeitschr.,'  vol.  iv,  p.  7, 1863. 
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Syphilis  of  the  Mouth,  Throat,  Larynx,  and  Ldnos  in  Inpants. 

Syphilitic  affections  of  the  mouth,  throat,  larynx,  and  lungs  are 
not  common  in  infants,  thongh  various  lesions  of  the  foetal  organs 
have  beea  recorded. 

Snch  complainta  usually  occur  as  later  manifestations,  but  even 


Fia.  11. — Syphilitic  Inng  showing  thickened  alveolar  walla  from  proliferated 
endotheuum.  Alveoti  plugged  with  fibrin,  and  showing  leucocytes  and 
catarrhal  cells.     Leitz  oc  8,  obj.  7. 

deep  ulceration  of  the  palate,  pharynx,  and  naso-pharynx  have  arisen 
in  early  infancy. 

In  an  infant  under  my  care,  aged  4  months,  the  ary -epiglottic  folds 
were  swollen,  and  an  ulcer  perforating  the  thyro-hyoid  membrane  led 
to  a  thin-walled  cavity  underneath  the  muscles.  There  was  a  dorsal 
ulcer  at  the  posterior  third  of  the  tongue.  The  periosteum  above  the 
left  knee  was  thickened.*  Daring  life  the  cry  was  aphonic  and  the 
breathing  stridulous. 

•  '  Syphilis  of  Childwn/  p.  43,  par.  2. 
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In  a  child,  aged  13  months,  I  found  ulceration  of  the  larynx  and 
white  hepatisation  (first  described  by  Devergie  in  1831  *)  of  the 
lang,  vide  Appendix,  Case  3. 

In  a  syphilitic  child,  aged  1  month,  there  was  a  fleshy  consolida- 
tion (splenisation)  of  the  Inng  of  a  fibroid  natare.  The  microscopical 
appearances  were  as  follows  : 


Pia.  12.— Syphilitic  lung  showing  dilatu  J  vascular  channela,  fibroid  indumtiou, 
and  lining  of  the  alveolar  remnants  with  a  cubical  epitholinm.  Leiti 
oc,  3,  obj.  7. 

The  alveolar  septa  show  the  following  changes  :  The  alterations 
in  them  range  from  a  condition  of  dilated  capillaries  in  thickened 
alveolar  walla  which  appear  to  consist  solely  of  proliferated  endo- 
thelium {vide  Fig.  11}  to  a  state  where  the  thickening  is  definitely 
fibrillar  with  polymorphous  nuclei  and  enlarged  endothelial  rascular 
channels  (vide  Figs.  JI— 13).  Some  of  the  capillaries  in  these  walls 
show  extravasation  of  leucocytes. 

"  '  AnnalCB  d'Hygieue  et  de  Medfcene  legales,'  April,  1831. 
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The  alveoli  a,re  stuffed  with  cells  so  that  it  is  often  hard  to 
separate  the  wall  from  its  contents.  These  cells  are  .mostly  of  the 
ordinary  catarrhal  variety  with  single  well-staining  nuclei  of  good  - 
protoplasmic  envelope.  Bnt  there  are  also  cells  twice  or  thrice  that 
size  of  granular  or  pigmented  aspect  with  poorly  staining  single, 
sometimes    double,   nuclei.       Along    with    some    of    these    cellular 


Fio.  13. — Syphilitic  lung  showinf;  thickeaiag  of  the  external  coat  of  an 
artery,  fibroid  tbickeainR'  of  the  alveolar  w&lls,  with  dissippearatice  of  the 
alveoli.    LytDph  apace  above  anA  to  left  of  artery.    Leitz  oc.  3,  6bj.  7. 

contents  ia  granular  detritus.  The  first  mentioned  have  nuclei 
somewhat  larger  than  a  small  lymphocyte,  and  in  regard  to 
protoplasm  they  greatly  exceed  the  amount  allotted  to  that  body. 
In  parts  attenuated  alveoli  have  put  on  an  appearance  as  of  a 
lining  of  cubical  epithelium  apart  from  the  broncho -pneumonia  (Fig. 
12). 

Some  of  the  alveoli  are  plugged  with  fibrin  which  is  associated 
with  catarrhal  cells,  and  some  cells  are  so  poorly  supplied  with  a 


108  SOCIETY  INTELLIGENCE. 

protoplasmic  envelope  that  they  would  do  well  for  small  lymphocytes 
(vide  Fig.  12). 

Blood  channels  {vide  Fig.  12)  possessing  only  an  endothelial  lining 
are  thickened  by  sarroanding  fibrons  deposit.  Many  greatly  enlarged 
capillaries  are  seen  ramifying  in  the  thickened  alveolar  walls.  Some 
of  these  blood  channels  (veins);  seen  to  commence  in  definite  capil- 
laries^ display  fibrin  clots  with  enmeshed  small  lymphocytes,  and  in 
some  small  lymphocytes  are  found  blocking  these  latter.  Such 
small  clots  can  also  be  seen  in  the  vasa  vasorum  within  the  arterial 
coats  and  in  the  blood-vessels  within  the  bronchial  walls.  Large 
lymphocytes  are  only  seen  in  them  occasionally. 

In  one  or  two  arteries  in  the  sections  there  was  pronounced 
thickening  of  the  external  coat  (vide  Fig.  13). 

Attention  has  been  drawn  to  plugging  of  the  capillaries  and  small 
veins  with  lymphocytes  and  fibrin.  This  is  a  feature  which  I  have 
also  observed  in  the  broncho-pneumonia  of  congenital  syphilitics. 

{To  he  continued,) 


Philadelphia  Pediatric  Society. 


Stated   Meeting,  Tuesday,  February  the  11th,   1908,  J.   P.  Cbozbb 
Griffith,  M.D.,  President. 

SYMPOSIUM    ON   RHEUMATISM   IN   CHILDREN. 

The  iCtioIosry  of  Rheumatic  Fever.— Dr.  Waepield  T.  Lonocope 
read  this  paper.  He  said  that  since  1887  various  observers  have  called 
attention  to  the  association  of  diplococci  with  the  lesions  of  rheumatic  fever, 
and  during  the  last  few  years  several  writers,  particularly  in  England,  have 
described  diplococci  which  they  have  recovered  at  autopsy  from  the  heart's 
blood,  endocardial  vegetations,  pleural  and  pericardial  exudates,  and  synovial 
membranes  of  the  joints  in  cases  of  rheumatic  fever.  Diplococci  or  strepto- 
cocci have  occasionally  been  isolated  from  the  circulating  blood  during  the 
course  of  a  severe  rheumatic  fever  complicated  by  endocarditis  or  peri- 
carditis, but  in  uncomplicated  cases  of  rheumatic  fever  almost  all  observera 
have  failed  to  obtain  bacteria  either  from  the  blood-stream  or  the  free  fluid 
in  the  joints.  These  diplococci  or  streptococci  cannot,  by  any  means  now  at 
hand,  be  differentiated  morphologically  or  culturally  from  Streptococcus 
pyogenes,  but  certain  investigators  have  claimed  that  cultures  inoculated 
into  rabbits  intra-venously  will  produce  specific  lesions.  The  lesions  which 
most  frequently  follow  inoculation  are  multiple  arthritis,  endocarditis, 
pericarditis,  and  pleurisy.  Recently  the  question  has  been  raised,  especially 
by  Cole,  as  to  whether  these  results  of  inoculation  are  specific  for  the  strepto- 
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cocci  isolated  from  cases  of  rheumatic  fever.  Cole  showed,  through  a  series 
of  experiments,  that  streptococci  from  various  sources  maj,  with  fair 
r^ularitj,  produce  multiple  arthritis,  and  occasionallj  endocarditis  in 
rabbits.  Although  these  results  have  been  disputed  by  Beattie,  it  must  still 
be  conceded  that  difterent  stmins  of  streptococci  may  produce  the  same 
lesions  in  rabbits  as  streptococci  isolated  from  cases  of  rheumatic  fever, 
though  the  latter  organisms  seem  to  give  rise  to  polyarthritis  and  endo- 
carditis with  greater  regularity  than  any  other  strains  so  far  tested.  At  the 
present  time  there  seems  to  be  no  convincing  proof  that  th^se  diplococci  are 
specific  bacteria  or  the  cause  of  a  specific  disease — ^rheumatic  fever. 

The  Relationship  of  Rheumatism  to  Chorea. — ^Dr.  D.  J.  McCabtht 
stated  that  a  study  of  this  relationship  resolves  itself  into  an  investigation 
of  the  statistics  of  clinical  and  pathological  reports  covering  the  last  sixty 
years.  As  the  majority  of  these  reports  are  controversial  in  nature  they 
lack  scientific  value.  There  is,  however,  a  certain  unanimity  of  opinion 
among  those  who  have  investigated  the  subject  in  a  careful  and  scientific 
manner.  In  the  statistics  of  Osier,  Thayer,  Wollenberg,  etc.,  you  wOl  find 
a  history  of  antecedent  and  coincident  rheumatism  in  from  21  to  25  per 
cent,  of  cases.  Other  statistics  vary  from  4  to  80  per  cent.  According  to 
the  statistics  of  the  three  authors  above  quoted,  75  per  cent,  of  cases  are  left 
imaccounted  for.  The  investigations  of  Dimn,  Weil  and  Thevenot,  and 
Hawthorne  show  that  rheumatism  in  childhood  need  not  necessarily  be 
associated  with  joint  symptoms,  and  may  occur  without  pain.  If  rheumatic 
fever  may  have  for  its  only  clinical  manifestation  an  infection  of  a  serous 
membrane,  it  is  quite  possible  that  a  choreic  syndrome  may  likewise  be  its 
only  manifestation.  Li  the  absence  of  a  distinct  micro-organism  as  the 
specific  causative  agent  in  all  cases  of  rheumatic  fever,  the  only  position 
that  we  can  be  justified  in  taking  in  this  matter  is,  assuming  Sydenham's 
chorea  to  be  the  result  of  an  acute  infection,  that  acute  rheumatic  fever  is  by 
far  the  most  frequent  cause,  and  that  until  the  organism  of  rheumatic  fever 
had  been  isolated  and  accepted,  other  infections  must  be  considered  as 
possible  causes.  The  investigation  of  Poynton  and  Holmes,  who  found  the 
Diplococcus  rheumaiicue  in  six  fatal  cases,  must  be  accepted  as  strong 
evidence  that,  in  the  group  of  fatal  cases  of  chorea,  this  organism  is  fre- 
quently the  cause  of  t^e  condition.  In  other  cases,  however,  other  organisms 
may  be  mentioned.  Pianese  reports  a  diplococcus  and  diplobacillus. 
Maragliani,  Bichter,  Berkeley,  Dana,  Meyer,  Proebrajensky  and  Gkizetti 
have  reported  staphylococci,  streptococci,  and  diplococci. 

Dr.  McCarthy  concluded  that :  (1)  Sydenham's  chorea  may  be  considered 
the  result  of  an  acute  infectious  toxic  process  of  the  cerebral  nervous  system ; 
that  (2)  until  acute  articular  rheumatism  is  distinctly  limited  as  an  acute 
specific  infection  with  a  distinct  and  definite  bacterial  cause,  it  is  not  only 
not  scientific,  but  it  is  useless  to  consider  every  case  of  chorea  and  every 
apparent  case  of  endocarditis,  pericarditis,  or  myocarditis  as  rheumatic ;  that 
(3)  on  accotmt  of  the  frequency  of  disease  of  the  serous  membranes,  and 
more  particularly  of  the  endocardium  or  myocardium,  even  mild  cases  of 
chorea  should  be  considered  els  a  serious  disease  of  childhood,  and  that  the 
patient  should  be  confined  to  bed  imtil  the  symptoms  have  subsided,  for  a 
period  of  four  to  six  weeks  at  least,  and  in  every  case  the  heart  should  be 
frequently  examined,  and,  during  the  disease  and  during  convalescence,  pro- 
tected from  over-action  due  to  excitement,  over-exercise,  ete. ;  and  (4)  that 
during  the  winter  and  spring  months,  nervous,  high-strung  children  should 
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be  carefully  guarded  as  to  general  hygiene  and  nutrition,  and  reHeved  as  far 
as  possible  from  the  worry  and  overwork  associated  with  school  tests  and 
examinations. 

The  Peculiarities  of  tlie  Symptomatoloj^^  of  Rtieumatism  in 
Cliildren. — Dr.  Charles  H.  Dunn,  of  Boston,  r^d  this  paper.  He  said 
that  the  peculiarities  of  the  symptomatology  of  rheumatism  in  children  are 
important,  not  only  from  their  own  intrinsic  interest,  but  also  from  the  light 
which  they  throw  upon  the  unsettled  question  of  cetiology.  There  is  no 
disease  in  which  the  clinical  pictures  are  more  widely  different  in  childhood 
and  adult  life.  The  onset  of  the  disease  is  with  cardiac  symptoms  almost 
as  often  as  with  arthritic  symptoms.  The  onset  may  be  with  sore  throat, 
or  without  any  localising  symptoms.  The  fever  is  higher  and  more  pro- 
longed in  the  cases  with  cardiac  symptoms  than  in  those  with  arthritic 
symptoms.  In  general  the  fever  curve  is  characterised  by  an  absence  of 
any  wide  daily  variation  in  the  temperature  and  by  the  absence  of  abrupt 
exacerbationa  and  remissions.  Constitutional  symptoms  are  slight  or 
absent.  The  joint  symptoms  in  children  are  frequently  entirely  absent. 
They  are  characterised  by  comparative  mildness,  short  duration,  and  fewer 
joints  affected.  Nearly  all  cases  in  children  have  evidence  of  an  organic 
lesion  of  the  heart.  In  children  acute  endocarditis  is  not  of  insidious 
development,  but  is  accompanied  by  actual  symptoms  of  cardiac  weakness, 
which  may  be  the  only  symptoms  of  the  disease.  Another  very  marked 
peculiarity  of  rheumatism  in  children  is  the  tendency  to  frequent  recurrence, 
with  varying  manifestations. 

For  convenience  rheumatism  in  children  may  be  divided  into  the  follow- 
ing clinical  types  :  (1)  The  mild  arthritic  type;  (2)  the  severe  arthritic  or 
adult  type ;  (3)  the  latent  type  ;  (4)  mild  primary  endocarditis ;  (5)  severe 
primary  endocarditis  ;  (6)  mild  pericarditis ;  and  (7)  severe  pericarditis. 

Tile  Complications  of  Rtieumatism  in  Cliildliood.  Dr.  Alfred 
Stenqel  read  this  paper.  General  infection  associated  with  rheumatic 
arthritis. — The  infectious  nature  of  rheumatism  is  everywhere  recognised, 
though  the  unity  of  bacterial  causation  may  be  doubted.  A  comparison  of 
the  disease  as  we  see  it  in  adults  with  tbat  observed  in  childhood  brings  out 
the  probable  infectiousness  in  a  somewhat  clearer  light  than  does  the  study 
of  the  disease  in  adults  alone.  It  has  been  shown  by  numerous  authorities, 
and  is  generally  recognised  as  true,  and  has  been  so  recognised  here  to-night, 
that  the  articular  manifestations  are  comparatively  slight  and  unobtrusive 
in  childhood,  but  it  has  not  been  generally  emphasised  that  the  symptoms 
of  general  infection  are  frequently  strikingly  severe  in  children  despite  the 
mildness  of  the  arthritic  symptoms.  When  we  compare  the  severe  joint 
disease  and  relatively  mild  symptoms  of  general  infection  of  adults  with  the 
cases  referred  to  as  occurring  in  childhood,  one  is  impressed  with  the 
fundamentally  important  fact  that  rheumatism  is  truly  an  infection  with 
but  a  moderately  preferential  localisation  in  the  articulations.  If  we  con- 
sider next  that  in  various  forms  of  septico-pysemia,  and  in  more  definite 
infections,  like  typhoid  fever,  dysentery,  scarlatina,  smallpox,  and  pneu- 
monia, arthritis  is  not  uncommon,  and  if  we  accept  as  even  remotely 
probable  the  view  of  those  who  maintain  that  rheumatism  is  a  form  of 
attentuated  septic  infection,  we  may  recognise  in  many  of  the  cases  of 
rheumatism  of  childhood  a  transitional  type  of  disease  lying  midway  between 
the  rheumatism  of-  adults  with  its  severe  articular  phenomena  and  milder 
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general  infection  and  the  above-named  group  of  diseases  with  severe  general 
infection  and  occasional  and  often  fugacious,  joint  symptoms.  In  pointing 
out  this  comparison,  I  am  not  forgetful  of  the  fact  that  the  rheumatism 
of  adults  at  times  presents  itself,  as  I  have  described,  as  more  common  in 
children,  and  that,  on  the  other  hand,  children  may  suffer  rheumatic  attacks 
like  those  more  commonly  seen  in  adults.  The  complication  of  rheumatic 
arthritis  with  symptoms  of  severe  general  infection  is  then  in  no  sense  con- 
fined to  childhood,  but  is  perhaps  more  frequent  and  certainly  more  striking 
in  early  life. 

Afuemia. — The  clinical  picture  of  intense  secondary  anaemia  as  a  com- 
plication of  severe  septic  infection  is  familiar  to  all  of  us.  Somewhat  the 
Bame  type  and  grade  of  ansemia  may  occur  in  rheumatism.  eepeciaUy  in  the 
cases  otherwise  complicated,  as  with  severe  cardiac  lesions,  pleurisy,  kidney 
disease,  etc.  Cases  of  this  character  may  occur  in  adults,  but  are,  in  my 
experience,  much  more  frequent  in  childhood.  The  anaemia  is  characterised 
by  marked  reduction  in  the  percentage  of  haemoglobin,  and  in  somewhat  less 
decided  diminution  in  the  number  of  red  corpuscles.  There  is  usually  slight 
or  moderate  leucocytosis.  A  clinical  picture  of  interest  is  the  occasional 
rather  sudden  development  of  the  anaemia  after  a  rather  long  course  of  the 
disease  without  striking  implication  of  the  blood. 

Cardiac  complications, — Myocarditis  is  doubtless  the  most  frequent  com- 
plication, endocarditis  and  pericarditis  being  distinctly  less  common.  Of 
the  latter  two,  endocarditis  appears  to  be  the  more  frequent,  and  perhaps  is 
actually  so,  although  it  shoiild  be  remembered  that  the  after-results  of 
endocarditis  are  more  obvious,  and  that  consequently  the  frequency  of  this 
complication  possibly  seems  proportionally  greater  than  it  is.  So  far  as 
myocarditis  is  concerned,  it  may  be  accepted  as  probable  that  practically  all 
cases  of  rheiunatism  in  childhood,  except  the  most  trivial,  are  accompanied 
by  some  myocardial  disease.  In  many  of  the  milder  cases  complete  resolu- 
tion occurs ;  in  others  recovery  may  seem  to  be  complete,  though  enough 
residual  sclerosis  remains  behind  to  form  the  basis  of  renewed  myocardial 
disease  in  later  life;  in  the  severest  cases  the  myocardial  disease  remains  as 
a  persistent  and  obvious  condition.  The  last  gi*oup  are  practically  always 
associated  with  endocardial  and  pericardial  lesions.  So  far  as  endocarditis 
and  pericarditis  are  concerned,  it  is  noteworthy  that  these  are  far  more 
commonly  associated  than  in  the  rheumatism  of  adults,  and  are  also  more 
commonly  attended  with  marked  grades  of  myocarditis  to  make  up  a 
veritable  pancarditis  than  is  the  case  in  later  life.  Dr.  Dunn  has  very 
properly  stated  that  the  symptoms  of  cardiac  disease  are  more  abrupt  and 
violent  in  childhood  and  attention  is  more  insistently  called  to  the  heart 
than  in  adults ;  but  this  is  not  always  the  case.  There  are  many  instances 
in  which  pericarditis  particularly  exists  with  but  little  to  indicate  that  it 
has  developed  or  that  it  has  associated  itself  with  endocarditis  or  myocarditis. 
So  often  is  this  the  case  that  I  have  found  it  almost  generally  advisable  to 
assume  the  existence  of  pericarditis  when  marked  cardiac  lesions  are 
suggested,  even  though  physical  signs  of  pericarditis  are  not  discoverable. 

Complications  in  other  serous  membranes. — Symptoms  of  "  cerebral  rheu- 
matism "  are  distinctly  less  common  in  childhood  than  in  adults.  Whether 
actual  meningitis  is  more  or  less  common  is  less  certain.  The  cerebral  sym- 
ptoms are  doubtless  usually  non-organic,  or  at  most  the  result  of  mere 
circulatory  troubles  (congestion).  It  is  easily  conceivable,  therefore,  that 
the  more  f imctionally  active  organ  of  adults  would  of tener  suffer  in  this  way, 
and  experience  confirms  this  theory. 
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Pleurisy,  in  mj  experience,  is  a  less  common  complication  of  the  rheuma- 
tism of  children  than  of  adults. 

Complicationa  in  the  mucous  membranes  and  lymphaiic  apparatus. — Sore 
throat,  and  especially  marked  tonsillar  and  other  lymphadenoid  lesions  of  the 
pharynx,  are  distinctly  frequent  in  the  rheumatism  of  children.  Enlarge- 
ments of  the  regional  lymphatic  glands  are  also  more  common.  In  this  con- 
nection a  reference  to  the  position  of  the  rheumatic  disease  of  children 
described  by  Still  may  be  in  place.  I  have  not  been  able  to  convince 
myself  that  this  represents  a  type  of  disease  fundamentally  different  from 
ordinary  rheumatism.  Moreover  it  is  not  confined  to  early  life,  though  much 
more  common  then.  The  enlarged  glands,  the  enlarged  spleen,  the  general 
emaciation  and  the  persistent  joint  lesions  are  indeed  significant  of  an 
infection  severe  beyond  the  usual,  but  the  condition  represents  only  a  varia- 
tion from  the  type  of  ordinary  rheumatism  of  childhood,  and  so  far  as  the 
lymphatic  apparatus  is  concerned  it  presents  less  variation  than  in  its  more 
than  ordinarily  intense  involvement  of  joints.  The  terminal  results  are 
sometimes  similar  in  a  perplexing  degree  to  those  of  rheumatoid  arthritis, 
but  the  clinical  course  of  these  cases  differs  widely  from  that  of  the  latter. 

Gasiro'iniestinal  symptoms  are  usually  entirely  secondary  and  adventitious 
complications  of  rheiunatism.  G-astro-enteritis  is,  however,  more  frequent 
in  childhood  than  later. 

Chorea  and  dermal  complications. — I  leave  these  alone,  as  belonging  to  the 
other  speakers  of  the  evening. 

Renal  complications. — In  proportion  as  general  infection  is  more  marked 
in  childhood  than  in  adults,  so  also  are  renal  complications,  which  are  pre- 
sumably the  expression  merely  of  this  general  infection.  Few  cases  of 
intense  cardiac  complication  of  rheumatism  escape  a  more  or  less  decided 
grade  of  infectious  nephritis.  Albuminuria  alone  cannot  be  taken  as  signi- 
ficant of  such  a  complication,  and  least  of  all  when  it  is  discovered  only  once 
or  on  a  few  occasions.  Constant  abuminuria  and  the  association  of  tube 
casts  must  be  assumed  to  indicate  at  least  temporary,  if  not  permanent 
nephritis.  The  prognosis  of  severe  cases  of  rheumatism  is  not  rarely  deter- 
mined by  the  occurrence  of  this  renal  condition. 

Finally,  let  me  say  one  word  regarding  diagnosis.  In  view  of  what  I  have 
mentioned  in  the  beginning  of  my  discussion,  it  is  important  that  the  clinician 
should  carefully  distinguish  by  the  history,  the  clinical  course  and  the  nature 
of  the  lesions  between  infections  of  various  sorts  attended  with  mild  or  severe 
arthritis,  and  rheumatism  with  secondary  or  associated  infectious  lesions. 

The  Cutaneous  Manifestations  Observed  in  Rheumatism  in 
Children. — Dr.  Jay  F.  Schambebg  stated  that  the  most  conspicuous  sym- 
ptom of  articular  rheumatism,  polyarthritis,  or  polysynovitis,  could  result 
from  infection  with  a  variety  of  micrococci.  It  could  also  be  produced  by 
non-bacterial  agencies.  This  is  seen  particularly  in  the  symptoms  at  times 
observed  after  the  use  of  a  heterogeneous  or  alien  blood  serum.  Fever, 
joint  pains,  articular  swelling,  and  an  eruption,  are  the  phenomena  often 
noted  after  the  use  of  diphtheria  antitoxine  or  other  sera.  These  symptoms 
are  due  to  certain  undetermined  albuminous  constituents  of  the  blood  serum, 
and  not  to  the  antitoxic  principle.  There  is  no  cutaneous  eruption  con- 
stantly seen  in  rheumatic  fever,  nor  does  any  exanthem  appear  which  may 
not  be  encountered  in  other  infectious  processes. 

The  eruptions  most  frequently  noted  are  exudative  erythema  multiforme, 
usually  of  the  gyrate  or  papular  form,  erythema  nodosum,  scarlatiniform 
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erythema,  urticaria,  and  forms  of  purpura.  These  eruptive  manifestations 
all  belong  to  the  so-called  "  erythema  group  of  skin  diseases."  This  group 
of  eruptions  may  be  called  into  existence  by  a  variety  of  causes — bacterial 
toxines,  metabolic  poisons  and  drugs.  In  the  last  the  cause  is  a  chemical 
poison  in  the  circulating  jQiuids  of  the  body.  These  various  eruptions  may 
develop  after  the  use  of  sera,  in  the  course  of  divers  infectious  diseases,  from 
the  ingestion  of  medicaments,  etc.  They  may  also  occur  as  independent 
dermatoses  in  ambulant  patients. 

Dr.  Schamberg  referred  to  simplie  herpes,  sudaminous  vesicles,  miliaria, 
the  various  erythemas,  urticaria,  and  purpura  hsemorrhagica  as  the  eruptions 
encountered  at  times  in  rheumatic  fever.  He  expressed  the  opinion  that 
erythema  nodosum  and  peliosis  rheumatica  are  not  pure  and  essential  rheu- 
matic processes,  but  that  they  are  toxic  affections  produced  by  a  variety  of 
infections,  of  which  the  rheimiatic  is  the  most  frequent. 

The  Treatment  of  Rheumatism  in  Children. — Dr.  J.  P.  Cbozeb 
Gbifpith  dwelt  upon  the  impossibility  of  understanding  the  therapeutics 
of  the  disease  satisfactorily  as  long  as  its  aetiology  was  not  positively  under- 
stood and  its  relationship  to  other  rheumatoid  affections  not  clearly  known. 
In  discussing  the  treatment  of  acute  rheumatism,  Dr.  G-riffith  avoided  the 
word  "  articular,"  as  articular  symptoms  in  childhood  were  frequently 
absent,  the  disease  often  manifesting  itself  in  many  other  ways,  as  tonsillitis, 
chorea,  endocarditis,  etc.  Owing  to  the  great  tendency  to  recurrence  of  the 
disease,  prophylaxis  was  the  chief  desideratum.  This  was  especially  true  in 
rheumatically  disposed  children.  Overheating,  exposure,  and  over-fatigue 
should  be  guarded  against.  Underclothes  should  be  warm,  but  not  warm 
enough  to  produce  perspiration  on  the  slightest  exercise.  A  child  who 
grows  warm  from  violent  exercise  out  of  doors  should  not  be  allowed  after- 
wards to  stand  about  unprotected.  Change  of  climate  was  of  great  value 
for  those  disposed  to  rheumatism,  especially  in  the  spring  and  winter. 
Warm,  dry,  equable  climates  were  to  be  preferred.  High  altitudes,  although 
dry,  were  objectionable.  Tonsillitis  should  be  treated  promptly,  as  the 
germs  or  rheumatism  often  enter  in  this  way. 

In  the  treatment  of  the  attack,  external  treatment  was  first  considered. 
Absolute  rest  was  imperative,  especially  in  view  of  the  difficulty  of  recognis- 
ing the  beginning  of  cardiac  involvement.  Inflamed  joints  should  be 
wrapped  in  cotton  and  often  immobilised.  Warm  water  should  replace  cold 
for  ablution.  Of  applications  recommended,  ichthyol  and  oil  of  gaultheria 
have  many  supporters  and  are  often  serviceable.  Gfentle  compression  of  the 
joints  is  sometimes  useful.  The  Bier  method  is  worthy  of  trial.  Blistering 
over  the  heart,  if  this  organ  becomes  involved,  is  of  questionable  benefit  and 
not  applicable  to  young  children. 

For  internal  treatment,  of  the  many  drugs  recommended,  those  still 
especially  in  vogue  are  salicylic  acid  and  the  alkalies.  Although  there  is  no 
proof  that  the  salicylates  certainly  cure  the  disease,  yet  they  undoubtedly 
relieve  the  pain,  and  we  have  as  yet  nothing  to  be  preferred  to  them. 
Salipyrin,  salophene,  and  aspirin  are  often  useful,  but  generally  cannot 
replace  the  ordinary  salicylates.  Salicylic  acid  preparations  do  not  seem  to 
have  any  influence  in  preventing  cardiac  involvement.  Alkalies  in  large 
amount  should  be  administered  when  the  urine  is  decidedly  acid.  Evidence 
has  been  advanced  to  the  effect  that  they  prevent  the  development  of  cardiac 
complications.  A  specific  serum  treatment  has  been  tried  by  several 
observers,  but  the  results  are  not  convincing. 
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Chronic  rheumatism  is  particularly  resistent  to  treatment,  and  is  usually 
not  benefited  by  the  salicylates  or  alkalies.  Hydrotherapeutic  measures, 
particularly  sojourns  at  hot  springs,  are  useful  in  this  form.  Cod-liver  oil, 
arsenic,  and  iodide  of  iron  internally  are  often  of  benefit.  Dry  heat  is 
frequently  serviceable. 

The  relationship  of  muscular  rheumatism  to  other  forms  of  rheumatism  is 
uncertain.  It  is  frequently  seen  in  individuals  who  are  disposed  to  rheu- 
matic arthritis.  The  treatment  indicated  for  the  latter  condition  is  of 
service  in  the  former,  and,  in  addition,  such  measures  as  counter-irritation, 
heat,  electricity,  and  massage  may  be  valuable. 

Dr.  Edwin  E.  G-baham,  in  opening  the  discussion,  said  that  the  subject 
had  been  gone  over  so  thoroughly  that  he  was  almost  at  a  loss  where  to 
begin.     He  thought  the  point  most  to  be  emphasised  was  that,  while  rheu- 
matic fever  is  a  very  common  disease  in  childhood,  it  is  not  so  common 
under  the  a^e  of  three  years  ;  and  that  associated  with  rheumatic  fever  we 
do  not  necessarily  have  an  arthritis.     Therefore,  in  beginning  a  considera- 
tion of  rheumatic  fever  in  children,  one  must  approach  the  subject  in  a  very 
different  way  from  what  one  would  in  an  adult.     With  this  point  in  mind, 
more  stress  should  be  placed  upon  heredity  in  the  diagnosis  as  to  whether  a 
case  is,  or  is  not,  rheumatic  in  a  child.     Many  family  histories  of  children 
will  show  a  distinct  tendency  to  rheumatism  in  one  or  both  parents  or  in 
one  or  more  of  the  grandparents.      In  arriving  at  a  diagnosis  one  should 
take  into  consideration  the  fact  that  the  symptomatology  of  rheumatism  in 
the  child  is  distributed  over  a  very  long  period,  and  there  is  not  likely  to  be 
a   sharp,  clear-cut  attack  as  in  the  adult.     The  child  has  the  rheumatic 
diathesis,  however,  and  the  symptoms  persist  more  or  less  during  child-life. 
Therefore  symptoms  such  as  sore  throat,  tonsillitis,  erythema,  vague  joint- 
pains,  growing  pains,  and  muscular  pains  and  soreness  should  be  considered ; 
because  while  they,  perhaps,  would  not  point  to  distinct  rheumatic  fever  in 
adults,  they  certainly  do  so  in  children.  Wliere  there  is  a  moderate  amount  of 
pain  associated  with  a  moderate  amount  of  fever,  and,  perhaps,  sore  throat, 
one  is  justified  in  making  a  diagnosis  of  rheumatic  fever  in  the  child.     The 
picture  of  rheumatism  in  America  does  not  correspond  with  the  English 
picture  of  that  disease.     In  regard  to  the  observations  of  Still  concerning 
subcutaneous  nodules,  referred  to  by  Dr.  Stengel,  Dr.  G-raham  thought  that 
if  those  were  carefully  looked  for  they  might  be  discovered  more  frequently 
than  they  are.      He  had  been  looking  for  them  for  a  number  of  years  and 
had  occasionally  found  them.   They  are  not  tender,  and  are  not  visible  unless 
the  skin  is  drawn  tensely.     Dr.  G-raham  thought  it  unfair  to  assume  that 
every  case  of  fever  with  joint-pains  was  rheumatic ;  but  if  we  exclude  syphi- 
litic and  tubercular  bone  disease,  osteomyelitis,  scurvy,  etc.,  the  large  majority 
of  cases  can  be  proved  to  be  rheumatic,  in  exactly  the  same  way  described  by 
Dr.  Dunn,  by  following  the  child's  history  through  the  period  of  childhood. 
The  attacks  usually  recur,  and  if  no  heart  lesion  is  discovered  in  the  first 
attack,  it  will  probably  appear  in  the  second  or  some  subsequent  recurrence. 
In  regard  to  the  prognosis  the  danger  from  heart  lesions  is,  in  the  majority 
of  cases,  one  of  the  future ;  yet  Dr.  Graham  has  seen  a  case  of  rheumatism 
in  a  child,  aged  4 J  years,  that  ended  fatally  in  one  month.     This  child  had 
never  been  sick  enough  to  be  in  bed  until  thirty  days  before  death.      The 
arthritic  sjrmptoms  of  rheumatism  in  children  may  be  very  mild  or  entirely 
absent,  therefore  the  rheumatic  poison  not  uncommonly  expending  itself  on 
the  heart,  associated  with  which  the  kidney  is  likely  to  l)e  affected.     The 
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child  just  referred  to  had  albuminuria  and  casts,  but  the  arthritis  was  not 
sufficient  to  cause  it  to  be  put  to  bed  earlier  than  the  time  mentioned,  when 
it  was  seen  by  Dr.  Graham.  The  mother  told  him  that  the  most  it  had 
complained  of  was  a  moderate  amount  of  pain  when  stooping  down  in  play. 
Cases  of  this  kind  are  not,  however,  very  common.  The  initial  symptoms 
of  rheumatism  will  be  found  to  point  more  commonly  to  the  throat  than  has 
hitherto  been  suspected,  if  one  takes  the  trouble  to  inquire  as  to  the  presence 
or  absence  of  throat  symptoms.  Usually  they  are  not  severe  enough  to  make 
the  child  complain  of  pain  or  difficulty  in  swallowing ;  but  a  careful  examina- 
tion of  cases  m  which  one  suspects  rheumatic  fever  will,  in  a  fair  proportion 
of  cases,  show  that  the  child  had  distinct  throat  symptoms,  redness,  and, 
perhaps,  tonsillitis. 

Dr.  David  L.  EdsjlLL  said  that  he  was  glad  to  hear  Dr.  McCarthy  state 
so  firmly  and  definitely  that  chorea  belongs  among  the  infectious  conditionB. 
A  year  ago  he  had  heard  a  distinguished  neurologist  poke  fun  at  clinicians 
because  they  would  insist  upon  calling  it  an  infectious  disease.  He  thought 
it  especially  important  that  this  disease  should  be  recognised  as  being  sub- 
ject to  the  same  complications  that  an  infectious  disease  is  subject  to.  It  is 
desirable  from  the  beginning  that  the  chorea  patient  should  be  put  in  circum- 
stances to  make  it  as  unlikely  as  possible  to  bring  on  complications,  more 
particularly  endocarditis,  or  to  make  it  worse  should  it  appear.  In  regard 
to  Dr.  Dunn's  very  admirable  and  lucid  paper  just  read,  and  from  one 
published  by  him  a  year  ago.  Dr.  EdsaU  said  that  they  brought  out  in  a  way 
that  had  scarcely  been  done  so  forcibly  before  two  important  points,  viz.  the 
great  frequency  of  the  cardiac  lesions  without  noteworthy  arthritis  in 
rheumatism  in  childhood,  and  the  way  in  which  rheumatism  often  comes 
on  with  cardiac  symptoms,  as  contrasted  with  the  usual  later  development 
of  actual  symptoms  in  adults,  and,  on  the  other  hand,  the  very  great  fre- 
quency with  which  obscure  symptoms  occur  in  childhood,  pomting  only 
slightly  to  the  articulations.  These  points,  particidarly  in  dealing  with 
students,  must  be  insisted  upon  very  firmly,  as  students  do  not  grasp  them 
until  they  are  forcibly  demonstrated.  Dr.  EdsaJl  partly  differed  with  Dr. 
Dunn  in  his  general  conception  of  the  condition.  He  thought  that,  while 
it  is  aU  very  well  as  a  working  basis  to  group  these  endocardial  conditions  of 
obscure  causation  and  the  joint  conditions  of  obscure  causation  imder  the 
name  of  '*  rheumatism,"  one  ought  to  bear  in  mind  constantly  the  fact  that  has 
been  coming  out  more  clearly  in  relation  to  joint  conditions  in  adults,  that 
some  local  cause  for  these  conditions  must  be  looked  for  constantly.  As 
time  goes  on,  although  a  large  proportion  of  cases  remain  obscure  and  appear 
to  constitute  a  distinct  disease,  a  certain  considerable  number  are  falling  into 
the  class  of  those  that  are  considered  sepses  due  to  some  focal  source  of  infec- 
tion in  the  throat,  the  gastro-intestinal  tract,  the  genito-urinary  tract,  and 
various  other  situations.  If  all  obscure  conditions  are  simply  grouped  as 
rheumatism,  progress  will  be  obstructed  unless  it  be  realised  that  one  must 
not  stop  with  the  provisional  diagnosis  of  rheumatism,  but  must  keep  in 
mind  that  focal  sources  of  infection  must  be  sought  for,  and,  if  present,  got 
rid  of.  Many  persons  will  say  that  these  are  even  less  commonly  found  in 
children  than  in  adults.  In  recent  years,  however,  the  tendency  has  been 
to  include  almost  everything  that  is  obscure  among  acute  conditions  of  this 
kind  under  rheumatism  in  childhood,  while  the  tendency  in  dealing  with 
adults  has  been  to  realise  that  many  things  that  used  to  be  classed  as 
rheumatism  are  not  rheumatism.  Classing  all  indefinite  joint  and  cardiac 
conditions  as  rheumatism  obscures  the  fact  that  focal  sources  of  infection 
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may  be  found.  If  such  are  found  we  can  sometimes  overcome  the  trouble 
directly,  and  hence  they  must  be  looked  for  whether  one  calls  the  case 
rheumatism  or  not.  It  is  desirable  to  study  particularly  the  obscure  cases, 
especially  the  prolonged  and  recurrent  cases  in  childhood,  studying  them 
more  regularly  bacteriologically  and  taking  blood  cultures  whenever  possible. 
In  some  instances,  in  youthful  subjects  whose  cases  Dr.  Edsall  would  other- 
wise have  classed  as  rheumatic,  he  has  found  cultures  of  organisms  that, 
with  our  present  conceptions,  put  these  cases  into  a  group  other  than  simple 
rheumatism.  In  some  instances  cases  have  been  described  in  which  focal 
sources  of  infection  were  found,  and  the  condition  was  controlled  by  getting 
rid  of  the  focus  of  infection.  Dr.  Edsall  said  that  he  did  not  mean  to  detract 
from  the  value  and  importance  of  Dr.  Dunn's  observations  and  studies,  for 
the  emphasis  he  had  placed  upon  the  frequency  and  peculiarities  of  cardiac 
conditions  in  rheumatism  in  children  and  upon  the  different  symptomatology 
of  the  disease  in  childhood  as  compared  with  adult  life  is  most  important. 

Dr.  Geobgb  B.  Wood  said  that  the  few  words  he  had  to  say  concerned 
only  the  eetiology  of  rheumatism,  and  especially  its  relation  to  the  upper 
respiratory  tract.  As  he  understood  the  present  status  of  opinion  as  to 
the  cause  of  acute  rheumatism,  the  question  of  si)ecificity  is  still  undeter- 
mined. Dr.  F.  A  Packard,  in  his  memorable  work  on  the  relation  between 
tonsillitis  and  rheumatism,  said  that  he  believed  that  acute  articular  rheu- 
matism is  due  to  the  attenuation  of  organisms  by  their  passage  through  the 
tonsillar  structure.  A  third  possibility  as  to  the  cause  of  rheumatism  is 
that  the  condition  is  not  a  bacterisemia,  but  rather  a  true  septicaemia,  due  to 
the  absorption  of  toxines  from  the  local  focus.  If  it  were  to  be  proved  that 
there  is  a  specific  germ,  theoretically  it  does  not  seem  likely  that  the 
tonsillar  structures  would  be  any  more  responsible  for  the  entrance  of  these 
specific  micro-organisms  than  other  portions  of  the  gastro-intestinal  tract. 
The  tonsils  are  lymphatic  structures,  and,  as  we  know,  lymph-glands  act  as 
filters  to  prevent  the  enti*ance  of  organisms  into  the  general  system.  If, 
however,  we  believe  with  Dr.  Packard  that  rheumatism  results  from  the 
attenuation  of  various  pyogenic  germs,  then  the  tonsils  must  be  considered  as 
very  important  structures  in  the  aetiology  of  this  disease.  The  retention  of 
organisms  in  the  tonsillar  crypts,  where  they  come  in  contact  with  the  vital 
action  of  the  tonsillar  tissue,  undoubtedly  favours  the  modification  of  their 
virulence.  Further,  if  they  are  sufficiently  pathogenic  to  penetrate  the  tonsillar 
structure  proper,  they  can  enter  the  blood  only  after  they  have  passed  through 
the  tonsil  and  the  cervical  chain  of  lymph-nodes.  If  the  symptoms  of  rheu- 
matism depended  simply  upon  the  presence  of  toxines  absorbed  from  some 
local  infected  focus,  again  the  tonsillar  structures  must  undoubtedly  be  con- 
sidered as  holding  important  setiological  relations  to  this  disease.  Dr.  Wood 
said  that  in  using  the  term  "tonsil"  he  meant  to  include  not  only  the 
faucial  and,  perhaps,  pharyngeal  tonsils,  but  also  the  lateral  folds  of  the 
pharynx,  the  lingual  tonsil,  and  the  solitary  nodules  on  the  post-pharyngeal 
wall,  in  fact  all  the  lymphatic  structure  of  the  mucous  membrane  where 
the  adenoid  tissue  comes  in  direct  relation  with  the  surface  epithelium  or 
its  invaginations.  This  should  probably  include  the  solitary  follicles  of  the 
gastro-intestinal  tract  and  the  lymphatic  tissue  of  the  appendix,  but  as  the 
faucial  tonsils  possess  certain  anatomical  structures  which  favour  the 
retention  of  micro-organisms,  they  are  much  more  important  as  aetiological 
factors  than  any  other  tonsillar  tissue.  Dr.  Wood  said  that  the  association 
of  tonsillitis  with  rheumatism  has  been  recognised  by  almost  all  observers, 
but  the  exact  relation  of  the  two  is  subject  to  a  large  variance  of  opinion. 
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McGrae  gives  3*7  per  cent,  of  cases  of  rheumatism  showing  tonsillitis,  while 
Hammerschmidt  gives  50  per  cent.,  and  says  that  all  his  cases  showed  some 
pharyngeal  irritation.  Other  observers  range  between  these  two.  G-urich 
has  reported  that  certain  cases  of  rheumatism  show  reaction  when  the  tonsil 
is  operated  upon,  while  others  do  not,  and  he  believes  there  is  a  tonsillar 
type  of  rheumatism  in  which  the  removal  of  the  tonsillar  tissue  cures  the 
disease.  In  children  it  is  most  essential,  as  Dr.  Dunn  has  pointed  out,  that 
the  tonsils  and  pharynx  should  be  carefully  inspected,  as  conditions  are 
frequently  overlooked  in  children  when  the  physician  in  charge  depends  for 
his  diagnosis  upon  the  complaint  of  the  patient.  Again,  the  physician  must 
remember  that  even  direct  examination  may  fail  to  reveal  any  tonsillar 
changes,  although  they  exist.  Dr.  Wood  has  frequently  opened  large  reten- 
tion crypts  in  tonsils,  during  operation,  which  were  absolutely  unsuspected ; 
has  found  unsuspected  tubercular  deposits  by  microscopic  examination ; 
also  small  abscesses  within  the  tonsil  parenchyma,  where  the  visible  portions 
of  the  tonsil  were  perfectly  normal.  It  is  undoubted  that  certain  cases 
of  rheumatism  are  cured  by  removal  of  the  tonsils,  while  other  cases 
remain  absolutely  unaffected.  It  is  Dr.  Wood's  belief  that  positive  evidence 
as  to  the  importance  of  the  f aucial  and  pharyngeal  tonsils  in  the  eetiology  of 
rheumatism  is  to  be  obtained  only  by  a  study  of  those  rheumatic  patients 
from  whom  the  tonsillar  structures  have  been  removed. 

Dr.  Alfbed  Hand,  jun.,  said  that  one  or  two  points  had  struck  him  as 
especially  interesting.  When  Dr.  McCarthy  spoke  of  the  similarity  between 
rheumatism  and  chorea,  it  suggested  a  point  of  dissimilarity  which  is  shown 
by  the  condition  of  the  heart.  In  rheumatism  the  heart'  is  always  accelerated, 
and  if  the  pericardium  or  endocardium  is  inflamed  the  pulse  is  very  rapid. 
In  all  of  the  cases  of  chorea  which  Dr.  Hand  had  seen  in  the  last  few  years 
the  pulse  is  usually  slow — 60  or  50.  From  the  weakness  of  the  pulse  and 
the  general  prostration,  it  seems  that  inhibition  through  the  nervous 
mechanism  could  not  solely  account  for  it ;  there  must  be  some  change  in 
the  myocardium,  perhaps  a  slight  degeneration.  The  latter  is,  however, 
really  a  point  of  resemblance  between  rheumatism  and  chorea,  because  the 
myocardium  has  always  degenerated  in  rheumatism,  and  the  prognosis 
depends  not  so  much  upon  the  valves  infected  or  the  severity  of  the  valvidar 
lesions,  as  upon  the  degree  of  myocardial  involvement.  Another  point  of 
interest  lies  in  the  beneficial  effect  of  the  treatment  with  alkalies.  English 
writers  advocate  large  doses  of  salicylates.  Dr.  Hand  has  tried  them,  but 
with  no  better  success  than  with  the  alkalies.  He  has  abandoned  the  use  of 
Fowler's  solution  in  chorea,  except  when  other  i-emedies  have  failed.  He 
first  tries  the  alkalies,  and  the  cases  usually  respond  very  well.  Dr.  Hand 
remarked  that  Dr.  Dunn  had  very  well  brought  out  a  thought  that  had 
occurred  to  him  when  at  Toronto  attending  the  meeting  of  the  British 
Medical  Association,  listening  to  a  symposium  on  rheumatism,  viz.  that 
geographical  distribution  plays  some  part  in  the  occurrence  of  rheumatic 
nodules.  He  has  been  looking  for  these  ever  since  his  student  days,  and  has 
found  but  one  case  of  subcutaneous  rheumatic  nodes.  The  English  appa- 
rently lay  great  stress  upon  them,  so  there  must  be  some  geographical 
influence  at  work  to  cause  their  production.  The  same  disease  will  un- 
doubtedly vary  in  different  locations.  In  regard  to  the  fact  that  ansBinia  is 
usually  more  marked  in  children  than  in  adults,  as  mentioned  by  Dr. 
Stengal,  Dr.  Hand  said  that  he  agreed  that  this  is  so.  Anaemia  is  a  guide 
in  the  prognosis.  If  profound,  he  feels  much  discouraged.  He  has  seen  a 
number  of  cases  of  rheiunatic  endocarditis  that  apparently  yielded  to  the 
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alkalies ;  yet  a  profound  ansemia  which  would  not  respond  to  tonics,  fresh 
air,  hygiene,  etc.,  came  on  and  progressed.  There  should  then  be  a  relapse 
of  the  endocarditis,  either  with  fever  or  with  sudden  heart  failure,  sometimes 
with  symptoms  suggesting  pulmonary  infarct.  In  regard  to  the  use  of 
salicylates  in  acute  rheumatism,  referred  to  by  the  President,  Dr.  Hand  said 
that  his  custom  is  to  employ  them  as  a  check  on  the  diagnosis.  If  he  makes 
a  diagnosis  of  rheumatism  and  the  salicylates  do  not  give  a  prompt  response 
in  a  few  days,  either  in  relieving  pain  or  in  controlling  fever,  he  considers 
that  the  diagnosis  should  be  carefully  revised.  The  salicylates,  if  persisted 
in,  will  not  then  be  of  benefit,  even  though  the  case  be  clearly  rheumatism. 

Dr.  Theodobe  lb  Boutillier  said  that,  while  working  in  Edinburgh  in 
1900,  the  question  of  rheumatic  nodules  came  up,  and  he  saw  in  two  months 
six  or  eight  cases  that  showed  the  nodes  very  well.  He  had  since  been 
looking  for  them,  and  had  found  in  this  city  seven  or  eight  cases  of  clear  rheu- 
matic nodules.  These  have  been  found  almost  exclusively  in  children  with 
recurrent  attacks  of  rheumatism,  and  in  those  showing  grave  heart  lesions. 
In  this  part  of  the  country,  therefore,  rheumatic  nodules  are  occasionally 
seen. 


The  Society  for  the  Study  of  Disease  in 

Children. 


A  MEETING  of  this  Society  was  held  on  Friday,  February  the  21st,  1908, 
at  No.  11,  Chandos  Street,  W.,  Dr.  Edmund  Cautley  in  the  chair. 

A  Paper  on  a  Case  of  Acute  Intestinal  Obstruction  Produced  by  a 
Band  was  read  by  Mr.  H.  S.  Cloqo.  A  boy  aged  12  years,  immediately 
following  a  blow  on  the  abdomen,  developed  signs  of  acute  intestinal 
obstruction,  and  when  seen  about  forty-four  hours  after  the  onset  of 
symptoms  he  was  very  ill.  The  presence  of  a  rounded  and  resonant 
swelling  in  the  right  iliac  and  hypogastric  regions  suggested  a  volvidus  as 
the  cause.  Operation  was  performed  about  forty -six  hours  after  the 
commencement  of  the  illness.  About  one  foot  of  small  intestine  was  snared 
under  a  band  of  this  loop  and  the  gut  was  also  twisted  on  its  mesenteric 
axis.  The  intestine  appeared  gangrenous  and  was  excised.  The  ends  were 
anastomosed  by  Murphy's  button.  The  band  and  diverticulum  were 
removed.  The  boy's  condition  was  precarious  for  several  days,  but  he 
ultimately  made  an  excellent  recovery.  The  interest  of  the  case  lay  in  the 
nature  of  the  band.  It  was  composed  of  an  intestinal  diverticulum  some 
three  quarters  of  an  inch  in  length  with  more  or  less  perfectly  formed 
intestinal  walls.  Attached  te  the  distal  extremity  was  a  flattened  glandular 
body,  three  quarters  of  an  inch  in  diameter,  which  showed  the  structure  of 
the  pancreas  on  microscopical  examination.  Leading  from  the  extremity  of 
the  diverticulum  at  its  junction  with  the  accessory  pancreas  was  a  definite 
rounded  cord  consisting  of  fatty  and  fibrous  elements.  The  diverticulum 
was  regarded  as  a  true  congenital  one. 

Mr.  Hugh  Lett  agreed  that  the  specimen  was  a  diverticulum  and  thought 
that  the  strongest  argument  in  favour  of  this  was  the  thick  round  cord 
which  was  connected  with  the  diverticulum. 

Barnard  found  that  Meckel's  diverticulum  was  responsible  for  acute 
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intestinal  obstruction  21  times  in  669  cases,  and  the  specimen  shown  by 
Mr.  Clogg  was  an  example  of  the  variety  which  most  frequently  caused 
obstruction,  viz.  a  diverticulum  leading  from  the  bowel  continued  at  its  apex 
into  a  thick  rounded  cord  whose  distal  end,  though  originally  free,  had 
acquired  a  new  attachment  and  so  formed  an  archway  under  which  a  loop 
of  intestine  passed  and  became  strangulated. 

The  prognosis  in  cases  of  acute  intestinal  obstruction  due  to  Meckel's 
diverticulum  was  very  grave,  for  of  the  21  cases  mentioned  above  no  fewer 
than  16  died;  that  was  a  mortality  of  76*2  per  cent,  compared  with  a 
mortality  of  53  per  cent,  for  all  cases  of  acute  intestinal  obstruction.  One 
reason  which  had  been  given  for  this  high  mortality  was  the  frequency  with 
which  the  diverticulum  itself  became  gangrenous  in  consequence  of  its  being 
rotated  on  its  own  axis,  and  so  strangulated,  by  the  coil  of  intestine  which 
it  obstructed. 

Two  Specimens  of  Congenital  Morbus  Cordis  were  shown  by  Dr. 
George  Carpenteb.  The  first  was  from  a  female,  aged  10  weeks.  When 
admitted  into  hospital  she  was  ansemic,  ill-nourished,  and  ill-developed. 
Her  tongue  was  lai^e  and  protruded  from  her  mouth,  and  she  did  not  close 
the  lips  over  it.  The  cartilages  of  the  last  four  ribs  were  absent.  She  was 
not  cyanosed.  The  area  of  cardiac  dulness  was  increased  to  the  right  and 
there  was  a  loud  systolic  bruit  best  heard  over  the  pulmonary  orifice ;  it  was 
audible  over  the  back  and  front  of  the  chest,  louder  on  the  left  side  than  on 
the  right.  Ten  days  after  admission  she  was  convulsed,  and  some  hours 
afterwards  died  collapsed.  The  aorta  arose  from  both  ventricles,  four  fifths 
of  its  lumen  being  over  the  left.  The  pulmonary  artery  was  small  and  but 
half  the  size  of  the  aorta  ;  it  had  two  semilunar  valves.  The  ductus  arteriosus 
was  patent  and  of  the  size  of  a  small  probe.  The  foramen  ovale  admitted 
an  ordinary  lead  pencil.  The  auricles  were  of  equal  size  and  thickness. 
The  heart  was  inclined  to  be  bun-shaped,  and  the  left  ventricle  was  twice 
the  thickness  of  the  right.  The  tongue  was  examined  microscopically,  but 
nothing  abnormal  was  detected. 

The  second  specimen  was  from  a  female,  aged  9  months.  When  admitted 
into  hospital  she  was  very  pale  and  thin  and  suffering  from  pneumonia. 
She  died  on  the  following  day.  There  was  a  loud  systolic  murmur  best 
heard  over  the  third  left  interspace,  audible  back  and  front,  better  on  the 
left  side  than  on  the  right,  and  also  to  be  heard  in  the  great  vessels  of 
the  neck.  The  pulmonary  artery  was  larger  than  the  aorta.  It  divided 
right  and  left  into  branches  for  the  lungs,  and  ended  in  a  third  vessel 
which  practically  continued  the  thoracic  aorta.  The  aorta  having  given 
off  the  usual  vessels  was  contracted  at  its  junction  with  the  ductus 
arteriosus,  being  at  this  point  a  trifle  larger  than  the  innominate  artery. 
Beyond  the  union  the  artery  was  smaller  than  the  branches  to  the  lungs, 
being  -^^  in.  in  diameter.  The  right  and  left  auricles  practically  formed 
one  chamber,  though  its  right  side  was  twice  as  thick  as,  and  larger  than, 
the  left.  The  auricular  septum  was  represented  by  a  translucent  mem- 
branous partition  of  semilunar  outline  hanging  from  the  roof  of  the  auricle 
and  attached  back  and  front.  It  measured  a  trifle  more  than  i  in.  in  depth 
and  about  -J  in.  from  before  backwards.  Posteriorly  it  was  somewhat 
fenestrated.  The  heart  was  inclined  to  be  rounded  on  the  right  side. 
The  left  ventricle,  though  apparently  more  muscular  than  the  right,  did 
not  bear  the  usual  relationship  in  regard  to  thickness.  The  cavity  of  the 
left  ventricle  was  smaller  than  that  of  the  right.     Dr.  Carpenter  said  that 
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although  the  malformations  were  so  dissimilar,  the  physical  signs  were 
practically  identical.  Further  the  bruits  that  were  heard  were  the  same  as 
those  audible  in  stenosis  and  atresia  of  the  pulmonary  artery  and  per- 
forate septum  ventiiculorum.  They  well  illustrated  how  deceptive  the 
auscultatory  phenomena  are  as  a  means  of  determining  the  nature  of  cardiac 
malformations. 

The  Chairman  said  that  it  would  be  well  if  a  collective  investigation  were 
made  as  to  the  true  significance  of  heart  murmurs,  and  all  possible  cases 
shown,  especially  those  which  were  likely  to  die  of  heart  disease,  so  that  the 
specimens  could  be  demonstrated  later. 

Dr.  F.  J.  PoYNTON  said  that  cases  of  patent  ductus  arteriosus  were  described 
as  having  a  long  bruit  heard  to  the  left  of  the  sternum  which  occupied  the 
whole  systole  and  diastole  as  a  sort  of  continuous  humming  murmur.  But 
it  had  also  been  recorded  bv  the  late  Sir  William  Broadbent  and  others  that 
the  same  continuous  murmur  was  associated  with  a  patent  septum  ventri- 
culorum.  He  asked  whether  Dr.  Carpenter  thought  that  the  murmur  in  a 
patent  ductus  arteriosus  was  exactly  like  the  murmur  in  his  first  case,  or 
whether  it  struck  him  that  it  occupied  the  whole  systole  and  diastole.  He 
would  also  like  to  hear  if  any  member  had  had  an  autopsy  on  a  case  where 
there  was  a  continuous  humming  murmur  over  the  pulmonary  region.  Cases 
of  the  kind  which  he  hq,d  seen  had  done  remarkably  well.  He  had  three  which 
were  still  alive  without  any  cyanosis,  though  with  some  shortness  of  breath. 

Dr.  William  Ewabt  said  that  Dr.  Poynton  did  not  refer  to  the  possi- 
bility that  some  cases  might  be  intra-thoracic  venous  murmurs. 

Dr.  Charles  W.  Chapman  said  that  such  cases  met  with  in  children  did 
not  seem  to  die,  yet  the  murmur  did  not  seem  to  be  met  with  at  a  later  age. 
He  did  not  know  what  became  of  them.  Some  of  the  patients  in  whom 
there  was  a  continuous  murmur  went  about  quite  well,  and  there  were  no 
symptoms. 

Dr.  George  Carpenter,  in  reply,  said  thatthe  murmur  in  the  second  case  was 
exactly  similar  to  that  which  was  audible  in  stenosis  of  the  pulmonary  artery. 
He  thought  an  identical  murmur  was  produced  in  stenosis  of  the  pulmonary 
artery  with  a  patent  septum  ventriculorum  and  w^ithout  a  patent  septum 
ventriculorum.  It  also  was  heard  in  patient  septum  ventriculorum  only. 
In  his  second  case  there  were  two  possibilities  of  origin,  viz.  at  the  foramen 
ovale  and  in  the  patent  ductus  arteriosus.  Where  the  ductus  arteriosus 
and  the  aorta  joined  there  was  stenosis,  and  a  murmur  might  have  been 
produced  at  that  point.  He  did  not  think  the  murmur  was  caused  at  the 
foramen  ovale  as  it  was  systolic  in  point  of  time.  He  was  aware  that  a 
continuous  humming  murmur  is  described  as  occurring  in  patent  ductus 
arteriosus,  but  he  had  not  met  with  such  a  case.  He  had  made  many 
clinical  observations  and  subsequent  post-mortem  examinations  in  patent 
septum  ventriculorum,  and  in  no  case  had  the  murmur  been  continuous. 

Specimens  from  a  Case  of  Frontal  Menins:ocele  and  Spinal 
Myelo- meningocele  were  shown  by  the  Chairman,  (a)  The  skull-cap 
showing:  (1)  A  circular  orifice  in  the  left  frontal  bone  through  which  a 
meningocele  projected  during  life  •  (2)  the  remains  of  a  cephallisBmatonia  in 
the  left  posterior  parietal  region  with  some  subdural  hajmoiThage  under 
both  panetals ;  (3)  isolated  patches  of  cranio-tabes.  (6)  A  myelo-cystocele 
from  the  lumbo-sacral  region  showing  that  the  arches  of  five  vertebrae  were 
defective,  and  that  the  spinal  cord  could  be  traced  from  the  canal  to  the 
lower  end  of  the  tumour.     The  specimens  were  from  a  male  child,  aged  18 
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days.  Lal>our  was  instrumental.  He  was  the  seventh  child,  and  the 
mother  had  had  no  miscarriages. 

A  Case  of  Cerebral  Ataxia  and  Imbecility  was  also  shown  by  the 
Chairman.  She  was  a  girl,  aged  2  years,  and  only  weighed  14  lb.  14  oz. 
She  had  been  deserted  by  her  mother.  She  was  unable  to  stand,  walk,  or 
talk ;  she  could  sit  up,  use  her  hands,  and  feed  herself  with  bread  or  biscuit, 
but  would  not  use  a  spoon.  There  was  coarse  tremor  of  the  hands,  and  the 
knee-jerks  were  exaggerated.  The  head  was  17i  in.  in  circumference,  she 
had  twelve  teeth,  and  the  fontanelle  was  still  unclosed.  The  mother  had 
had  two  miscarriages,  two  still-bom  children,  and  had  one  otlier  child,  aged 
3  years. 

Dr.  Porter  Parkinson  regarded  the  case  as  one  of  syphilitic  meningitis. 
Syphilitic  meningitis  most  usually  affected  the  base,  and  often  caused  hydro- 
cephalus, but  he  did  not  think  that  had  happened  here.  Syphilis  might 
cause  more  than  one  lesion  in  a  case,  or  there  might  have  been  some 
encephalitis  as  well  as  meningitis,  not  acute,  but  taking  the  form  of  a 
fibrosis. 

Dr.  H.  T.  Thompson  thought  it  a  case  of  imperfect  development  of  the 
brain  in  which  the  convolutions  were  small. 

The  Chairman,  in  reply,  thought  that  the  condition  was  due  to  either 
meningeal  haBmorrhage  or  encephalitis,  or  else  that  it  was  one  of  backward 
development,  the  so-called  agenesis  corticalis.  The  main  incidence  of  the 
disease  was  on  the  prefrontal  convolutions,  the  motor  area  being  very  little 
affected,  but  that  it  was  affected  was  shown  by  the  ataxia  in  the  hands  and 
perhaps  also  by  the  delay  in  learning  to  walk.  He  thought  the  child  would 
always  be  more  or  less  backward,  though  the  amount  of  imbecility  was 
difficult  to  estimate  at  present.  She  would  be  able  to  walk  as  there  was  no 
muscular  defect,  and  as  she  was  now  bright  her  mental  condition  might 
become  clear. 

(1)  A  Case  of  An^eioma  of  the  Rig^ht  Auricle  and   Meatus  was 

shown  by  Mr.  P.  Macleod  Ybarsley.  The  patient,  a  girl,  aged  13  years, 
had  been  under  observation  for  three  years,  and  during  that  time  the  growth 
had  increased  considerably.  The  right  auricle  measured  3  in.  by  2  in., 
while  the  left  wasonly  2f  in.  by  IJ  in.  The  growth  extended  down  the 
meatus  nearly  to  the  membraniun  tympani. 

(2)  A  Specimen  from  a  Fatal  Case  of  Labyrinthine  Suppuration, 
and  (3)  A  Case  of  Suppuration  of  the  Right  Labyrinth  which 
Recovered  Under  Operation  were  also  shown  by  Mr.  Yearsley.  In  the 
latter  case,  at  the  operation,  a  small  erosion  led  into  the  external  semi- 
circular canal.  Instead  of  laying  open  the  external  canal  by  enlarging  the 
erosion  into  it,  Mr.  Yearsley  opened  up  the  lowest  part  of  the  labyrinth,  viz. 
the  vestibule.  This  not  6nly  promised  good  drainage,  but  avoided  any 
accidental  injury  to  the  facial  nerve.  He  considered  that  the  case  demon- 
strated that  it  was  not  always  necessary  to  lay  open  the  whole  labyrinth. 

A  Case  of  Bronchiectasis  and  Pulmonary  Tuberculosis  in  a  Boy, 
aged  1 6  years,  was  shown  by  Dr.  T.  R.  Whipham.  The  former  condition 
apparently  supervened  on  an  attack  of  pneumonia  when  the  patient  was 
fourteen  months  old.  X  rays  showed  a  marked  opacity  of  the  left  side  of 
the  chest  and  scattered  patches  on  the  right.     There  was  no  polvcytheemia. 
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Dr.  H.  T.  Thompson  did  not  regard  it  as  an  ordinary  straightforward 
case  of  bronchiectasis  because  of  the  greater  incidence  of  the  disease  on  one 
side.  The  history  of  the  case,  and  the  fact  that  the  heart  was  displaced 
towards  one  side,  seemed  to  suggest  as  a  primary  lesion  pneumonia  of  the 
left  side  which  had  been  followed  by  some  dilatation  of  the  bronchi.  There 
must  have  been  a  secondary  infection  with  tubercle  as  the  bacilli  of  that 
disease  had  been  found.     He  thought  that  the  lung  was  fibroid. 

Dr.  Whipham  said  that  the  prognosis  was  a  bad  one.  The  boy  had  been 
fairly  well,  but  now  had  become  rapidly  worse.  He  thought  there  was  a 
primary  lung  condition  on  which  tubercle  had  been  added.  Bronchiectasis 
in  children  he  always  looked  upon  with  grave  suspicion.  He  said  that 
bronchiectasis  need  not  always  be  bilateral.  He  last  year  showed  a 
child  before  The  Society  with  signs  on  one  side  of  the  chest  and  slight  signs 
also  on  the  other.  Post-mortem  there  was  multiple  bronchiectasis  in  one 
lung  and  the  other  was  emphysematous. 

A  Case  of  Incomplete  Congenital  Ophthalmoplegia  Externa  was 

shown  by  Mr.  Sydney  Stephenson.  The  boy  was  aged  8  years,  well  nourished, 
with  adenoid  facies.  No  syphilitic  stigmata  could  be  found  in  the  face  or  teeth. 
Pupils  responded  to  light  and  accommodation.  There  were  no  corneal 
opacities  and  no  Hirschberg's  vessels;  there  was  incomplete  but  bilateral 
ptosis.  The  movements  of  both  eyes  were  deficient  in  all  directions.  The 
greatest  range  was  downwards,  while  the  excursions  inwards,  outwards,  and 
upwards  were  less  than  2  mm.  in  range.  There  was  no  evidence  of  paralysis 
of  the  seventh  cranial  nerve.  The  knee-jerks  were  absent,  though  the  ankle- 
jerks  were  present. 

The  Chaibman  asked  whether  Mr.  Stephenson  had  seen  cases  occurring 
after  birth  affecting  either  the  external  muscles  only,  or  only  the  internal 
muscles,  and  if  so  what  explanation  was  offered. 

Mr.  Stephenson  said,  in  reply,  that  he  could  not  answer  the  question 
except  by  saying  that  after  diphtheria  the  internal  muscidature  of  the  eye 
might  suffer,  or  sometijnes,  as  in  cases  published  by  Dr.  Parkinson,  the 
external  musculature. 

A  Case  of  Persistent  Capsulo-pupillary  Membrane  and  Hyaloid 
Artery  with  Atypical  Development  of  the  Vitreous  was  also  shown  by 
Mr.  Sydney  Stephenson. 

A  Qirl  with  Inherited  Syphilis  was  shown  by  Dr.  Pobtbr  Parkinson. 
The  case  showed  the  following  features ;  infantilism  with  want  of  develop- 
ment of  breasts  and  uterus,  with  absent  catamenia,  periostitis,  chiefly  of 
tibisB  and  ulnse,  synovitis  of  knee-  and  elbow- joints,  nephritis,  and  a  marked 
cafe-au-lait  complexion. 

Dr.  PoYNTON  said  he  had  attempted  in  one  of  his  cases  to  obtain  the 
spirochsete  from  the  fluid  drawn  off  from  the  joint,,  but  without  success. 
He  had  recently  had  a  case  of  Charcot  joint  in  an  adult  in  which  several 
people  were  able  to  demonstrate  micrococci  in  the  fluid. 

Dr.  G-EOBGE  Carpenter  pointed  out  that  Dr.  Parkinson  had  made  no 
mention  of  the  condition  of  the  ovaries.  Infantilism  occurred  in  diseases  of 
the  testicle,  and  in  testicles  which  were  immatiure,  but  he  thought  observa- 
tions were  required  in  regard  to  similar  conditions  of  the  ovaries  in  which 
infantilism  was  a  feature  of  the  case.  He  suggested  that  Dr.  Parkinson 
should  examine  the  patient's  ovaries  and  report  upon  their  condition. 
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Mr.  Stephenson  asked  whether  the  fundus  oculi  had  been  examined,  and 
if  so,  what  was  found.  The  remains  of  interstitial  keratitis  never  wholly 
disappeared,  and  probably  one  could  always  find  in  people  who  had  suffered 
from  interstitial  keratitis  at  any  time  of  their  life  very  fine  vessels  in  the 
depths  of  the  cornese. 

Dr.  Pabkes  Webek  alluded  to  the  enlargement  and  curving  of  the  tibise, 
and  thought  that  cases  such  as  these  led  some  authorities  to  consider  the 
osrteitis  deformans  of  Paget  a  syphilitic  disease. 

Dr.  Porter  Parkinson,  in  reply,  said  examination  of  the  fundus  of  the 
eyes  revealed  nothing  abnormal,  and  said  he  would  have  the  fluid  in  the 
knee  examined  for  micro-organisms.  The  amount  of  albumin  in  the  urine 
had  not  decreased  while  he  was  using  mercury. 

Dr.  George  Carpenter  said  that  Messenger  Bradley,  of  Manchester,  was 
the  first  to  cure  a  case  of  syphilitic  nephritis.  He  (Dr.  Carpenter)  had 
given  mercury  in  such  cases  without  curing  them,  but  although  they  were 
not  cured,  he  did  not  think  that  they  were  any  the  worse  for  the  treatment. 

A  Case  of  Enlargement  of  the  Upper  Jaw  in  a  Boy,  aged  9  years 
and  10  months,  was  shown  by  Mr.  Philip  Turner.  He  had  no  pain,  but 
the  swelling,  which  had  been  noticed  three  months  previously,  was  increasing 
in  size ;  it  extended  upwards  to  the  margin  of  the  orbit,  bulging  forwards  so 
as  to  obliterate  the  canine  and  incisive  fossse.  The  alveolar  process  was 
larger  than  on  the  right  side,  and  the  palate  was  slightly  depressed.  There 
was  no  exophthalmos,  and  no  obstruction  to  the  passage  of  air  through  the 
left  nasal  fossae.  Egg-shell  crackling  could  be  obtained  by  pressure  on  the 
anterior  surface.  Six  teeth  were  present  on  each  side  of  the  middle  line  in 
the  upper  jaw.  On  the  right  side  the  first  permanent  molar  was  present 
with  two  permanent  incisors,  the  two  temporary  molars  and  temporary 
canine.  On  the  left  side  there  were  two  temporary  incisors,  the  temporary 
canine,  two  temporary  molars,  and  the  first  permanent  molar.  The  second 
dentition  was  thus  considerably  delayed.  The  skiagram  showed  the  two 
retained  permanent  incisors  on  the  left  side.  The  lateral  incisors  had  a  well- 
formed  root,  but  that  of  the  central  incisor  was  short  and  abrupt,  while 
from  it  a  definite  shadow  was  continued  in  an  upright  direction.  The 
existence  of  the  swelling  with  egg-shell  crackling  suggested  the  presence  of 
either  a  growth,  probably  a  sarcoma,  or  a  follicular  odontome,  frequently 
known  as  a  dentigerous  cyst.  The  short  history  suggested  the  former,  but 
the  non-eruption  of  the  incisor  teeth,  together  with  the  appearance  of  the 
central  incisors  in  the  skiagram,  pointed  to  the  latter  as  the  correct 
diagnosis. 

Mr.  BussELL  Howard  thought  another  possibility  was  myxomatous 
tumour  of  the  upper  jaw.  He  had  had  a  similar  case  in  which  exactly 
similar  physical  signs  were  present.  He  took  it  for  a  dentigerous  cyst,  but 
it  was  found  to  be  a  myxomatous  tumour. 

Mr.  H.  S.  Clogg  said  that  in  addition  to  the  outer  wall  of  the  alveolus 
being  protruded,  there  was  bulging  of  the  inner  wall  also.  That  seemed  to 
him  to  favour  its  being  a  neoplasm  of  a  sarcomatous  nature,  especially  as  it 
had  grown  somewhat  rapidly. 

Mr.  LocKHART  Mummery  suggested  that  transillumination  should  be 
tried  before  going  further.  He  did  not  think  there  was  a  cyst.  He  thought 
the  thickening  on  that  side  might  be  due  to  the  arrested  eruption  of  the 
temporary  teeth. 

Mr.   Turner,   in   reply,   thought  there  must  be   something  more  than 
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retained  teeth,  as  there  was  definite  swelling  and  the  bone  could  be  felt  to 
give  way.  The  root  of  the  incisor  was  by  no  means  well  formed ;  the  lateral 
incisor  root  had  a  more  or  less  normal  appearance. 

A  Case  of  Multiple  Arthritis  in  a  Girl,  aged  lo  years,  was  also 
shown  by  Mr.  Turner.  Six  months  ago  there  was  painless  swelling  of  the 
right  knee-joint ;  this  was  followed  by  a  similar  trouble  in  the  left  knee-joint, 
both  wrist- joints,  and  the  first  interphalangeal  joints  of  lx)th  hands.  There 
had  been  no  constitutional  disturbance,  and  no  pain  in  the  affected  joints. 
Both  knee-joints  were  markedly  distended,  and  the  ends  of  the  bones 
appeared  to  be  enlarged.  Thickened  synovial  fringes  could  be  rolled  under 
the  fingers,  and  grating  could  be  felt  on  flexion  of  the  knees.  The  spleen 
could  not  be  felt,  and  there  was  no  general  enlargement  of  the  lymphatic 
glands.  No  history  of  any  previous  disease  could  be  obtained,  and  there 
were  no  signs  of  congenital  syphilis.  No  local  source  of  septic  infection 
was  present.  Mr.  Turner  considered  the  diagnosis  lay  between  congenital 
syphilis  and  osteo-arthritis.     He  favoured  the  latter  diagnosis. 

Dr.  Whipham  thought  the  case  was  one  of  osteo-arthritis  in  children 
they  occurred  rapidly,  painlessly,  and  without  temperature.  He  asked 
whether  skiagrams  had  been  taken.  One  or  two  had  been  shown  before  The 
Society,  and  the  lesions  were  peri-articular  rather  than  in  the  bones  them- 
selves.    In  the  present  case  he  thought  there  was  lipping  of  the  tibisB. 

Dr.  PoYNTON  thought  the  case  was  very  much  like  those  described  by 
Dr.  Still  in  distribution  and  appearance.  He  asked  whether  it  would 
he  possible  to  extract  some  fluid  from  the  joint  and  inject  it  into  a  guinea-pig. 

Dr.  George  Carpenter  regarded  it  as  a  case  of  osteo-arthritis  in  a  child, 
and  he  agreed  with  Dr.  Whipham's  remarks  on  the  subject. 

Dr.  Parkes  Weber  said  it  would  do  for  a  case  of  the  rheumatoid  condi- 
tion in  children  sometimes  called  osteo-arthritis,  but  he  was  not  inclined  to 
exclude  congenital  syphilis. 

The  Chairman  agreed  with  the  diagnosis  of  osteo-arthritis,  but  the  case 
started  peculiarly.  In  children  and  in  young  adults  the  condition,  hoth.  in 
the  chronic  and  the  acute  form,  almost  invariably  began  in  the  small  joints 
of  the  hands.  In  the  present  case  it  seems  to  have  begun  in  one  knee.  In 
such  cases  one  should  l)e  on  the  look-out  for  some  source  of  toxsBmia,  attend- 
ing particularly  to  the  digestion  and  excreta. 

A  Case  of   Haemophilia   with  Adhesions  in  the  Knee-joint  was 

shown  by  Dr.  Kenneth  Kellie.  When  three  years  of  age  the  boy  cut 
his  finger,  and  the  resultant  bleeding  was  difficult  to  stop.  Since  then  he 
had  suffered  from  bruises  which  appeared  without  any  cause,  and  the  right 
elbow-  and  knee-joint  frequently  swelled  and  became  painful.  The  right 
knee-joint  was  in  a  condition  of  semi-flexion.  He  brought  the  case  l>efore 
the  Society  in  order  to  hear  any  opinions  as  to  the  treatment  of  the  knee. 

Mr.  L.  Mummery  advised  that  an  anaesthetic  should  be  given  and  an 
attempt  made  to  break  down  the  adhesions,  though  there  was  the  risk  by  so 
doing  of  re-starting  haemorrhage  into  the  joint.  He  advised  giving  calcium 
chloride  with  examination  of  the  blood.  If  the  coagulation  time  became 
normal  an  attempt  to  break  down  the  adhesions  should  be  made,  otherwise 
he  would  leave  it  alone. 

Dr.  Whipham  asked  whether  any  surgeon  present  thought  that  fibrolysin 
would  be  suitable  for  this  case. 

Dr.  PoYNTON  thought  that  if  the  adhesions  were  broken  down  now  there 
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would  be  no  danger  of  bleeding  into  the  joint,  and  that  the  limb  could  be 
got  into  position.  Calcium  chloride  had  been,  in  his  hands,  very  dis- 
appointing. 

Dr.  Porter  Parkinson  agreed  with  Dr.  Poynton  as  to  calcium  chloride. 
He  had  used  fibrolysin  in  the  case  of  a  boy  with  a  large  scar  in  the  neck, 
made  by  a  burn,  with  satisfactory  results. 


Abstracts  from  Current  Literature. 


Medicine. 

Acute  encephalitis  in  children  (*  Arch,  de  Med.  des  Enf.,'  Octoher, 
1907,  jp.  577). — Comby. — ^Acute  encephalitis,  which  until  recently  had  often 
been  confounded  with  meningitis,  may  occur  at  any  age,  but  is  especially 
frequent  in  childhood,  the  highly  vascular  organ  presenting  a  special 
vulnerability.  The  lesions  may  be  diffuse  or  circumscribed.  Acute  encepha- 
litis may  be  associated  with  poliomyelitis  or  even  with  polyneuritis.  It 
often  succeeds  an  infectious  disease,  especially  influenza.  Nervous  pre- 
disposition plays  a  certain  role  in  the  Aetiology .  The  onset  is  sudden,  being 
ushei-ed  in  by  violent  convulsions,  which  are  often  epileptiform  in  character 
and  may  recur  several  times.  Coma  may  supei-vene,  with  stiffness  of  the 
neck  muscles  or  the  meningeal  shriek.  There  may  be  also  spastic  or  flaccid 
paralysis,  tremors,  choreo-athetotic  and  ataxic  movements,  aphasia  and 
mutism.  Among  the  sequels  intellectual  backwardness,  idiocy,  and 
epilepsy  may  be  mentioned.  Sometimes,  on  the  other  hand,  there  is  an 
exaltation  of  certain  faculties  at  the  expense  of  the  others,  e.g.  the  memory  may 
acquire  a  prodigious  development.  Three  forms  of  acute  encephalitis  may 
be  distinguished  :  (1)  Benign  forms  which  have  no  sequelae;  (2)  grave  forms 
which  leave  behind  palsies,  contractures,  spasms,  or  tremors  which  are  some- 
times curable;  (3)  very  severe  forms,  which  are  either  fatal  or  entail 
incurable  infirmities,  such  as  cerebral  softening  or  epilepsy.  On  the  whole 
the  prognosis  of  acute  encephalitis  is  better  than  that  of  meningitis  due  to 
the  tubercle  bacillus  or  other  micro-organisms.  In  the  former  complete  or 
incomplete  recovery  is  the  rule,  in  the  latter  it  is  the  exception.  The 
diagnosis  is  to  be  made  by  lumbar  puncture.  Whereas  in  mcDiugitis  there  is 
always  a  leucocytic  reaction,  in  encephalitis  there  are  no  cellular  elements  in 
the  cerebro- spinal  fluid.  Treatment  consists  in  the  employment  of  warm 
baths,  hot  packs,  ice  to  the  head,  leeches  to  the  mastoids,  sedative  rectal 
injections,  and  later  an  the  exhibition  of  potassium  iodide.  The  diet  must 
be  restricted  to  liquids.  J.  D.  Rolleston. 

The  nourishment  of  the  syphilitic  infant  ('  Journ.  de  Med.,'  January, 
1908). — Vaillant  says  the  treatment  of  the  syphilitic  infection  is  not  all 
that  is  necessary  for  the  cure  of  the  infant ;  it  is  necessary  to  provide  for  its 
"inaptitude  for  life."  The  premature  infant,  owing  to  weakness  of  the 
muscles  of  suction,  takes  too  little  nourishment,  and  so  must  be  fed  more 
frequently,  and  it«  secretory  glands  secrete  and  digest  badly ;  owing  to  the 
liver  perfonning  its  duties  badly  fats  are  not  properly  utilised.  G-astro- 
enteritis  is  frequent.  Natural  nourishment  is  imperative,  and  if  not  enough 
milk  be  taken  in  the  usual  way  it  may  be  drawn  off  and  given  to  the  infant 
by  gavage.   If  natural  feeding  is  impossible  some  other  food  must  be  given. 
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Ass's  milk  is  similar  in  composition  to  that  of  the  woman,  and  is  well 
digested,  but  it  will  not  stand  boiling,  hence  the  conditions  of  its  collection 
must  be  carefully  supervised.  Goat's  milk  is  rich  in  casein  and  hence 
indigestible.  Cow's  milk  sterilised  seems  to  be  the  best,  given  in  proper 
quantity  and  dilution,  with  great  care  in  the  cleansing  of  all  the  vessels  into 
which  it  is  placed.  J.  Poetbe  Paekinson. 

Relations  of  the  pseudo- peritoneal  form  of  infantile  purpura  to 
scarlatina  (*  8oc,  Med.  dee  Hop.,'  November  8,  1907 ;  *  Odz.  des  Hop.,'  1907, 
p.  1543).— Griffon  and  Lyon-Caen  related  a  new  case  of  this  nature 
similar  to  the  one  recently  described  by  Guinon  and  Vielliard.  Two  days 
after  the  onset  of  scarlet  fever  in  a  boy,  aged  13  years,  gastro-intestinal 
disturbance,  peritonism,  intestinal  haemorrhages,  and  cutaneous  purp\ira 
appeared.  The  patient  was  treated  by  alimentary  administration  of 
adrenalin  and  recovered.  Eenbst  Jones. 

A  new  case  of  congfenital  myotonia  (*  Oaz.  des  Hop.,'  December  10, 
1907,  p.  1683). — Q.  Leclerc  describes  another  case  of  Oppenheim's  disease, 
of  which  there  are  seventeen  cases  on  record ;  four  of  these  have  died  and 
two  were  examined  post  mortem.  The  patient  was  a  girl,  aged  4  years,  in 
whom  weakness  had  been  observed  since  the  second  month  of  life.  There 
was  no  paralysis  and  all  movements  could  be  performed  perfectly.  In  spite 
of  this  the  child  could  neither  stand  nor  sit  up,  on  accoimt  of  the  extra- 
ordinary degree  of  atonia.  All  the  joints  could  be  hyperex tended,  and  the 
muscles  were  particularly  flaccid  but  not  wasted  ;  unfortunately  the  electrical 
reactions  were  not  tested.  As  in  all  the  previous  cases  the  special  senses 
were  intact,  and  also  the  sphincters,  while  the  deep  reflexes  were  absent. 

Eenest  Jones. 

The  relation  of  tubercular  bronchial  glands  to  chronic  pulmonary 
tuberculosis  (*  La  Clin.  Infant.,'  December,  1907,  No.  23,  p.  709).— 
C.  Leroux  communicated  his  view  on  this  subject  to  the  Acad,  de  Med., 
of  which  the  following  is  an  abstract :  (1)  Chronic  pulmonary  tuberculosis 
in  children  has  two  modes  of  origin :  (a)  glandular,  which  begins  clinically 
in  the  tracheo-bronchial  glands,  and  after  a  longer  or  shorter  time  reaches 
the  apex  of  the  lung ;  (6)  pulmonary,  which  begins  first  in  the  apex  of  the 
lung  and  is  accompanied  secondarily  by  disease  in  the  glands.  (2)  G-landular 
tuberculosis  is  the  apanage  of  the  very  young  from  birth  to  eight  or  ten 
years  ;  it  is  most  frequent  between  the  ages  of  one  and  five  years.  Pulmonary 
tubercle  is  reserved  for  older  children,  and  is  most  frequent  from  twelve  to 
fifteen  years.  (3)  When  both  glands  and  lung  are  affected  clinical  diagnosis 
is  more  delicate  than  when  the  lung  alone  is  affected  by  reason  of  the  con- 
duction towards  the  apex  of  inspiratory  and  especially  expiratory  bronchial 
sounds  ;  thus  harsh  expiration  is  sometimes  a  sign  of  glandular  enlargement, 
while  feeble  inspiration  is  of  more  import  as  regards  the  condition  of  the 
lung  itself.  (4)  The  value  of  radioscopy  is  great  in  the  glandular  affection, 
either  uni-  or  bilateral,  even  without  clinical  signs.  It  is  of  hardly  any  value 
when  the  disease  commences  in  the  limg  itself.  As  the  glandular  lesion  is 
the  first  localisation  in  infantile  tuberculosis  it  should,  therefore,  be  searched 
for  by  radioscopy  in  young  children  before  the  school  age.  (5)  In  view  of 
the  long  truce  which  exists  before  the  glandular  affection  reaches  the  lung 
and  the  energetic  defence  which  in  young  children  is  opposed  to  it«  exten- 
sion, there  is  every  chance  of  the  disease  being  eradicated  by  sea^air  sanatoria, 
provided  the  stay  there  is  long  enough.  Vincent  Dickinson. 
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Pathology. 

Verrucae  plantaris  ('  Boston  Med.  and  Surg.  Journ.,'  December  12, 1907). 
— Bo  wen  states  that  verruc®  plantaris  are  very  common  among  boys  and 
young  men.  He  regards  the  condition  as  probably  infective,  slight  lesions 
from  irritation  affording  an  entrance  for  infecting  organisms.  The 
tumours  are  commonly  multiple  and  occur  on  either  the  palm  or  the  sole. 
Microscopically  the  growths  show  at  the  periphery  the  ordinary  structure  of 
a  wart — papillary  enlargement  with  downgrowths  of  the  rete,  and  a  marked 
hyperkeratosis.  The  granular  layer  is  much  increased  in  thickness.  The 
centre  of  the  tumour,  however,  shows  the  characteristic  changes,  a  vacuo- 
lation  of  some  of  the  rete  cells,  which  causes  them  to  assume  a  rounded  form 
and  to  appear  larger  than  their  neighbours,  and,  as  the  vacuolation  becomes 
more  marked,  a  fusion  of  some  of  the  cells,  forming  an  irregular  network, 
in  which  are  found  masses  of  kerato-hyaline  substance.  In  many  of  the 
nuclei  small  round,  highly  ref ractile  bodies,  sometimes  concave  or  crescentic, 
were  found;  they  were  stained  by  acid  reagents  and  were  possibly  the 
results  of  cell-degeneration,  though  their  appearance  was  suggestive  of  some 
form  of  protozoon.  T.  R.  Whipham. 

Infantile  goitre  QLyon  Medicate'  December,  1907,  ^o.  49, j>.  933).— 
J.  Fabre  and  L.  Thevenqt  describe  five  varieties :  (1)  Vascular  goiti'e, 
telangiectasis,  frequently  congenital  but  transitory,  the  gland  attaining 
normal  dimensions  in  a  few  weeks;  (2)  the  pure  hypertrophy  of  Wolfler, 
purely  epithelial,  also  very  frequent.  .  The  three  other  varieties  are  rarer. 
(3)  Encysted  adenoma.  Only  Miiller's  two  cases  are  known ;  (4)  fibrous 
goitre,  an  abundant  proliferation  of  connective  tissue  ;  (5)  cysts.  Goitre  in 
the  newborn  infant  is  much  more  frequent  than  is  usually  believed,  and  the 
serious  results  which  it  causes,  too  often  confounded  with  those  of  hyper- 
trophy of  the  thymus,  call  for  surgical  treatment.  From  the  obstetrical 
point  of  view  it  is  rarely  a  cause  of  difficult  labour ;  as  its  size  tends  to 
keep  the  head  in  a  position  of  extension  it  may  favour  brow  or  face  presen- 
tations, however,  and  tedious  labour,  but  in  the  large  majority  of  cases 
parturition  is  normal.  The  frequent  occurrence  of  goitre  in  the  newborn 
shows  that  it  must  be,  like  hernia,  very  often  a  congenital  affection. 

Vincent  Dickinson. 

Congenital  stenosis  of  duodenum  {'Arch,  of  Fediat.^  November,  1907, 
p.  813). — Shaw  and  Baldauf  record  a  case  in  a  girl  who  died  thirteen  days 
after  birth.  The  child  seemed  healthy  and  weighed  7^  lb.  at  birth,  but 
by  the  tenth  day  had  lost  2^  lb.  Bepeated  vomiting  occurred  daUy,  but  bile 
was  found  in  both  the  vomit  and  the  stools,  which  suggested  that  the  con- 
dition might  be  spastic,  and  was  the  cause  of  surgical  intervention  being 
postponed.  The  vomiting  diminished  after  lavage.  At  the  autopsy  a 
stricture  was  found  6  cm.  below  the  papilla  of  Vater.  The  duodenum  above 
the  stricture  measured  9'4  cm.  in  its  greatest  diameter.  Out  of  185  cases  of 
congenital  occlusion  of  the  intestines  collected  by  Kuliga,  46  occurred  in  the 
duodenum.  The  condition  has  been  attributed  to  intra-uterine  peritonitis 
of  tuberculous  or  syphilitic  origin,  to  intra-uterine  enteritis,  to  pressure 
from  without,  e.  g.  by  enlarged  liver  or  pancreas,  to  hypertrophic  valvulse 
conniventes  or  to  the  vitelline  duct,  but  in  numerous  cases  no  cause  has  been 
found.  An  hypothesis  applicable  to  all  cases  is  that  atresia  is  due  to  non- 
absorption  of  the  hyperplastic  epithelium  of  the  embryonic  duodenum,  and 
stenosis  to  its  partial  absorption.  J.  D.  Kolleston. 
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Therapeutics  • 

Treatment  of  tuberculous  peritonitis  {'Oaz.  deg.  Ospedali  Milan,' 
September,  1907). — Bussi  relates  a  series  of  cases  in  which  he  was  able  to 
cure  tuberculous  peritonitis  by  means  of  medical  measures  alone,  by  tapping 
the  effusion  and  painting  the  abdominal  wall  with  iodine  and  guaiacol, 
supplemented  by  subcutaneous  injection  of  a  solution  consisting  of  iodine 
1  grm.,  potassium  iodide  10  grm.,  guaiacol  20  grm.,  and  glycerine  80  grtn. 
In  some  instances  an  iodised  gelatine  preparation  was  given  by  the  mouth 
later.  The  results  were  good  in  every  instance.  In  the  author's  opinion 
iodine  has  an  almost  specific  action  on  tuberculous  peritonitis.  In  one  severe 
case  recovery  supervened  on  tapping  and  insufflation  of  heated  air  into  the 
abdominal  cavity,  followed  by  a  tight  bandage  and  the  administration  of 
iodised  gelatine.  In  another  case,  a  girl,  aged  16  years,  no  benefit  was 
derived  from  medical  measures,  and  the  peritoneum  was  drained  and  wiped 
dry.  Typical  tubercles  were  found  over  the  parietal  and  visceral  peritoneum. 
After  the  operation  the  iodine  and  guaiacol  applications  were  resumed,  and 
a  year  later  the  child  seemed  quite  well. 

T.  R.  Whipham. 

Buttermilk  in  pathologfical  conditions  of  early  infancy  ('  Lyon 
Medicahy  November,  1907,  NoA7,p.  837). — P^hu. — Those  who  are  interested 
in  this  subject  will  find  a  very  full  bibliography  at  the  end  of  the  paper. 
The  indications  for  its  administration  are  as  follows :  It  may  be  given  with 
considerable  chance  of  success  in  gaMro-ititestinal  dyspepsias,  when  there  is 
no  fever,  when  the  inflammatery  signs,  whether  infective  or  toxic,  have  abated, 
and  when  att-empts  at  other  methods  of  feeding  have  been  markedly  ineffica- 
cious ;  the  author,  however,  insists  strongly  that  the  patient  must  be  free 
from  feverishness  to  expect  any  useful  result.  In  atrophy,  following  former 
attacks  of  gastro-enteritis,  and  due  to  glandular  degeneration  still  capable 
of  remedy,  provided  that  too  long  an  interval  has  not  elapsed  and  the  general 
condition  not  seriously  changed.  In  congenital  debility  and  pretnaturity. 
And  lastly,  in  dermatosis  and  infantile  toxic  dermatitis  (especially  eczema). 
On  the  other  hand  nothing  can  be  expected  from  buttermilk  in  acute  con- 
ditions, where  the  sensitiveness  of  the  digestive  tract  is  still  so  great  that 
no  food  of  complex  composition  can  be  telerated ;  nor  in  profound  cachexia 
due  to  syphilis,  tubercle,  suppuration,  or  broncho-pneumonia.  In  all  cases 
where  there  is  manifest  intolerance  for  ordinary  food  buttermilk  may  be 
tried  with  caution,  paying  particular  attention  to  the  temperature,  the  state 
of  the  stools  and  general  condition  of  the  infant.  It  must  be  suspended  at 
once  if  the  temperature  rises  above  39^0.,  if  the  general  state  is  bad,  vomiting 
copious  and  stools  frequent,  but  no  notice  need  be  taken  of  a  moderate  or 
insignificant  amount  of  fever.  Its  good  results  are  shown  by  improvement 
in  the  vomiting  and  in  the  condition  of  the  stools,  which  Ijecome  alkaline 
(an  interesting  fact  since  buttermilk  is  acid),  while  the  infant  rouses  from 
his  torpid  state.  The  explanation  of  the  action  of  buttermilk  is  to  l)e  found 
in  the  following  facts  :  (1)  Its  poverty  in  fatty  matter  renders  it  more 
easily  digested,  churning  having  extracted  a  large  part  of  the  butter; 
(2)  the  casein,  by  churning,  is  reduced  to  very  tine  particles  easily 
assimilable;  (3)  the  presence  of  the  hydrocarbon  (rice  or  potato  flour)  is 
efficacious ;  (4)  the  presence  of  lactic  acid  in  raw  buttermilk  produces 
favourable  changes  in  the  bacterial  flora  of  the  intestines. 

Vincent  Dickinson. 
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Otology,  Laryngology  and  Rhinology. 

On  the  late  effects  of  tracheotomy  ('  BoUe.  d'Malatt.  del  Orrechio,' 
May,  1907). — MartUscelli  and  Ciociolo  (Naples)  are  responsible  for  this 
experimental  and  histological  study.  Preliminary  researches  were  made  on 
dogs,  and  these  are  described  by  the  authors  after  a  lengthy  review  of  the 
literature.  Of  the  experiments,  three  are  described  in  detail,  including  the 
results  of  autopsies,  with  illustrations  showing  the  histological  appearances. 
The  authors'  conclusions  are  that  tracheotomy  is  often  the  cause  of  more  or 
less  diffuse  ulceration,  particularly  at  the  sites  corresponding  to  the  lower 
extremity  of  the  cannula  and  of  the  tracheal  opening ;  to  these  changes  may 
be  added  the  formation  of  polypoid  new  growths.  The  general  consequences 
of  tracheotomy  are  broncho-pneumonia,  paralysis  of  the  posterior  crico- 
arytenoids, aphonia,  et€.  Macleod  Yearsley. 

Qrave  and  rapid  endocranial  complications  in  a  case  of  acute 
purulent  otitis  media ;  operation ;  cure  ('  Boll.  Orrechio,  Eolo,  Naso, 
Florence,'  July,  1907). — Tanturri  describes  the  case  of  a  girl,  aged  12 
years,  who  wasr  advised  to  use  a  douche  for  naso-pharyngeal  catarrh.  After 
the  second  doucliing  she  had  acute  right  otitis  media.  When  she  came 
Tinder  Tanturri' s  care  she  was  comatose  with  ocular  paralysis  (abducens). 
Obey ne- Stokes'  respiration,  hyperpyrexia,  and  indicanuria.  Abscess  in  the 
middle  cranial  fossa  was  found  in  addition  to  suppuration  in  the  mastoid 
antrum  and  cells.  The  patient  made  a  good  recovery  with  "  normal  "  hearing 
on  the  affected  side.  Macleod  Yearslet. 

Surgery. 

Sursrical  treatment  of  hydrocephalus  (*  South  Calif.  Bract.'  Decem- 
ber,  1907). — H.  M.  Sherman  reports  the  case  of  a  child,  aged  2\  years, 
whose  head  measured  55' 5  cm.  in  circumference.  In  October,  1906,  50  c.c. 
of  clear  cerebro-spinal  fluid  was  drawn  off  from  the  right  lateral  ventricle 
by  tapping;  fourteen  days  later  60  c.c.  were  withdrawn,  after  which  the 
child  appeared  brighter.  The  following  January  the  skull  was  opened  and 
a  rubber  drain  passed  into  the  left  ventricle,  the  dura  mater  being  sutured 
over  the  opening  ;  this  drained  well,  but  the  fluid  collected  under  the  dura 
and  produced  a  definite  fluctuating  swelling.  A  rubber  drain  was  then 
passed  through  the  dura,  to  try  and  drain  it  into  the  subcutaneous  areolar 
tissue.  The  drain  acted,  but  no  fluid  seemed  to  escape  into  the  subcutaneous 
tissue.  The  writer  then  opened  the  chest  between  the  first  and  third  ribs, 
tucked  a  rubber  drain  into  the  sac  and  pulled  the  other  end  under  the  skin 
to  the  lower  end  of  the  drain  track  behind  the  ear ;  this,  however,  was 
luisuccessful,  as  no  evidence  was  got  of  drainage  into  the  pleura.  These 
operations  lasted  about  two  months,  and  meanwhile  the  child  liad  been 
wasting  and  developed  pressure  sores,  and  had  become  blind.  Finally  death 
occurred.  At  the  necropsy  it  was  found  that  there  was  a  large  cyst  pro- 
truding from  the  fourth  ventricle  which  could  not  be  drained  owing  to  block- 
ing of  the  aqueduct  of  Sylvius  and  the  foramina  of  Magendie,  so  that  the 
success  of  any  surgical  procedure  was  impossible. 

J.  Porter  Parkinson. 

Renal  sarcoma  in  children  (*  Arch,  of  Bediai.,  Becemher,  1907,  ;p.  922). 
— W.  Shannon  records  a  case  in  a  boy,  aged  SJ  months.  At  three  months 
the  abdomen  became  enlarged,  and  marked  dyspnoea,  due  to  pressure  on  his 
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diaphragm,  and  great  restlessness  soon  developed.  A  large  cystic  tumour, 
weighing  about  S-J,  lb.  and  about  8  in.  in  diameter,  was  found  on  operation. 
Histological  examination  showed  that  the  growth  was  an  adeno-carcino- 
sarcoma.     The  child  died  eight  hours  after  the  operation. 

J.  D.  ROLLESTOK. 

Congfenital  goitre  {'Pediatrics,'  Becemher,  1907,  p.  747). — Peterson 
reports  the  case  of  a  child  who,  at  the  age  of  five  weeks,  was  operated  on  for 
a  swelling  anterior  to  the  sterno-mastoid  extending  from  below  the  ear  to 
the  clavicle.  Four  days  later  tetany  developed,  and  continued  until  thyroid 
extract  was  given.  The  tumour  was  found  to  be  a  congenital  goitre.  There 
was  some  difficulty  in  breathing  for  a  short  time  after  birth,  but  this  had 
subsided  before  admission  to  hospital.  J.  D.  Rolleston. 

Cavernous  angioma  cured  by  operation  ('  El  Sigh  Med.,'  November 

23,  1907). — Arquellada  operated  in  this  case  on  a  child,  aged  8  months, 
with  an  extensive  tumour  in  the  nose.  The  timiour  was  rapidly  removed, 
two  vessels  only  requiring  ligature,  and  the  flaps  were  fashioned  and 
brought  together  by  sutures.  A  photograph  taken  some  months  later 
showed  that  the  aesthetic  result  was  excellent.  He  prefers  extirpation  to  all 
electrical  procedures,  which  consimie  so  much  time,  often  with  indifferent 
results.  If  the  operation  is  done  rapidly  there  is  no  reason  to  fear  much 
loss  of  blood.  M.  D.  Edeb. 

Round-celled  sarcoma  Q  Allgemeine  Wiener  med.  Zeitung,*  December 
10,  1907). — Pollak  related  the  following  case  of  a  child,  aged  3  years, 
who  had  hitherto  been  in  good  health.  Last  August  the  child  knocked  its 
eye  at  the  edge  of  the  table.  Fourteen  days  later  a  slight  suffusion  was 
noticed  in  the  left  lower  lid.  This  spread  rapidly ;  both  lids  and  conjunctiva 
were  suffused.  The  same  condition  appeared  in  the  right  eye  a  fort- 
night later.  The  skull  increased  in  size,  and  there  followed  loss  of 
appetite,  weakness  and  pallor.  Examination  at  hospital  revealed  the 
presence  of  symmetrical  swellings  on  both  temples  and  others  on  the 
sides  of  the  skull.  The  right  submaxillary  glands  were  enlarged.  The 
liver  was  much  increased  in  size ;  urine,  no  albumin,  abundant  urobilin.  A 
double  papillitis  was  also  present.  The  later  course  of  the  disease  made  it 
clear  that  it  was  a  case  of  orbital  malignant  tumour  with  metastasis  in  the 
liver.  A  post-mortem  confirmed  the  diagnosis  and  showed,  in  addition,  a 
tumour  in  the  neighbourhood  of  the  left  kidney,  separated  from  it  by  the 
capsule,  the  organ  being  itself  quite  free.  This  was  very  possibly  the 
primary  growth,  the  growths  in  skull,  liver,  and  glands  being  secondary. 

M.  D.  Edeb. 

Foreign  body  in  the  right  bronchus  ('  Wien.  hlin.  Rundschau,*  November 

24,  1907) . — Marschilc  presented  a  boy,  aged  5  years,  who  had  inspired  a 
fish-bone.  An  attempt  had  been  unsuccessfully  made  to  remove  it  with 
Schrotter's  forceps.  Then  a  bronchoscopic  tube  of  6  m.  in  internal  diameter 
was  introduced.  The  reflex  of  the  bone  was  seen,  and  the  foreign  body 
was  removed  with  forceps.  Despite  the  success  in  this  case  the  author 
recommends  tracheotomy  as  the  safer  procedure.  There  is  risk  of  oedema 
of  the  glottis  with  the  use  of  the  tube.  At  all  events,  if  bronchoscopy  and 
extraction  is  not  successful  at  the  first  attempt  resort  should,  without  further 
manoeuvre,  be  had  to  tracheotomy.  M.  D.  Edeb. 
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THE  SYMPTOMS  AND  DIAGNOSIS  OP  JUVENILE   TABES. 

By    Ernest    Jones,  M.D.,  M.R.C.P., 

Assistant  Phusieian  at  the  London  School  of  Clinical  Medicine,  Seamen's 
•  Hospital ;  Pathologist  and  Registrar  to  the  West-End  Hospital 

for  Nervous  Diseases, 

By  way  of  contribution  to  the  present  symposium  on  the  mani- 
festations of  syphilis  in  children,  I  propose  shortly  to  discuss  the 
clinical  diagnosis  of  a  condition  which,  though  undoubtedly  rare,  is 
of  unusual  interest  and  of  no  little  importance.  In  doing  so  I  shall 
base  my  remarks  partly  on  the  notes  of  five  cases  I  have  observed 
personally,  an  account  of  which  will  probably  be  published  later, 
and  partly  on  the  cases  recorded  in  the  literature.  The  published 
cases  on  record  will  not  be  reviewed,  however,  as  this  has  already 
been  fully  done  by  a  number  of  foreign  writers.  The  dates  of  these 
reviews  are  as  follows  :  Hildebrand  (10)  1892,  Raymond  (30)  1897, 
Kalischer  (14),  1898,  Dydynski  (5)  1899,  Von  Halban  (9)  1901, 
Idelsohn  (13)  and  Von  Rad  (29)  1902,  Linser  (20),  Pourreyron  (28) 
and  Marburg  (21)  1903,  Skala  (33)  1904,  Lasarew  (17)  and  Hirtz 
and  Lemaire  (11)  1905.  Of  these,  the  most  complete  and  critical  are 
given  by  Dydynski,  Von  Halban,  Marburg,  and  Skala. 

(a)     General  Diagnosis. 

The  first  question  that  arises  is  that  of  the  incidence  of  the  affec- 
tion, for  on  a  knowledge  of  the  prevalence  of   diseases  at  different 
VOL.  V.  10 
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ages  an  a  pnori  probability  arises  which  influences  our  judgment  to 
a  greater  extent  than  is  sometimes  recognised. 

There  is  no  question  but  that  juvenile  tabes  is  a  very  rare  affection, 
and,  as  will  be  pointed  out  presently,  so  great  is  the  difficulty  of 
diagnosis  between  it  and  similar  conditions  that  many  authors, 
including  Gumpertz  (8),  Kalischer  (14),  Marie  (22),  and  Von  Ley  den 
(19),  have  thrown  great  doubt  on  its  existence  at  all.  It  is  true 
that  in  years  gone  by  many  cases  of  other  affections,  particularly 
cerebro-spinal  lues  and  hereditary  nervous  diseases,  have  been 
erroneously  recorded  under  this  title,  and,  although  some  of  the 
older  cases,  notably  one  published  by  Von  Leyden  (18)  in  1863,  may 
have  really  been  cases  of  juvenile  tabes,  it  was  not  until  Remakes 
work  (31)  in  1885  that  any  undoubted  cases  were  placed  on  record. 
It  is  further  true  that  there  is  no  single  physical  sign  of  juvenile 
tabes  that  is  pathognomic  of  the  condition,  but  this  is  also  true  of 
most  other  nervous  diseases,  including  adult  tabes,  so  that  this  fact 
in  itself  does  not,  as  some  writers  maintain,  exclude  the  possibility 
of  its  existence.  The  most  important  gap  in  our  knowledge  of  the 
subject  at  present  is  the  fact  that  no  diagnosis  of  juvenile  tabes  has 
yet  been  confirmed  by  autopsy.  Nevertheless,  it  is  certain  that  in 
children  a  clinical  picture  sometimes  occurs  which  is  quite  indistin- 
guishable from  that  of  adult  tabes,  and  furthermore,  one  which  is 
met  with  in  no  other  affection  of  the  nervous  system,  and  on  this 
ground  we  are  surely  justified  in  naming  it  "  juvenile  tabes.'^  It  would 
indeed,  be  a  remarkable  phenomenon  if  such  an  affection  did  not 
exist,  in  view  of  the  comparative  frequency  with  which  cases  of 
general  paralysis,  abundantly  proven  post  mortem,  occur  in  children 
who  have  inherited  syphilis. 

It  is  thus  difficult,  if  not  impossible,  to  determine  how  many  actual 
cases  have  been  recorded.  Hildebrand,  in  1892,  criticised  some 
twenty  or  thirty  cases  that  had  been  recorded  under  the  title  of 
juvenile  tabes,  and  considered  that  ten  of  these  were  correctly  placed. 
Raymond,  seven  years  later,  gave  about  the  same  number. 
Dydynski  (5),  in  1899,  admitted  only  seven  cases  in  this  class.  Von 
Halban,  two  years  later,  counted  twelve  true  cases,  but  Brasch  (4), 
in  the  same  year,  considered  there  were  only  seven.  Linser,  in  1903, 
raised  the  number  to  twenty-one  certain  cases,  and  Marburg,  in  the 
same  year,  to  thirty-four.  In  1905,  Lasarew  restricted  the  number 
to  twenty-three,  but  Hirtz  and  Lemaire  (11)  reckoned,  with  con- 
fessedly little  stringency,  forty-six.  After  reading  the  accounts  of 
the  individual  cases  and  of  others  since  recorded,  I  should  be  inclined 
to  count  at  least  thirty  as  being  highly  probable  cases. 
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One  thing  at  all  events  is  certain,  namely  that  juvenile  tabes  is, 
at  least,  as  uncommon  in  comparison  with  juvenile  paralysis  as 
adult  tabes  is  in  comparison  with  adnlt  paralysis.  Personally  I 
have  seen  more  than  ten  times  as  many  cases  of  juvenile  general 
paralysis  as  of  juvenile  tabes,  and  this  seems  to  be  a  usual  experience. 
With  regard  to  the  sex  incidence,  juvenile  tabes,  like  juvenile 
paralysis,  affects  both  sexes  to  an  equal  extent — an  easily  compre- 
hensible fact,  inasmuch  as  syphilis  does  not  show  the  same  predilec- 
tion for  male  children  as  it  does  for  male  adults.  Indeed,  in  some 
statistics  the  females  predominate.  Thus  Lasarew  found  13  girls 
to  11  boys,  Marburg  found  19  girls  to  15  boys,  Hirtz  and  Lemaire 
(11)  found  26  girls  to  19  boys.  This,  however,  is  probably  only 
coincidence. 

As  to  the  age  of  occurrence,  we  have  to  distinguish  between  cases 
due  to  inherited  from  those  due  to  acquired  syphilis.  Most  cases 
of  the  former  group  show  the  first  manifestations  after  the  age  of 
twelve,  commonly  about  puberty.  It  is,  however,  met  with  below 
this  age.  The  youngest  case  on  record,  one  recently  recorded  by 
Mingazzini  and  Baschieri-Salvadori  (24),  was  only  three  years  old 
when  the  symptoms  began  ;  Dydynski  (6)  recorded  a  five-year- 
old  and  Hirtz  and  Lemaire  (12)  a  six-year-old  case.  On  the  other 
hand  tabes  due  to  inherited  syphilis  has  several  times  developed 
only  in  adult  life,  and  Bertolotti  (2)  has  recently  recorded  a  case 
that  began  at  the  age  of  forty. 

The  youngest  case  of  tabes  due  to  acquired  syphilis  is  one 
recorded  by  Marburg  that  developed  at  the  age  of  eight,  the  child 
having  been  infected  by  a  nurse  when  two  years  old. 

We  come  next  to  the  question  of  syphilis,  ioT  in  1908  one  need  hardly 
discuss  the  possibility  of  tabes  arising  apart  from  previous  syphilitic 
infection.  What  is  the  value  of  a  history  of  syphilis  in  the 
diagnosis  of  a  suspected  case  ?  To  begin  with,  it  is  evident  that  a 
negative  history  is  of  no  value  whatever,  and  should  in  no  way 
affect  our  judgment  in  the  presence  of  physical  signs  of  the 
affection;  an  instructive  case  was  published  by  Kalischer  (15),  in 
which  mother  and  daughter  showed  unquestionable  signs  of  tabes, 
although  no  evidence  of  syphilis  was  forthcoming.  The  reasons  for 
this  in  the  adult  are  many  and  well  known,  but  there  are  some 
additional  ones  that  apply  to  children,  and  which  may  briefly  be 
mentioned.  The  child  itself  may  have  acquired  syphilis  at  an  early 
age — a  far  from  uncommon  occurrence — and  the  parents  may  thus 
give  a  negative  personal  history,  unless  they  themselves  become 
secondarily  infected  as  happened  in  a  case  published  byNonne  (26). 
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In  this  remarkable  case  a  child  was  infected  at  the  age  of  five, 
through  sleeping  with  a  lodger,  and  soon  after  conveyed  the 
infection  to  his  father  and  mother  by  kissing;  later  both  the 
parents  and  the  child  developed  tabes.  In  another  case  recorded 
by  the  same  author  the  mother  was  infected  by  wet-nursing  a 
syphilitic  infant,  and  thus  infected  her  own  infant,  who  later 
developed  tabes.  The  proportion  of  cases  due  to  acquired  and 
those  due  to  inherited  syphilis  naturally  varies  with  the  age  accor- 
ding to  which  juvenile  tabes  is  defined.  Of  Lasarew's  23  cases, 
two  were  certainly  due  to  acquired  syphilis ;  in  one,  recorded 
by  Kutner  (16),  the  child  was  infected  at  the  age  of  five  by  the 
kiss  of  a  prostitute  ;  in  the  other,  recorded  by  v.  Halban,  the  child 
was  infected  when  four  months  old  by  its  nurse.  Of  Marburg^s 
34  cases,  four  were  due  to  acquired  syphilis ;  in  another  case  which 
he  describes,  the  child  was  infected  by  its  nurse.  Thus  the 
route  of  infection  may  be  very  difficult  to  trace,  and  the  possibility  of 
infection  can  never  be  excluded.  Still,  in  most  cases  plain 
evidences  of  syphilis  are  discoverable.  Marburg  states  that  a  history 
gf  syphilis  in  the  parents  was  found  in  22  of  the  34  cases  in  his 
series ;  Linser  states  that  evidence  of  syphilis  in  either  the  parent 
or  child  was  certain  in  17  out*  of  21  cases,  and  probable  in  two 
more. 

Another  and  very  interesting  matter  in  this  connection  is  the 
great  frequency  with  which  one  or  other  parent  shows  signs  of 
meta-syphilis,  either  tabes  or  general  paralysis.  I  find  in  the 
literature  that  no  fewer  than  23  parents  of  patients  with  juvenile 
tabes  themselves  suffered  from  either  tabes  or  paralysis,*  and 
in  one  case  I  have  personally  observed  the  father  had  advanced 
tabes.  In  one  of  Nonne's  cases  (27)  a  sister  as  well  as  the  mother 
had  tabes.  The  same  feature  is  seen  with  cases  of  juvenile  general 
paralysis.  Thus  Alzheimer  (1)  noted  that  of  41  cases  of  this 
affection,  in  7  instances  one  of  the  parents  had  either  tabes  or 
general  paralysis ;  similar  figures  are  given  by  other  observers. 

Facts  such  as  these  naturally  raise  the  question  of  a  family  predis- 

*  These  are  distributed  as  follows  :  In  two  cases  published  by  Dydynski  (7  and  5) 
and  one  each  by  Brasch  and  Bemak  the  father  had  tabes ;  in  one  each  by  Nonne 
(27),  Kalischer  (15),  and  Wertheimer  (35)  the  mother  had  tabes;  in  one  each  by 
Linser,  Yon  Halban,  and  Bloch  (3)  the  father  had  general  paralysis ;  in  one  by 
Wcstphal  (36 )  the  mother  had  general  paralysis ;  in  one  each  by  Nonne  (26)  and 
Boinheld  (32)  both  father  and  mother  had  tabes  ;  in  one  by  Nonne  (26)  the  father 
had  tabo-paralysis  and  the  mother  tabes ;  in  one  by  Yon  Halban  the  father  had  tabes 
and  the  mother  general  paralysis ;  in  one  each  by  Mingazzini  and  Baschieri-Salradori 
and  Eutner  the  father  had  general  paralysis  and  the  mother  tabes. 
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position  to  meta-sypKilitic  affections,  and  many  writers,  notably  Von 
Halban  and  Nonne  (27),  strongly  urge  its  importance.  Nonne  brings 
many  interesting  instances  in  support  of  this  view.  He  thus  men- 
tions the  case  of  a  brother  and  sister  who  both  developed  tabes,  and 
two  twin  brothers  who.  were  infected  with  syphilis  within  two  years 
of  each  other,  and  who  developed  tabes  at  the  same  date.  Against 
this,  however,  is  the  fact,  which  will  be  referred  to  later,  that  the 
arrangement  of  the  cases  shows  a  distribution  different  from  that  of 
any  hereditary  transmission  that  we  know  of. 

We  come  now  to  the  clinical  features  presented  by  these  cases, 
and  the  first  remark  necessary  to  make  is  that  no  symptom  or  sign 
occurs  in  adult  tabes  that  has  not  also  been  described  in  juvenile 
tabes — a  point  which  has  been  dealt  with  at  length  by  Skala.  This 
applies  even  to  the  so-called  complications,  such  as  perforating  ulcer 
or  Charcot^s  joint,  of  which  Nonne  (25)  has  described  an  example. 
There  are,  however,  certain  pecularities  that  distinguish  juvenile  from 
adult  tabes,  and  I  shall  briefly  mention  these,  for  to  detail  either 
the  clinical  or  the  rarer  signs  of  tabes  in  general  would  obviously  be 
out  of  place  here.  These  pecularities  refer  partly  to  the  course  of 
the  disease  and  partly  to  the  relative  frequency  of  different  symptoms. 

The  most  striking  feature  about  the  course  of  juvenile  tabes  is  its 
essential  chronicity.  No  cases  of  acute  and  even  fulminating  tabes, 
such  as  are  occasionally  met  with  in  the  adults,  have  been  described 
in  children,  and  all  observers  who  have  had  the  opportunity  of 
watching  the  cases  over  long  periods  confirm  this  feature  of 
chronicity.  Thus  Mendel  (23),  in  1895,  described  in  detail  a  case 
that  had  been  published,  first  by  Remak,  in  1885,  and  then  by 
Hildebrand,  in  1892 ;  during  this  period  of  ten  years  the  advance  in 
the  disease  was  strikingly  slight.  The  passing  out  of  sight  of  cases 
that  is  facilitated  by  this  chronicity  may  partly  account  for  the 
absence  of  autopsies  on  the  affection.  Another  feature  is  the 
frequency  with  which  the  affection  is  complicated  by  general 
paralysis,  leading  to  a  clinical  picture  which  Mott  has  aptly 
christened  tabo-paralysis.  Striimpell  (34)  published  a  typical 
instance,  twenty  years  ago,  in  which  the  diagnosis  was  confirmed 
at  autopsy,  and  a  number  of  cases  have  since  been  described.  The 
reverse  occurrence,  namely,  the  complication  of  juvenile  general 
paralysis  by  tabes,  is  still  more  frequent,  and  instances  are  by  no 
means  uncommon  in  our  asylums.  Alzheimer  has  shown  that  this 
takes  place  much  more  frequently  in  juvenile  than  in  adult  cases 
of  general  paralysis. 

Some  symptoms  seem  to  be  more  frequent  or    prominent  in  the 


136    SYMPTOMS  AND  DIAGNOSIS  OF  JUVENILE  TABES. 

juvenile  cases,  others  rarer  or  less  obtrusive.  Of  the  former  group 
most  prominent  is  the  frequency  with  which  vesical  symptoms  occur ; 
these  were  present  in  20  out  of  the  34  cases  in  Marburg's  series,  in 
14  out  of  the  23  in  Lasarew's  series,  and  in  more  than  half  of 
the  cases  in  Hirtz  and  Lemaire's  larger  series.  More  important 
is  the  fact  that  they  are  often  the  earliest  symptom  of  the  disease, 
being  so,  for  instance,  in  7  out  of  Lasarew's  23  cases.  Retention 
is  rare,  incontinence  being  the  usual  form.  This  cannot  be  dis- 
tinguished from  common  enuresis,  and,  as  here,  the  incontineuce 
may  be  manifested  by  either  day  or  night,  though  the  former  is  by 
far  more  often  the  case. 

Eye  symptoms  are  also  common,  particularly  amblyopia.  This 
seems  to  be  a  more  frequently  initial  manifestation  than  in  adults, 
and  was  the  cause  for  seeking  medical  advice  in  14  per  cent,  of 
Hirtz  and  Lemaire's  series.  Often  atrophy  was  observed  in  12 
cases,  and  excluded  in  only  one  out  of  Marburg's  series  of  34.  The 
Argyll-Robertson  pupil  is  also  often  met  with,  and  was  present 
in  20  out  of  23  cases  in  Lasarew's  series,  and  in  25  cases  in 
Marburg's  series,  which  is  near  the  percentage  found  in  adult  tabes. 
Aniscoria  was  present  in  13  cases  of  the  latter  series,  and  defec- 
tive accommodation  in  3.  Oculo- motor  paralyses  are  usually  late 
symptoms. 

Headache  also  seems  to  be  a  particularly  common  symptom  at  the 
onset,  and  was  the  reason  for  seeking  advice  in  5  out  of  Lasarew's 
23  cases.  Severe  migraine  and  neuralgia  have  also  been  several 
times  observed  early  in  the  course  of  the  affection,  and  special  stress 
has  been  laid  on  this  by  Von  Halban. 

Lightning  pains  were  present  in  21  out  of  23  cases  in  Lasarew's 
series,  in  21  out  of  34  of  Marburg's,  and  in  15  out  of  46  of  Hirtz 
and  Lemaire's.  This  discrepancy  is  due  to  the  variable  importance 
that  different  authors  have  attached  to  the  symptom  in  deciding 
whether  or  not  to  include  a  given  case  in  their  series.  My  impres- 
sion is  that  pains  occur  about  as  often  as  in  adult  tabes,  t.  e.  in 
nearly  two  thirds  of  the  cases.  On  the  other  hand,  girdle  pains 
seem  to  be  rarer  in  the  juvenile  cases.  They  were  present  in 
4  out  of  Lasarew's  23  cases,  and  in  only  4  out  of  Marburg's 
34  cases ;  this  is  considerably  below  the  proportion  that  is  met  with 
in  the  adult  (about  45  per  cent). 

Sensory  changes  are  found  more  often  than  might  have  been  anti- 
cipated, having  regard  to  the  difficulty  of  observation  in  children — a 
fact  emphasised  by  Von  Halban.  Hypoaesthesia  occurred  in  24 
and  hypoalgesia  in  7  out  of  Marburg's   34  cases ;     hyposesthesia    or 
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hypoalgesia  occurred  in  21  oat  of  Lasarew's  23  oases^  and  paraes- 
thesia  in  7. 

A  notable  feature  is  the  rareness  with  which  ataxy  is  at  all  marked^ 
and  this  fact  constitutes  a  useful  aid  in  diagnosis.  Ataxy  was  present 
in  only  11  out  of  Marburg's  34  cases,  7  out  of  Linser's  21,  and  in 
15  out  of  Lasarew's  strictly  selected  23  cases.  The  proportion  of 
one  third  given  by  the  first  two  authors  is  striking  in  comparison 
with  the  two  thirds  which  is  the  proportion  in  adults,  especially  when 
we  consider  that  the  symptom  is  an  easy  one  to  observe  in  children. 
Further,  the  ataxy  when  present  is  usually  slight,  and  rarely  extends 
to  the  upper  arms.  In  only  2  out  of  Hirtz  and  Lemaire^s  46  cases 
was  the  ataxy  marked.  Still,  this  rule  has  its  occasional  exceptions ; 
Von  Rad,  Kutner  and  Lasarew  have  each  recorded  cases  in  which 
the  ataxy  was  an  early  and  evident  symptom. 

Ci-ises  were  once  thought  to  be  rare  in  juvenile  tabes,  but  this  is 
probably  not  so.  They  occurred  in  17  per  cent,  of  LazareVs  series, 
19  per  cent,  of  Hirtz  and  Lemaire^s,  and  in  20  per  cent,  of  Marburg's 
which  is  fewer  than  is  the  case  with  adults,  as  here  gastric  crises 
are  the  commonest  form  and  laryngeal  the  next.  Trophic  symptoms 
were  also  said  to  be  rare,  but  many  cases  showing  them  have  been 
recorded. 

Of  the  remaining  tabetic  signs  there  is  nothing  special  to  be  said. 
Romberg's  signs  has  been  seen  in  three  quarters  of  the  cases 
(Lasarew,  Marburg),  and  WestphaFs  in  about  90  per  cent. 
(Lasarew,  Marburg). 

It  is  clear  that  much  more  extensive  experience  of  these  cases  is 
necessary  before  the  relative  frequency  of  the  above  symptoms  can 
be  at  all  accurately  determined.  At  present  the  most  probable 
features  distinguishing  the  symptoms  of  juvenile  tabes  from  those  of 
adult  seem  to  be  the  early  and  frequent  appearance  of  urinary  in- 
continence, of  headache  and  of  amblyopia,  the  comparative  rare- 
ness of  girdle  pains,  and  the  late  onset  of  ataxy  which  is  usually 
little  marked. 

The  chief  features  which  distinguish  juvenile  tabes  from  other 
affections  that  resemble  it  will  be  mentioned  in  the  next  section. 
The  signs  on  which  most  reliance  may  be  placed  are,  as  follows  from 
the  foregoing,  exactly  the  same  as  in  the  adult.  Of  these,  especial 
stress  is  to  be  laid  on  the  Argyll-Robertson  pupil,  the  loss  of  the 
Achilles'  jerk  followed  by  that  of  the  knee-jerk,  primary  optic  atrophy 
of  a  characteristic  type,  the  typical  lightning  pains,  and  the  presence 
of  lymphocytosis  and  excess  of  albumin  in  the  cerebro-spinal  fluid. 
This    latter  sign,  which    is  certainly  the  most   constant  and  most 
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valuable  in  the  diagnosis  of  tabes,  has  been  examined — and  found  to 
be  positive — in  only  one  of  the  juvenile  cases,  by  Hirtz  and  Lemaire 
(12).  To  judge  from  the  analogy  of  adult  meta-syphilis  and  of  juvenile 
general  paralysis,  this  should,  however,  in  the  future  be  an  invaluable 
diagnostic  point. 

(b)   Differential  Diagnosis. 

It  is  unnecessary  to  mention  all  the  affections  with  which  juvenile 
tabes  can  be  confounded,  and  I  shall  discuss  only  the  three  which 
present  the  greatest  difficulty  in  this  connection. 

"Pseudo-tabes/'  due  to  certain  varieties  of  multiple  neuritis,  and 
sometimes  to  diabetic  changes  in  the  spinal  cord,  is  rare  in  children, 
and  is  not  very  difficult  to  recognise.  Tabes  differs  in  the  presence 
of  the  typical  eye  changes,  in  the  absence  of  paralysis  and  wasting 
of  muscles  with  electrical  changes,  in  the  distribution  and  character 
of  the  sensory  changes,  and  in  the  characteristic  lightning  and  girdle 
pains  with  the  various  crises. 

A  more  serious  cause  for  embarrassment  is  the  possibility  of 
certain  hereditary  diseases  of  the  spinal  cord.  The  classical 
picture  of  Friedreich's  disease  should  not  be  difficult  nowadays  to 
distinguish  from  juvenile  tabes ;  the  main  points  of  difference  are 
the  speech  changes,  the  nystagmus,  Babinski's  plantar  sign,  the 
choreiform  tremor — all  of  which  sharply  separate  Friedreich's  disease 
from  tabes,  the  early  and  marked  ataxy  which  is  of  the  kinetic 
type  as  contrasted  with  the  static  type  of  tabetic  ataxy,  the  irregular 
distribution  of  the  sensory  changes  as  contrasted  with  their  root 
distribution  in  tabes,  the  rareness  of  bladder  symptoms,  and  the 
non-appearance  of  the  Argyll-Robertson  sign,  or  of  oculo-motor 
palsies.  Some  writers  have  added  optic  atrophy  to  this  list,  but  it 
must  be  remembered  that  this  is  sometimes  met  with  in  Friedreich's 
disease,  as  also  in  the  Marie  variation,  though,  it  is  true,  not  so 
often  as  in  juvenile  tabes.  "While  this  differentiation  is  fairly  easy 
to  make,  however,  this  is  not  so  true  of  atypical  forms  of 
Friedreich's  disease,  and  of  allied  hereditary  cord  affections  of  which 
there  exist  such  an  extraordinary  variety.  It  may  be  said  that 
these  allied  types  are  separated  from  Friedreich's  disease  more  by 
the  different  grouping  of  their  symptoms  than  by  the  appearance  of 
fresh  ones,  so  that  on  the  whole  the  points  given  above  still  serve  ; 
oculo-motor  palsies,  however,  may  occur  in  some  of  these  types. 
Thus  the  three  main  points  to  be  relied  on  are— (1)  the  absence  of 
the    Argyll-Eobertson    pupil,    (2)    the    absence    of    cerebro-spinal 
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lymphocytosis,  and  (3)  the  family  arrangement  of  the  cases.  In 
some  of  the  cases  of  juvenile  tabes  referred  to  above  several 
members  of  the  same  family  were  affected,  but  the  arrangement  of 
the  cases  characteristically  differs  from  that  met  with  in  hereditary 
diseases.  Thus  the  large  majority  of  hereditary  affections  are 
commoner  in  the  male  sex,  and  if  we  find,  say,  three  cases  confined 
to  one  sex  in  a  family,  particularly  to  the  male  sex,  we  should  do 
right  strongly  to  suspect  such  an  affection.  Again,  such  affections 
are  not  commonly  transmitted  through  the  father,  whereas  in  the 
cases  of  family  tabes  the  father  is  more  often  affected  than  the 
mother.  Further,  it  is  extraordinarily  rare  for  both  parents  to  be 
affected  with  the  same  type  of  hereditary  disease,  unless  they 
both  spring  from  the  same  stock,  whereas  this  is  not  rare  with 
juvenile  tabes.  Typical  instances  of  each  would  be  father  and 
daughter  affected  with  tabes,  son  and  mother's  brother  by  a 
hereditary  affection. 

We  come  finally  to  the  most  diflicult  part  of  the  diagnosis — the  dis- 
tinction between  juvenile  tabes  and  juvenile  cerebro-spinal  lues,  par- 
ticularly the  syphilitic  pseudo-tabetic  variety.  Here  even  the 
Argyll-Robertson  sign  and  cerebro-spinal  lymphocytosis  partly  fail 
us,  for  both  may  occasionally  be  met  with  in  the  second  affection. 
The  main  features  that  determine  a  diagnosis  of  juvenile  tabes  are 
marked  lymphocytosis,  steady,  chronic  course,  and  absence  of  some 
features  that  characterise  nervous  lues ;  the  Argyll-Robertson  and 
Westphal  signs  are  also  presumptive  evidence  of  tabes,  since  they 
are  much  commoner,  particularily  the  second,  in  this  affection. 
Cerebro-spinal  lues,  on  the  other  hand,  is  marked  by  an  irregular, 
intermittent  course  with  sudden  appearance  of  paralysis — notably 
monoplegias  and  hemiplegias — that  do  not  occur  in  tabes  ;  the  signs 
are  often  incomplete,  transitory  and  non-symmetrical ;  multiple 
implications  of  cranial  nerves  are  commoner  than  in  tabes.  The  mental 
state  is  in  most  cases  greatly  deteriorated,  whereas  this  never  occurs  in 
tabes  unless  general  paralysis  with  its  characteristic  signs  supervenes ; 
the  symptoms  are  to  some  amenable  to  iodide  treatment,  whereas,  of 
course,  those  of  tabes  are  not;  a  number  of  symptoms,  such  as 
nystagmus,  speech  affection,  evidences  of  implication  of  the  upper 
motor  tract,  excitation  phenomena,  such  as  tremors,  cramps,  twitch- 
ings,  convulsions,  occur  which  are  not  found  in  tabes. 
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INHERITED  SYPHILIS  AS  A  FACTOR  IN  THE  ETIOLOGY 

OF  MENTAL   DEFECT  IN  CHILDREN. 

By  G.  E.  Shuttleworth,  M.D., 

Formerly  Medical  Superintendent  {now  Hon.  Consulting  Fhysician)  Boyal  Albert 

Asylum,  Lancaster,  etc. 

I  FBAR  my  contribution  belongs  rather  to  the  ancient  history  of  the 
subject  than  to  the  era  of  bacteriological  pathology  in  the  light  of 
which  we  now  view  the  problems  of  inherited  syphilis.  Some  twenty 
years  ago  I  summarised  (for  a  paper  contributed  to  the  Ninth  Inter- 
national Medical  Congress  at  Washington)  the  views  held  by  such 
authorities  as  Mr.  Jonathan  Hutchinson,  the  late  Dr.  Langdon  Down, 
of  Earlswood,  Dr.  Fletcher  Beach,  then  of  Darenth,  and  my  own 
experience  in  two  large  institutions  for  imbecile  children,  showing 
that  in  this  country  at  any  rate  the  role  of  parental  syphilis  was 
surprisingly  small,  so  far  as  could  be  ascertained  from  a  scrutiny  of 
the  histories  and  characteristics  of  the  immates  of  British  imbecile 
asylums ;  that  is  to  say,  that  it  figured  as  an  aetiological  factor  in  less 
than  2  per  cent,  of  the  cases.  In  a  later  investigation  of  case-book 
records  of  1200  patients  who  had  been  under  my  care  at  the  Royal 
Albert  Asylum  (for  an  article  on  the  "-Etiology  of  Idiocy,"  published* 
in  1892)  I  found  the  percentage  with  parental  history  or  personal 
evidence  of  syphilis  to  be  1*33.  Dr.  Fletcher  Beach,  dealing  with 
1100  cases  at  Darenth  on  the  same  lines,  found  that  his  percentage 
worked  out  at  only  1*01.  Thus  in  an  aggregate  of  2380  cases  at 
the  two  asylums,  in  which  histories  had  been  fairly  well  ascertained, 
we  were  unable  to  find  evidence  of  the  existence  of  syphilitic  taint 
in  more  than  1*17  per  cent,  of  our  patients. 

In  a  later  investigation,  made  in  1898  by  Dr.  Telford  Smith,  my 
successor  at  the  Royal  Albert  Asylum  (with  the  aid  of  Dr.  Coup- 
land)  for  the  special  purpose  of  ascertaining  the  frequency  with 
which  inherited  syphilis  might  be  regarded  as  an  aetiological  factor  in 
the  580  cases  then  resident  in  the  institution,  he  found  that  only  in 
three  cases  was  there  an  acknowledged  history  of  congenital  syphilis 
and  only  eight  cases  presenting  stigmata  of  the  disease,  t  He 
expresses  the  opinion,  however,  in  which  I  fully  concur,  that  although 
the  percentage  of  syphilitic  idiots  and  imbeciles  found  in  asylums  is 
extremely  low,  it  does  not  follow  that  parental  syphilis  has  but  little 

*  Hack  Tuke's  '  Dictionary  of  Psychological  Medicine/  vol.  ii. 
t  •  Brit.  Med.  Joum./  October  the  loth,  1898. 
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to  do  with  the  production  of  mentally  defective  offspring,  considering 
how  high  is  the  infantile  mortality  of  children  with  this  taint,  and 
that  as  a  rule  institutions  for  imbeciles  only  receive  those  who  have 
attained  the  age  of  five  or  six  years. 

More  recently  (viz.  in  1902)  Dr.  Tredgold  (L.C.C.  Research 
Scholar  in  Insanity)  made  a  careful  examination  of  150  juvenile 
"  aments ''  in  metropolitan  asylums,  in  which  he  was  able  personally 
to  investigate  the  family  histories,  and  found  amongst  that  number 
only  four  (=  2*5  per  cent.)  in  which  syphilitic  taint  was  manifested 
by  characteristic  signs,  and  five  (=3  per  cent.)  in  which  it  was 
possible  on  the  ground  of  ascertained  parental  infection,  though  the 
children  themselves  showed  no  specific  physical  stigmata.*  Including 
the  latter,  the  aggregate  percentage  would  amount  to  5*5,  but  Dr. 
Tredgold  adds  that  in  all  these  cases  other  aetiological  factors  existed, 
antecedent  insanity  in  five  of  the  cases,  and  in  the  remainder  either 
phthisis,  or  alcohol,  or  both.  It  is  probable  that  where  other  con- 
tributory factors  exist,  and  notably  a  neuropathic  heredity,  the 
syphilitic  taint  exerts  a  pernicious  effect  on  the  mental  integrity  of 
the  offspring,  for,  as  Dr.  Tredgold  suggests,  '^  the  syphilitic  poison  has 
a  special  predilection  for  finding  out  the  weak  spot."  It  would  seem, 
however,  that  its  toxic  action  is  not  so  effective  in  producing 
primary  formative  arrest  of  brain  development,  i,  e.  congenital 
defect,  as  in  causing  subsequent  degenerative  changes  in  brain  and 
nerve  tissues.  Dr.  G.  A.  Sutherland  has,  indeed,  suggested  that  it  is  a 
frequent  factor  in  the  production  of  the  "  Mongolian "  variety  of 
congenital  idiocy,  but  my  own  somewhat  extensive  experience  of 
cases  of  this  type  does  not  lead  me  to  concur  in  this  view. 

Degenerative  changes  due  to  this  cause  may,  indeed,  manifest 
themselves  early  in  life  and  give  rise  to  cranial  osteitis,  meningeal 
inflammations  and  eclampsia,  epileptic  and  paralytic  symptoms  so 
often  associated  with  mental  defect  in  children,  and  frequently 
assigned  as  its  cause,  though  more  correctly  to  be  regarded  as 
links  in  the  chain  of  causation.  But  the  most  characteristic  type 
of  mental  degeneration  in  the  young  associated  with  hereditary 
syphilis  is  that  designated  by  Dr.  Clouston  in  1877  "juvenile 
general  paralysis ''  (or  by  Dr.  Judson  Bury  as  "  juvenile  dementia  "), 
in  which  a  break-down  (mental  and  physical)  occurs  at  the  period  of 
second  dentition  or  advent  of  puberty,  leading  to  a  fatal  issue  in  a 
few  years.  Such  cases  are  found  not  to  be  so  rare  in  asylums  as 
was  formerly  thought,  and  Dr.  Mott  has  tabulated  the  histories  of 
twenty-two  in  vol.  i  of  the  '  Archives  of  Neurology.' 

*  '  Archives  of  Neurology/  vol.  ii. 
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It  would  appear  from  this  table^  as  well  as  from  a  paper  in  the 
*  Practitioner,^  Janaary,  1908,  in  which  an  aggregate  of  forty  cases 
are  dealt  with  by  the  same  author,  that  in  at  least  80  per  cent,  of 
these  cases  there  was  evidence  either  of  syphilitic  family  history  or 
of  the  presence  of  syphilitic  stigmata  (in  several  instances  of  both), 
and  he  states  his  opinion  that  "  though  there  may  be  many  exciting 
canses  the  predisposing  cause  of  this  disease  (juvenile  general 
paralysis)  is  nearly  always  hereditary  syphilis,'^  thus  agreeing  with 
the  conclusions  of  "Thiry,  Alzheimer,  Mendel  and  other  continental 
pathologists,  that  inherited  syphilis  plays  a  predominant  role  in  its 
aBtiology.  Dr.  G.  A.  Watson,  in  an  investigation  of  twelve  cases 
published  in  'Archives  of  Neurology,^  vol.  ii  (p.  624),  states  that 
"  in  no  single  case  could  the  effect  of  syphilis  be  excluded.'^  This 
latter  statement  is  borne  out  in  the  records  of  various  cases  that 
have  from  time  to  time  been  brought  under  the  notice  of  this  Society, 
Thus  in  vol.  iv  of  the  '  Reports,^  p.  31,  we  find  the  case  of  a  girl, 
aged  11  years,  exhibited  by  Dr.  George  Carpenter,  in  which 
there  were  typical  Hutchinson^s  teeth  and  a  patch  of  left  choroiditis, 
with  a  suggestive  family  history  and  the  personal  characteristics  of 
general  paralysis  of  the  insane.  In  vol.  v,  p.  52,  a  case  of  juvenile 
general  paralysis  (a  boy  aged  11^  years)  is  recorded  by  Dr.  James 
Taylor,  who  remarks  that  though  the  patient  shows  none  of  the 
undoubted  stigmata  of  congenital  syphilis,  and  has  a  family  history 
free  from  suggestiveness,  "  yet  the  meagre  physical  development,  the 
suggestive  facies,  and  the  Argyll  Robertson  pupils,  if  not  conclusive, 
are  sufficient  to  raise  suspicions.'^ 

To  discover  the  existence  of  syphilitic  taint  a  careful  scrutiny,  not 
only  of  parental  history,  but  also  of  brothers  and  sisters,  may  be 
necessary;  for,  as  Dr.  Mofct  observes  in  his  recent  article,  "it  is 
remarkable  how  often  one  found  absolutely  no  signs  of  syphilis  on 
the  body  of  a  juvenile  paralytic  patient  suffering  from  general 
paralysis,  whereas  brothers  and  sisters  showed  well-marked  signs." 

Taking  all  the  evidence  into  consideration,  I  am  inclined  to  think 
that  inherited  syphilis  is  a  more  frequent  factor  in  the  production 
of  mental  defect  and  abnormality  in  childhood  that  can  be  demon- 
strated from  the  institution  statistics  I  have  referred  to,  and  to 
agree  with  Fournier  that  many  cases  of  impaired  mental  develop- 
ment, such  as  are  met  with  in  children  relegated  to  special  schools, 
have  their  origin  in  an  inherited  syphilitic  taint,  normal  brain 
development  having  been  interfered  with  by  osteitis  causing  cranial 
thickening,  by  meningeal  indurations  or  by  localised  cerebral 
sclerosis.     But  there  is   great  need  for  more  exact  observations  in 
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these  directions,  and  I  trust  that  these  and  other  pathological 
questions  may  be  elucidated  by  those  undertaking  the  medical 
inspection  of  schools. 


GUMMATOUS    AND  PHAGEDENIC  ULCERATION   OF   THE 
SKIN    AND    MUCOUS  MEMBRANES    IN    INHERITED 

SYPHILIS. 

{From  the  Skin  Department,  London  Hospital.) 

By  H.  Emlyn  Jones,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Late  Clinical  Assistant  to  the  Skin  and  Light  Departtnents,  Londcni  Hospital, 

Of  the  many  and  varied  signs  and  symptoms  of  congenital 
syphilis  probably  the  gummatous  and  phagedasnic  ulcerations  of  the 
skin  are  the  rarest.  During  the  last  seven  years  in  the  London 
Hospital  only  three  definite  cases  have  been  admitted  into  the  skin 
wards,  and  the  notes  of  two  of  these,  both  of  whom  have  been 
in  the  hospital  and  attending  the  Out-Patient  Department  during 
the  last  few  months,  are  interesting  enough  to  record  below. 

Case  1. — E.  C — ,  female,  aged  7  years,  admitted  on  September 
11th,  1907,  with  ulceration  of  the  nostrils.  The  illness  commenced 
as  a  running  of  the  nose  some  three  months  previously  following  an 
attack  of  measles. 

Family  history  and  previous  health, — Paternal  grandfather  died 
of  pulmonary  phthisis.  Mother  had  two  stillborn  children.  This 
patient  and  another  sister,  aged  17  years,  had  snuffles  at  birth.  The 
sister  had  a  typical  congenital  syphilitic  face,  notched  upper  incisors, 
arched  palate,  sunken  nose,  and  a  gloomy,  half-asleep  expression. 

Condition  on  admission. — The  left  nostril  was  nearly  occluded. 
On  the  right  side  there  was  a  thick  ulcerated  crust  on  the  outside 
and  edge  of  the  ala  and  rather  a  fulness  at  the  bridge  of  the  nose, 
and  ulceration  on  the  left  ala,  and  on  the  skin  between  the  nose 
and  mucous  membrane  of  the  upper  lip.  Ulceration  was  very 
extensive  and  exceedingly  rapid,  and  the  left  ala  was  almost  entirely 
eaten  away  in  the  week  the  child  was  obtaining  admission,  though 
still  under  treatment  at  home. 

The  patient  had  adenoids  and  enlarged  tonsils.  She  always  had 
weak  eyes,  and  there  were  opacities  in  each  cornea.  The  palate  was 
not  particularly  arched,  but  the  bridge  of  the   nose  vas  sunken. 
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Whilst  in  the  hospital  the  child  cut  one  permanent  upper  incisor, 
which  was  a  typical  Hutchinson's  tooth. 

Progress  and  treatment. — Patient  was  treated  in  Out-Patients' 
inefficiently.  In  hospital  mercury  and  iodides  were  given  internally, 
and  Unguentum  hydrargyri  (3  sa)  was  rubbed  in  daily.  The  nostrils 
were  syringed  twice  daily  with  hydrogen  peroxide  and  Uoguentum 
zinci  peroxidi  (gr.  xl  ad  Jj)  was  applied  locally.     The  whole  con- 


dition had  completely  healed  in  three  weeks,  though  considerable 
deformity  of  the  nose  remained. 

*'•  Care  2. — E.  R — ,  female,  aged  21  years,  admitted  on  October 
15th,  1907,  with  ulceration  on  nostrils,  gummatous  infiltration  in  the 
region  of  the  root  of  the  nose,  and  marked  scarring  with  some 
ulceration  of  the  thigh. 

Family  history  and  previous  health, — Father  died  of  pulmonary 
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phthisis.  Brother's  child  also  died  of  same  disease.  Mother  alive 
and  well.  Mother  had  eleven  children,  bat  only  three  are  alive : 
First  child  died  aged  7  months,  ?  convulsions ;  second  child  alive 
and  well ;  third  child  miscarriage  ;  fourth  child  died,  aged  24  years, 
?  measles;  fifth  child  died,  aged  1  year,  after  an  operation;  sixth 
and  seventh  children  twins,  born  dead  prematurely ;  eighth  died,  aged 
1  year,  of  convulsions  ;  ninth  child  was  the  patient. 

Condition  on  admission, — Corneal  nebulse,  but  no  signs  of  true 
interstitial  keratitis.  Palate  arched.  Teeth  normal.  Tongue  had 
a  very  irregular  edge.     There  was  a  large  area  of  ulceration  on  the 


Pi  a.  2.— Showin 
Ey 

tip  of  the  nose  and  both  alse  with  increased  fulness  and  width  at  the 
bridge.  The  ulceration  in  places  was  phagedsenic  in  character.  There 
were  scars  of  old  ulcerations  on  the  face,  but  these  had  slowly  dis- 
appeared in  Out-Patients'  under  iodides  and  mercury.  On  the  right 
leg  there  was  a  large  area  of  scarring  with  serpiginous  margins  of  a 
brownish  colour.  The  centre  of  the  scars  was  more  white  in  colour, 
and  appeared  somewhat  atrophic.  Ulcerations  were  present  on 
some  of  these  scars.  These  ulcerations  chiefly  occuiTed  at  the  age  of 
two  to  three  years.  Since  the  age  of  two  patient  has  been  having  a 
good  deal  of  eye  and  skin  trouble  of  this  kind,  and  when  one  was 
bad  the  other  was  much  better,  and  vice-versa. 
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Treatment  and  progress. — Patient  was  treated  witb  iodides  and 
mercnry  by  the  month,  and  gj  of  the  Ungaentam  hydrargyri  was 
rubbed  in  daily.  The  drug  was  pushed  to  salivation.  Locally  boracic 
fomentations  were  applied  at  first,  and  afterwards  the  red  oxide  of 
raercnry  ointment.  At  the  end  of  6ve  weeks  the  nlceration  of  the 
nose  had  wonderfully  improved,  and  the  fnlnesa  at  the  bridge  was 
greatly  decreased.     Patient  was  then  discharged  to  the  Out-Patient 


Pig.  3,— Case  1.    E.  C—  (ift«r  three  weeks'  ti-eatmeiit. 
Department,  and    is    still    under    treatment     and    making   marked 
progress. 

The  special  feature  in  connection  with  these  two  cases  is  the  great 
rapidity  with  which  the  ulceration  took  place  in  Case  1,  showing 
the  importance  of  early  diagnosis  and  prompt  treatment  so  as  to 
lessen  the  resulting  deformity  as  much  as  possible,  and  the  com- 
parative slowness  of  the  ulceration  in  Case  2,  thongh  in  this  latter 
the  history  of  lesions  on  various  parts  of  the  body  from  the  age  of 

VOL.  V,  11 
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two  upwards,  and  the  extraordinary  serpiginous  scarring  on  the  leg 
make  the  diagnosis  a  certainty.  The  lesions  in  the  two  at  the 
various  periods  of  life  are  fairly  typical  of  those  described  aa 
occurring  at  those  ages;  the  earlier  the  child  is  attacked  by  the 
gummatous  ulcerations,  the  more  often  is  the  trunk  and  body  the 
seat  of  the  affection,  the  nose  being  more  often  attacked  in  the  older 
subjects.     In  both   there  was  corneal  trouble,   though  no  definite 


Fic.  i.—Case  2.  E.  R— -  on  admiBBicn. 
keratitis,  and  in  both  the  intensity  of  this  inflammation  seemed  to 
Tary  inversely  with  the  intensity  of  the  cutaneous  lesions.  Hall, 
Marshall,  Cooper,  Crocker,  and  many  other  writers  all  state  the 
rarity  of  these  affections,  more  especially  of  the  phagedsenic  variety. 
Up  to  the  third  year  of  life  this  form  may  be  of  two  distinct 
varieties,  either  a  kind  of  furuncular  syphilide,  with  lesions,  which 
on  healing  leave  irregular  scars  of  serpiginous  outlines,  white  in  the 
centre,  with  some  brownish  pigmentation  at  the  margins,  or  a  sub- 
s  nodule-like  mass  which  involves  the  skin  secondarily,  and 
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asually  goea  on  to  ulceration  and  oft-times  to  necrotic  changes.  An 
excellent  example  of  the  serpiginous  outline  of  the  scar  is  seen  in 
Case  2,  and  an  exactly  similar  picture  is  given  by  Fournier  (1) ,  In 
older  children  these  subcutaneous  gummata  with  involvement  of  the 
skin  are  still  present,  and  according  to  George  Carpenter  are  more 
common  on  the  face,  neck,  and  in  the  neighbourhood  of  joints,  whereas 
in  infants  the  same  writer  observes  that  the  buttock  is  the  common 
sitnation,  especially  in  the  region  of  the  anus.  George  Carpenter  (2) 
cites  two  cases  of  gummata  in  the  lung  associated  with  these  cutaneous 
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gummata,  one  in  a  child,  aged  9  months,  and  the  other  in  a  child, 
aged  1  year. 

Taylor  describes  also  a  form  of  ulcerative  onychia,  beginning  at 
the  side  or  base  of  the  nail  as  a  papule  or  pustule,  which  soon 
ulcerates,  the  process  extending  along  the  concave  base  of  the  nail 
or  along  the  lateral  margins,  finally  involving  the  matrix  of  the  nail, 
which  is  soon  cast  off.  The  thickened  everted  edges  of  the  nicer, 
its  sloughy  case  and  sanious  discharge,  together  with  the  coppery 
hue  of  the  surrounding  skin,  are  its  characteristic  features.  This 
lesion,  he  says,  is  most  frequent  in  the  first  year  or  two  of  the  child's 
life.  In  1906  a  female  child,  aged  6  months,  attended  the  Out- 
patient  Department  suffering  from  this  exact  lesion,  though  from 
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the  number  of  cases  of  congenital  syphilis  in  babies  one  must  infer 
it  to  be  a  lesion  of  considerable  rarity. 

The  most  important  variety  of  this  form  of  the  disease  in  older 
children,  both  as  regards  early  diagnosis  and  prompt  treatment,  is 
undoubtedly  the  ulceration  affecting  the  face  and  nose.  The  depres- 
sion of  the  bridge  of  the  nose  in  infantile  syphilis  is  due  to  a 
periostitis  with  arrest  of  development  of  the  nasal  bones,  the  arrest 
occurring  during  the  period  of  infantile  ^'  snuffles,"  but  later  ulcera- 
tion of  the  alae  and  septum,  and  even  perforation  of  the  palate,  may 
occur.  If  prompt  and  energetic  treatment  is  not  adopted  the  nose 
may  almost  entirely  disappear,  and  terrible  deformity  may  result.  In 
both  the  cases  reported  the  nose  was  the  chief  point  attacked.  The 
cases  are  sometimes  diagnosed  as  lupus  vulgaris,  and  it  is  possible 
that  some  few  of  the  cases  which  fail  to  react  to  the  X-ray  treatment 
or  Finsen  light  may  be  of  this  character. 

The  chief  points  of  diagnosis  are : 

Jiupus  ^mlgaris.  GnmmatouB  ulceration  in  congenital  syphilia. 

Disease   generally  has  lasted  months  Essentially  a  rapid    process,  days  or 

or  years.  weeks  at  most,  causing  great  ulcera- 

tion or  destruction. 
Borders  of  ulceration    thin,  flat,  and  Generally  sharply  cut,  irregular    and 

generally  soft.  serpiginous     in     character.       Often 

punched  out. 
Shallow  base,  unhealthy  granulations.  Deep  and  irregular  base,  sometimes  a 

Sometimes    presence    of    apple-jelly  yeUow  slough, 

nodules,  though  these  are  frequently 
difficult  to  observe. 
Contractile  bluish-red  scar.  Regular  flat  scar,  at  first  brown,  be- 

coming white  from  centre  to  peri- 
phery. 
Barely  attacks    bones,    and   oft-times  Bapidly  extends  to  bones  and  generally 

symmetrical.  asymmetricaL 

Other  evidences  of  tubercle.  Other  evidences  of  the  disease. 

From  these  points  it  seems  that  diagnosis  is  easy,  but  usually 
this  is  far  from  true,  and  in  these  cases,  as  in  any  doubtful  cases  of 
a  similar  nature  in  the  acquired  disease,  the  patient  should  be  given 
the  benefit  of  the  doubt,  and  treatment  adopted  for  the  possible 
syphilitic  taint.  Unfortuately,  in  those  cases  in  which  the  nose  is 
attacked,  as  Mr.  Hutchinson  has  pointed  out,  the  other  evidences  of 
the  disease  are  often  missing,  the  teeth  are  not  often  notched,  and  the 
interstital  keratitis  is  not  well  marked.  In  Case  1  the  patient 
developed  a  typical  Hutchinson's  tooth  whilst  under  treatment,  and 
in  Case  2,  though  nebulas  remained  on  the  corneae,  there  was  no 
evidence  of  interstitial  keratitis. 

Lupus  vulgaris  existing  in  the  subjects  of  inherited  syphilis  is  a 
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well-recognised  condition,  and  some  authorities  consider  these  cases 
are  possible  ones  of  lupus,  in  which  the  lupus  is  excited  to  unusual 
activity  by  the  presence  of  the  syphilitic  virus.  A.  H.  Ward  (4) 
points  out  that  in  experiments  of  injecting  tuberculin  in  cases  of 
tertiary  syphilis  much  activity  was  excited  round  the  specific  lesion, 
and  then  conversely  suggests  that  the  presence  of  syphilis  would 
probably  excite  abnormal  activity  in  a  tubercular  lesion.  This  may 
be  so,  but  nevertheless  the  existence  of  some  true  phagedaenic  cases 
without  the  presence  of  the  tubercle  bacillus  must  be  admitted. 
The  lesions  of  the  skin  secondarily  involved  from  an  underlying 
periostitis  are  more  common,  and  usually  there  is  no  doubt  as  to 
their  nature,  and  Mr.  Hutchinson  (5)  cites  one  instance  of  ulceration  of 
the  skin  in  a  subject  of  inherited  syphilis  resulting  from  the  ulcera- 
tion of  glandular  gumma  in  the  neck.  Cases  similar  to  those 
reported  are  extremely  rare  in  literature,  but  the  same  author  had 
several  in  his  wide  experience,  one  (6)  a  true  phagedaenic  ulceration  of 
the  parts  round  the  right  orbit,  and  another  (7)  of  extensive  destruction 
of  the  palate  and  nose  in  a  young  man,  aged  19  years.  Regarding  gum- 
matous ulcerations  of  the  mucous  membranes  in  hereditary  syphilis, 
Taylor  (8)  states  they  most  usually  developed  on  the  hard  palate  or 
upon  the  post-pharyngeal  wall,  and  if  in  the  latter  situation  may  be 
mistaken  for  retro-pharyngeal  abscesses.  They  are  rarely  seen 
before  the  third  year  of  life,  and  generally  occur  from  the  sixth  to 
the  twelfth.  They  commence  as  a  cellular  infiltration  of  the  mucous 
membrane,  which  forms  a  small  tumour.  Necrotic  changes  invari- 
ably occur,  leaving  an  ulcer  with  sharply-cut  edges,  and  often 
involving  the  mucous  membrane  down  to  the  subjacent  bone.  George 
Carpenter  (9)  records  several  examples.  In  a  girl,  aged  4  years, 
there  was  extreme  ulceration  and  loss  of  substance  of  the  soft  palate. 
In  a  girl,  aged  11  years,  the  uvula  had  disappeared,  the  soft  palate 
was  partially  destroyed,  and  an  ulcer  of  irregular  shape,  covered  with 
a  greyish  slough,  was  present  on  the  pharyngeal  wall  on  the  left 
side.  In  another  girl,  aged  10  years,  there  was  a  central  perforation 
of  the  hard  palate  and  extensive  necrosis  of  the  frontal  and  nasal  bones. 
And  in  a  girl,  aged  9  years,  there  was  an  ulcer  on  the  lateral  wall  of 
the  pharynx,  extending  upwards  above  the  level  of  the  soft  palate. 
He  also  records  the  case  of  a  boy,  aged  7  years,  with  a  gumma  of 
the  tongue,  which  rapidly  resolved  under  mercurial  treatment. 

Treatment  must  be  both  local  and  general.  Mercury  must  be 
given,  and  to  get  its  most  rapid  effect  inunction  seems  the  best 
method  of  administering  the  drug.  Small  doses,  combined  with 
iodides,  given  internally  often  hasten  healing. 
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The  drug  must  often  be  pushed  to  salivation,  for  the  most  rapid 
effect  possible  is  desired  to  prevent  the  deformity.  Locally  acid 
nitrate  of  mercury  has  been  recommended,  or  other  strong  mercurials 
of  a  caustic  nature,  but  frequently  boracic  fomentations  or  any  anti- 
septic ointments  are  sufficient.  Where  the  nose  is  attacked  and  the 
wound  is  continually  irritated  by  a  nasal  discharge,  great  benefit  has 
been  found  by  the  use  of  an  ointment  made  up  of  peroxide  of  zinc 
(gr.  XX— xl  ad  Ji  of  soft  paraffin).  This  is  a  very  unstable  compound, 
and  so  keeps  the  parts  in  a  continual  bath  of  oxygen.  It  has  been 
found  useful  in  all  kinds  of  ulcerations,  sometimes  almost  acting  as 
a  charm,  but  particularly  as  a  local  application  in  the  various  forms 
of  syphilitic  ulceration,  especially  of  a  phagedeenic  variety,  or  where 
there  is  a  mixed  infection,  both  in  the  acquired  and  congenital  disease. 

N,B, — For  permission  to  publish  these  two  cases  I  am  greatly 
indebted  to  Dr.  J.  H.  Sequeira,  physician  to  the  Skin  and  Light 
Department,  London  Hospital. 
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SOME     EXPERIENCES     AND     OBSERVATIONS     ON     CON- 

GENITAL    SYPHILIS    IN    INFANTS.* 

By   George  Carpenter,   M.D.(Loiid.), 

Chainfiian  of  Council  of  The  Society  for  the  Study  of  Disease  in  Children ;  Memhre 
Correspondant  de  la  Societe  de  Pediatric  de  Paris ;  Physician  to 

The  Queen*  s  Hospital  for  Children. 

{Concluded  from  page  108.) 

The  small  yellow  gummata  which  are  occasionally  found  post 
mortem  in  infants'  lungs  have  much  the  same  microscopical  appear- 
ances as  gummata  in  other  organs.  In  their  central  parts  they 
are  apt  to  be  definitely  fibrous,  and  at  their  periphery  they  are  chiefly 

*  Bead  at  a  special  meeting  of  The  Society  for  tbe  Study  of  Disease  in  Children,  for 
the  discussion  of  "  Inherited  Syphilis,"  November  the  13th,  1907. 
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composed  of  small  ronnd  cells  which  invade  the  alveolar  septa.  In 
their  growth  the  alveoli  are  destroyed,  and  all  stages  of  their  oblite- 
ration can  be  seen  in  the  microscopic  fields,  where  they  occur  as 
irregular  spaces  bounded  by  cells.  The  bronchial  tubes  are  either 
stuffed  with  catarrhal  products  or  have  shed  their  linings,  and  their 
walls  are  infiltrated  with  small  lymphocytes. 

I  have  also  met  with  several  examples  of  extensive  consolidation 
of  the  lungs  from  the  apices  downwards  in  syphilitic  infants  which 
has  persisted  for  long  periods.  The  youngest  was  six  months  old, 
and  consolidation  was  known  to  be  present  from  March  the  31st  to 
November  the  24th,  when  she  ceased  attendance.  She  died  from 
being  scalded  the  following  January.  Whether  they  were  examples 
of  delayed  resolution  in  pneumonia  or  of  syphilitic  pneumonia  it  is,  I 
think,  impossible  to  say.  Syphilis  has  to  be  thought  of  in  such 
cases.  But  the  further  removed  the  case  is  from  the  syphilitic  age 
the  greater  are  the  chances  of  the  consolidation  being  tuberculous. 
Even  in  the  post-mortem  room  sometimes  consolidation  may  look 
simple  when  it  is  in  reality  tuberculous.  A  syphilitic  infant  a  year 
old,  with  consolidation  of  the  upper  half  of  one  lung,  suffered  from 
some  fever  and  loss  of  flesh.  Anti-syphilitic  treatment  had  no  effect, 
and  he  died  some  few  weeks  later.  The  upper  half  of  the  lung  was 
consolidated  and  of  a  red  colour.  Its  bronchial  tubes  were  thickened, 
dilated,  and  contained  muco-pus.  Radiating  from  the  bronchial 
tubes  were  scars  of  different  sizes  passing  in  various  directions  and 
intersecting  the  solid  areas  in  varying  degrees.  The  alveoli  were 
stuffed  with  fibrin,  with  fibrin  and  catarrhal  cells,  and  with  catarrhal 
cells  only.  The  alveolar  walls  showed  considerable  endothelial 
proliferation.  The  thickened  endothelium  was  characterised  by 
increased  vascularity  and  by  a  fibrillar  or  reticulate  stroma.  Many 
alveoli  were  collapsed.  In  the  consolidated  areas  were  quite  a 
number  of  giant  cells  apparently  formed  from  the  endothelium.  In 
one  small  area  there  were  signs  of  commencing  caseation.  The 
septa  were  thickened.  The  bronchi  showed  infiltration  of  their 
walls  with  round  cells  and  some  had  shed  their  epithelium.  On  the 
other  hand  some  cases  of  cirrhosis  of  the  lung  in  young  children 
may  well  be  syphilitic,  and  modern  methods  of  examination  may 
prove  them  to  be  so.  The  spirochaete  has  been  detected  in  the 
sputum  of  those  suffering  from  syphilitic  pneumonia,  and  the 
discovery  of  this  organism  will  enable  us  in  the  future  to  more 
readily  recognise  this  condition  of  the  lung. 

The  child  Isabel   H — ,  aged  5  ye.ars,  who   died  of  exploratory 
puncture  of  the  chest,  and  an  account  of  which  I  published  in  *  The 
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American  Journal  of  the  Medical  Sciences,'  *  had  an  indurated, 
shrunken,  and  scarred  lung,  with  dilated  and  thickened  bronchial 
tubes,  and  which,  microscopically,  could  not  be  differentiated  from 
syphilitic  pneumonia.  It  was  not  tuberculous,  but  there  was  no 
history  of  syphilis. 


Fio.  14.— Syphilitic  terticle  removed  from  an  infant,  aged  6  weeks,  x  10,  and  showing 
cirrhosis  of  the  body  and  the  epididymis.  For  an  account  of  the  case  see  footnote 
to  Fig.  18. 

Syphilis  of  the  Testicles. 
Henoch,  Despres,  R.  W,  Taylor,  Obedenare,  North,  Bryant,  Parrot, 
Lewin,  Hutinel,  Pournier,  and  Seringe  have  recorded  cases  and  done 
original  work  on  the  testicles  of  congenital  syphilitics. 

In  September,  1892,  I  published  some  observations  on  hereditary 
•   October,  1893,  toI.  cvi,  No.  4.  pp.  422-423. 
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syphilis  of  the  testicles  in  the  '  Practitioner/  and  I  arrived  at  the 
following  conclusions : 

Syphilitic  in6ammation  may  take  the  form  of  the  gummatous  or 
the  cirrhotic  (Figs.  14  and  15).  I  have  seen  hoth  varieties.  All 
parts  of  the  organ  may  be  attacked,  and  even  the  cord  and  the 
vas  may  feel  thickened.     Hydrocele  is  not  an  uncommon  asaociation. 

The  infantile  testicle  in  health  varies  in  size  between  a  lemon-pip 
and  a  hazel-nut,  and  the  normal  tension  of  the  globe  is,  in  the 
language  of  ophthalmology,  about  +  2.     The  left  testicle  is  usually 


Fio.  15. — Microacopie  eeetion  »  50  of  the  testicle  of  a  Byphilitic  infant,  aged  6  weeka. 
Bhowing  cirrhosis  of  the  oi^a.  In  tlie  normal  testicle  the  seminal  tubules  would 
be  close  together,  and  the  amount  of  areolar  tissue  but  trifling.  Thetunicaalbu- 
ginea  ia  thickened.  The  infant  had  "  snuffles  "  and  multiple  sy^ilitic  epiphysitis  of 
a  ireek's  duration.  The  hands  and  feet  were  freely  desquamating.  He  had  a 
conflneut  eruption  on  the  buttocks  and  the  calves,  stirrounded  by  outlying  flat- 
topped  papules  the  circumference  of  a  split-pea,  a  confluent  syphilide  round  the 
month  reaching  to  the  neck,  and  shallow  ulcers  on  the  lips.  The  axillee  displayed 
a  scaly  eruption.  There  were  hydroceles  on  both  sides,  the  epididymea  felt  enlarged, 
and  were  certainly  hard.  The  cords  also  seemed  enlarged.  The  hydrocelea  cleared 
under  niercuriftl  treatment,  and  the  teaticlea  then  felt  hard,  but  were  not  enlarged. 
He  died  after  a  month's  treatment, 

the  larger  of  the  two.  When  the  organ  is  enlarged  the  recognition 
that  there  is  something  amiss  is  not  difficult,  but  when  there  is  no 
enlargement,  and  enlargement  is  not  a  necessary  accompaniment 
of  disease,  and  when  reliance  has  to  be  placed  entirely  on  testicular 
tension,  then  the  chance  of  arriving  at  a  wrong  conclusion  is  by  no 
means   small,   because  it  is  very   difficult  to  secure    and   test  for 
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fiuctuation  so  small  and  so  elusive  a  body  as  the  infantile  testicle. 
Bnt  if  there  be  cirrhosis  of  the  organ,  and  if  there  be  no  associated 
hydrocele  to  hamper  the  examination,  in  place  of  the  normal  tension 
of  the  globe  there  may  be  felt  a  hardness  which  can  be  compared 
with  that  of  scirrhus. 

On  the  other  hand,  the  organ  may  enlarge  to  the  size  of  a  filbert, 
a  chestnut,  a  French  plum,. or  even  an  egg*  and  in  that  case  the 
choice  would  lie  between  sy"philis,  tubercle,  and  a  new  growth,  all 
being  possible. 

So  far  neither  the  seminal  vesicles  nor  the  prostate  have  been 
found  enlarged  in  syphilis,  the  only  present  clinical  distinction 
between  the  tuberculous  and  the  syphilitic  testicle.  Calmette's 
tuberculin  ophthalmic  reaction  should  here  prove  useful,  seeing  that 
a  tuberculous  testicle  has  been  found  in  a  typically  syphilitic  infant 
(Stoeber).  But  a  diseased  testicle  in  the  syphilitic  age  of  life  is 
more  likely  to  be  syphilitic  than  tuberculous. 

Certain  cases  of  infantilism  must  be  ascribed  to  double  syphilitic 
orchitis.  It  also  accounts  for  mal-development  of  the  organ.  In 
regard  to  this  latter  it  will  be  remembered  by  some  of  the  members 
of  this  Society  that  Mr.  Anglin  Whitelocke  showed  an  ovary-looking 
organ  t  which  he  had  removed  from  the  inguinal  hernial  sac  of  a 
female  child,  and  which  was  thought  by  the  members  present  to 
be  a  badly  developed  testicle.  A  microscopic  drawing  of  this  was 
shown,  and  the  similarity  between  it  and  that  of  a  syphilitic  cirrhotic 
testicle  {vide  Fig.  14)  was  most  striking. 

Syphilis  of  the  Ovaries  and  Internal  Genitalia. 

I  have  no  records  of  sclerosis  of  the  ovaries,  but  the  treponema 
pallidum  has  been  demonstrated  there,  and  these  organs  have  been 
found  diseased  in  the  syphilitic  foetus.  Cases  of  syphilitic  infan- 
tilism occur  also  in  females,  and  some  examples  of  this  condition 
I  have  no  doubt  are  to  be  explained  by  syphilitic  atrophy  of 
these  organs. 

But  I  have  seen  one  case  of  ovarian  disease  which  was  possibly 
syphilitic  in  origin  and  gummatous  in  nature.  In  1903  I  showed  to 
the  Society,^  at  the  discussion  on  tuberculous  peritonitis,  as  an  illustra- 

•  '  SyphUis  in  Children/  pp.  59-63. 

t  "  Notes  on  a  Case  of  Double  Inguinal  Hernia  in  a  Female  Child,  each  Sac  contain- 
ing an  Ovary-like  Organ,"  'Beports  of  The  Society  for  the  Study  of  Disease  in 
Children/  vol.  ii,  pp.  191-195. 

X  "  Tuberculous  Peritonitis,  Symptoms  and  Diagnosis,"  'Eeports  of  The  Society  for 
the  Study  of  Disease  in  Children/  vol.  iii,  pp.  90-91. 
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tion  of  the  ralae  of  bimanual  examination  in  abdominal  disease,  a  draw- 
ing of  an  DTarian  tnmour  with  a  dilated  Fallopian  tube  which  had  been 
diagnosed  by  me  by  rectal  bimanual  examination  during  life.  The 
infant,  who  had  not  been  healthy  from  birth,  was  twenty-two  months 
old.  In  the  right  inguinal  region  a  tumour  was  found  which  did 
not  feel  fixed  even  through  the  abdominal  wall.  By  rectal  examina- 
tion the  uterus  was  normal.  Attached  to  its  upper  part  by  a  short, 
cord-like  attachment  was  the  tumour,  and  on  the  posterior  surface 
of  this  tumour  was  a  convoluted  tube.  The  tumour  was  freely 
movable  and  could  be  carried  over  to  the  mid-line  of  the  body, 
though  not  beyond  it.  Fluctuation  was  detected.  The  ovary  could 
not  be  felt.  On  the  opposite  side  it  was  healthy.  The  child  had 
Parrot's  nodes,  the  free  edge  of  the  spleen  projected  four  fingers' 


breadth  in  the  front  of  the  costal  margin,  and  the  liver  three  fingers' 
below  it.  The  tumour  was  about  the  size  of  a  double  walnut 
(1|  in,  by  IJ  in.)  and  contained  foul-smelling  pus;  it  was  slightly 
adherent  to  the  rectum,  the  ctecum,  and  the  bladder.  The  conclu- 
sion arrived  at  was  that  it  was  an  ovarian  cyst  burrowing  down 
between  the  layers  of  the  broad  ligament.  The  Fallopian  tube, 
which  was  enlarged  and  curly,  could  be  felt  behind  and  above  it.  It 
was  not  tuberculous. 

Syphilis  of  the  Neevocs  System  in  Infants. 

Of  disease  of  the  nervous  system  in  infants  I  have  not  met  with 
many  examples.  Syphilitic  meningitis,  spots  of  yellow  softening  of 
the  brain,  endarteritis,  and  gnmmata  on  the  cranial  nerves,  perhaps 
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associated  with  choroiditis,  may  be  met  with  occasionally,  but, 
judging  from  the  paucity  of  the  literature,  they  are  of  very  rare 
occurrence.  Gases  illustrating  these  conditions  in  infants  have  been 
published  by  Barlow,  Ghiari,  and  Henoch,"**"  Sutherland  and 
Thompson  Walker,t  and  others. 

I  have  seen  several  cases  of  hydrocephalus  in  syphilitic  infants; 
one  recovered  under  mercurial  treatment,  the  others  I  lost  sight  of. 
Fruhinsholz  J  gives  an  account  of  the  post-mortem  examinations  of 
two  cases  of  syphilitic  hydrocephalus. 

In  a  syphilitic  infant,  aged  4  months,  with  the  clinical  signs  of 
hydrocephalus;  the  effusion  of  fluid  was  found  between  a  thin, 
yellowish-white,  friable  arachnoid  and  the  underlying  pia  mater. 
The  pia  mater  displayed  diminutive,  yellowish,  sharply-defined  tracks 
of  thickening  and  hardening,  which  microscopically  displayed  round- 
celled  infiltration,  especially  abundant  at  its  outer  part  and  in  the 
neighbourhood  of  the  vessels. 

In  another  infant,  aged  6  months,  with  the  symptoms  during 
life  of  basic  meningitis,  in  whom  after  death  there  was  found 
internal  hydrocephalus,  the  following  were  detected  :  Diminutive, 
scattered,  localised,  whitish  infiltrations  of  the  meninges.  Also 
partial  sclerosis  of  the  choroid  plexuses,  the  vascular  walls  showing 
fibrous  changes,  together  with  occlusion  of  their  channels,  with 
similar  formation  or  with  embryonic  cells.  The  ventricular  surfaces 
of  the  optic  thalamus  and  corpus  striatum  were  covered  with 
thickened  membrane.  In  the  meshes  of  this  fibro-nuclear  tissue 
were  numerous  collections  of  round  cells  together  with  a  plentiful 
vascular  supply.  Surrounding  the  blood-vessels  in  the  superficial 
part  of  the  membrane  were  several  layers  of  round  cells. 

Fruhinsholz  also  describes  in  syphilitic  infants  localised  cloudiness 
and  thickening  of  the  meninges  and  gummata  the  size  of  miliary 
tubercles  on  the  cerebral  vessels.  These  were  accidentally  dis- 
covered and  would  have  been  easily  passed  on  a  cursory  examination. 

He  also  found  in  the  frontal  lobe  of  the  brain  of  an  infant,  aged 
15  days,  a  depressed  area  with  thickened,  adherent,  yellowish- white 
meninges  covering  cerebral  softening  of  the  appearance  of  yellow 
pap  and  of  the  size  of  an  olive. 

I  have  had  under  my  care  a  syphilitic  girl  of  five  and  a  half 
months  with  extensive  encephalitis,  for  a  full  record  of  which  vide 
Appendix,  Gase  3. 

•  *  SyphUia  in  Children/  pp.  77-80. 
t  Loc.  eit.,  pp.  134-146. 
t  Loc.  cit,,  pp.  44-48. 
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APPENDIX. 

1.  A  CASE  OF  COARCTATION  OF  THE  AORTA. 

Percy   S.  W — ,   aged  5   years,   was   brought  by   his   mother   to 
the    Evelina  Hospital   on  June  the   10th,   1895.     The  labour  was 
a    difficult    one,  and    he    was    bom    witli   '*  snuffles."       Six  weeks 
before    his    birth    his    mother   was    laid    up    with   ^^  influenza    and 
pleurisy."     There  had  been  five  children  of  the  marriage,  one  of 
whom  had  died  from  '^  inflammation  of  the  brain  "  at  three  years. 
All   the   children   suffered    from   "  snuffles "    at   birth,  and   '^  some 
of    them    had    rashes."       There    had    not    been    any    miscarriages 
or  still-born  children.     There  was  a  history  of  rheumatic  fever  in 
both  parents,  and  phthisis  on  his  mother's  side.      He  was  a  badly- 
nourished,   ill-developed  child,   with  a   pallid    face,    oral    cyanosis, 
and  loud  and  laboured  breathing.     On  stripping  him  for  examina- 
tion what  immediately  attracted  my  attention  was  the  enlargement 
and  tortuosity   of  the   arteries  about   the  scapular  and  abdominal 
regions.      In  the  armpits  the  subscapular  and  long  thoracic  arteries 
were  thick,  tortuous,  and  pulsating.     The   pulsation  could  be  dis- 
tinctly seen,  and  the  arteries   felt  very  hard.     A  thick  pulsating 
vessel  could  be  felt  crossing  the  subclavian  triangle  on  both  sides. 
This  appeared  to  be  the  transverse  cervical  artery.     The  superficial 
cervical  artery  was  enlarged  on  the  left  side.    In  the  eighth  and  ninth 
interspaces  behind  on  the  left  side  enlarged  tortuous  and  pulsating 
vessels  could  be  seen  and  felt  running  from  within  outwards,  and  other 
vessels  were  noticed   crossing  the  posterior  border  of  the  scapula. 
Similar  vessels  were  seen  on  the  right  side,  but  they  were  not  so  well 
marked  or  so  much  enlarged.       The  axillary  arteries  felt   enlarged 
on  both  sides,  and  hard,  and  they  were  decidedly  tortuous.     The 
brachial  arteries  felt  like  whipcord ;    pulsation  was  well  marked  in 
them  and  they  were  slightly  tortuous.       The  radial  arteries  did  not 
appear  to  be  thickened.       A  feeble  pulse  at  the  wrist  was  detected 
in  both  the  radial  and  ulnar  arteries.       The  superior  epigastric  and 
superficial    epigastric    arteries   could    be    seen   pulsating    and    felt 
beneath    the     skin.       The    former    was    decidedly    enlarged    and 
tortuous,  more  so  on  the  left  side.     The  femoral  arteries  were  small, 
felt  like  rigid  cords,  and  very  feeble  pulsation  could  be  detected  in 
them.       Feeble    pulsation    was   felt  in   the   anterior   and  posterior 
tibial  arteries.      The  abdominal  aorta  could  be  felt  feebly  pulsating 
through  the  abdominal  wall.       Per  rectum  two  cord-like  structures 
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were  distinguished  along  the  brim  of  the  pelvis,  one  on  either  side ; 
no  pulsation  could  be  felt  in  these.  The  deep  epigastric  arteries 
could  be  grasped  bimanually  and  were  found  to  be  enlarged  and 
tortuous.  A  number  of  other  large  vessels  could  also  be  felt 
in  the  abdominal  wall.  A  collection  of  enlarged  and  tortuous 
vessels  was  detected  in  the  pelvis,  especially  in  the  neighbourhood 
of  the  sacro-sciatic  notch,  feeling  like  a  collection  of  worms  on 
either  side. 

Running  down  the  front  of  the  sacrum  a  large  and  thick  vessel 
was  found,  and  coursing  along  the  posterior  wall  of  the  rectum  was 
another  enlarged  and  tortuous  vessel. 

One  of  the  superficial  arteries  of  the  abdomen  was  removed  for 
microscopical  examination.  During  its  removal  the  vessel  did  not 
pulsate  like  an  artery,  the  flow  of  blood  being  venous  both  in 
colour  and  appearance.  When  a  microscopical  examination  of  the 
vessel  was  made  no  fault  could  be  found  with  it — it  had  all  the 
appearances  of  a  perfectly  healthy  artery.  The  thickening  of  the 
vessels  was,  therefore,  due  to  well  nigh  empty  and  contracted  arteries. 

Heart, — The  cardiac  impulse  was  somewhat  diffused,  but  best  seen 
and  felt  in  the  fifth  interspace  in  the  nipple  line  and  of  a  heaving 
character.  Slight  epigastric  impulse  was  also  detected.  The  area 
of  dulness  did  not  extend  to  the  right  and  commenced  at  the  third 
left  costal  cartilage.  The  sounds  were  natural  at  the  apex,  but 
basic  systolic  bruits  were  audible  on  both  sides.  The  murmur  was 
heard  rather  better  on  the  right  side  than  on  the  left,  and  conducted 
better  to  the  right  clavicle  than  to  the  left.  The  bruit  was  also 
heard  over  the  right  chest  behind  and  on  the  right  axilla  and 
detected  over  the  spine  of  the  left  scapula.  It  was  not  at  all 
striking. 

Lungs  normal. 

Liver. — The  free  edge  could  be  felt  three  fingers^  breadth  below 
the  costal  margin  in  the  nipple  line. 

Spleen, — This  projected  two  fingers'  breadth  in  front  of  the  costal 
margin. 

Abdomen  natural. 

Urine  normal. 

Osseous  system, — The  skull  appeared  to  be  thickened.  Bossing 
was  felt  on  the  parietal  bones  near  the  coronal  suture.  The  occipital 
bones  appeared  thickened,  and  there  was  some  doubtful  thickening 
of  the  temporal  bones. 

Skin, — At  the  left  angle  of  the  mouth  there  were  some  linear 
scars.     In  the  right  buttock   near  the-  anus  were  two  very  small 
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circular  scars.  A  small  scar  was  found  just  below  the  left  patella. 
The  fingers  and  toes  showed  a  slight  tendency  to  clubbing. 

NasO'pharynx. — The  boy  had  adenoids  and  naso-pharyngeal 
catarrh  and  cervical  adenitis  on  both  sides  of  some  extent. 

Fundus  oculi. — ^Nothing  abnormal  was  detected.  While  under 
observation  he  steadily  emaciated  and  suffered  from  fever. 
Occasional  puffiness  of  the  face  and  blueness  of  the  lips  were  seen ; 
the  breathing  became  loud  and  laboured  at  times  with  occasional 
coughing.  At  times  he  was  drowsy  by  day  and  restless  by  night. 
I  made  a  further  examination  of  the  fundus  oculi  on  June  the  19th 
and  found  tubercles  of  the  choroid  of  common  type  and  early  optic 
papillitis.  The  parents,  understanding  his  case  to  be  hopeless, 
removed  him,  and  the  diagnosis  could  not  be  verified.  But  I 
believe  the  boy  was  suffering  from  a  congenitally  stenosed  or 
occluded  aorta  at  the  point  of  junction  of  the  ductus  arteriosus  and 
of  syphilitic  origin. 

2.    A    CASE    OF    CONGENITAL    SYPHILITIC    ULCERATION 
OF    THE    LARYNX   AND    INTERSTITIAL    PNEUMONIA. 

Mary  E.  S — ,  aged  13  months,  was  brought  to  the  out-patient 
department  at  the  Evelina  Hospital  on  October  the  29tli,  1894,  by 
her  mother,  who  stated  that  she  had  "  bronchitis.'^ 

The  mother  had  been  delivered  of  ten  children,  but  five  of  these 
were  still-born ;  she  had  never  had  any  miscarriages.  All  of  the 
children  had  thrush,  "  which  passed  through  them,  but  did  not 
extend  below  the  buttocks."  None  of  her  children  suffered  from 
"  snuffles,'^  but  the  subject  of  these  notes  had  considerable  muco- 
purulent discharge  from  the  nose,  and  the  mother  owned  that  the 
child  had  been  troubled  with  this  since  she  was  three  months  of  age, 
at  which  time  "  a  rash  first  broke  out  round  her  mouth  and  then 
passed  to  her  bottom,  but  did  not  extend  as  low  as  her  knees.*'  She 
was  taken  to  Guy's  Hospital  at  this  time,  and  was  given  grey  powders. 

On  examination, — The  head  was  small,  measuring  15^  in.  in  circum- 
ference, and  the  anterior  fontanelle  was  widely  open.  '  Her  mother 
said  she  was  ^^  very  knowing,  always  laughing  and  talking  in  her 
little  way  at  home."  Whilst  I  was  examining  her  she  had  an  attack 
of  laryngeal  spasm.  The  crowing  was  not  loud  and  noisy,  as  with 
healthy  vocal  cords,  but  was  dysphonic.  Her  mother  then  volunteered 
the  statement  that  "  ever  since  she  had  first  been  taken  bad  she  had 
crowing  on  and  off."  The  mouth  was  extensively  scarred  at  the 
angles,  and  the  sides  of  the  cheeks  and  the  chin  were  invaded. 
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The  right  upper  lobe  of  the  lung  was  dull  to  percnsaion,  bat  little 
information  was  obtained  from  auscultation  of  the  lungs,  as  a 
whistling  sound  of  laryngeal  origin  was  audible  all  over  the  chest. 

There  was  an  eruption  on  the  buttocks  and  vulva,  consisting  of 
papules,  varying  in  size  from  a  pin's  head  to  a  small  split-pea. 
These  had  an  excoriated  look,  and  were  red  in  colour.  On  the  backs 
of  the  upper  part  of  the  thighs  were  stains,  varying  from  a  pin's 
head  to  a  pin  puncture,  and  of  a  dusky  hue. 


Fio.  IT.^SyphDitio  lun);  showing  dilated  capillari 
of  alveolar  walla,  and  deBtruotion  ot  alveoli. 
r«uiii&nts.     Leitz  oc.  3  obj,  T. 

She  was  treated  for  syphilis.  A  few  days  after  her  first  appear- 
ance at  the  hospital  she  died  somewhat  suddeuly. 

Autopsy. — Larynx  :  The  epiglottis  and  ary-epiglottic  folds  were 
much  swollen. 

There  was  extensive  ulceration  of  both  vocal  cords,  the  larger 
being  on  the  left  side,  the  edges  of  the  ulcers  being  ragged  and 
their  bases  rather  deep.     Both  ventricular  bands  were  also  ulcerated. 
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the  ulceration  extending  to  the  ary-epiglottic  folds ;  this  was  much 
more  marked  on  the  right  side  than  on  the  left.  The  under  surface 
of  the  epiglottis  had  a  mossy  appearance^  and  when  the  organ  was 
opened  out  for  the  purpose  of  sketching,  deep  fissures  came  in  view. 

Limga :  Somewhat  recent  adhesions  were  found  on  the  right  side. 
The  whole  of  the  upper  lobe  on  the  right  side  had  a  greyish,  slightly 
granular  appearance,  and  was  quite  solid.  Neither  air  nor  fluid 
could  be  squeezed  from  its  cut  surface,  and  it  could  not  be  readily 
broken  up  by  the  thumb-nail.  Some  delicate  strands  of  fibrous 
tissue  were  seen  in  it.      The  other  lobes  were  perfectly  healthy. 

A  microscopical  examination  of  the  consolidated  lung  revealed  the 
following  changes  : 

The  alveolar  septa  show  definite  alterations  in  structure,  ranging 
from  a  condition  of  dilated  capillaries  with  but  few  nuclei  to  a  state 
where  the  walls  are  thickened  by  fibro-nuclear  tissue.  This  tissue 
occurs  either  as  very  delicate  fibrillee  with  round  or  oval  nuclei,  or 
as  a  pronounced  and  fibrous-looking  structure  with  nuclei  of  all 
shapes,  round,  oval,  fusiform,  and  pyriform  as  in  areolar  tissue. 

In  the  alveoli  are  seen  granular  detritus  with  ordinary  simple 
nucleated  well-stained  catarrhal  cells,  or  with  these  and  with  cells  of 
twice,  or  thrice  that  size  with  single  or  double  nuclei.  Mostly  there 
is  no  detritus,  and  in  those  situations  where  the  thickening  of  the 
alveolar  walls  is  pronounced  and  the  catarrhal  cells  are  arranged  in 
clumps  they  aflfect  a  carcinomatous  aspect ;  there  are  no  fibrin 
plugs  to  be  seen.  A  prominent  microscopic  feature  is  the  number 
of  vascular  channels  which  possess  but  an  endothelial  lining,  are 
enveloped  by  a  mass  of  fibro-nucleated  tissue,  and  take  on  a  circular 
form.      These  new  vascular  channels  are  very  numerous. 

The  bronchi  have  shed  their  epithelial  contents,  and  in  some 
catarrhal  cells,  small  lymphocytes,  and  granular  detritus  are  visible 
in  their  interiors,  and  their  walls  are  plentifully  infiltrated  with  round 
cells,  being  prominent  microscopic  objects  under  a  low  power.  The 
infiltration  consists  of  small  lymphocytes  mostly,  and  a  few  plasma- 
cells.  The  matrix  in  which  they  lie  is  either  structureless  or  dis- 
plays faint  fibrillation,  or  is  unmistakably  retiform.  Numerous 
capillaries  course  through  these  little  neoplasms,  and  all  stages  of 
tissue  formation  can  be  seen  in  progress  in  them  up  to  a  decided 
fibrosis  with  polymorphous  nuclei. 

In  sevei*al  bronchi  are  large  polypoid  outgrowths  of  fibro-nuclear 
tissue  into  the  lumen  of  the  tubes. 

Around  some  bronchi  and  elsewhere  in  the  section  are  circular 
clumps    of    round    cells — small  gummata.      These   round   cells  are 
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mostly  small  lymphocytes  with  a  few  plasma-cells.  In  places  a 
retit'orm  tissue  can  be  defined,  but  elsewhere  this  is  not  obvious. 
But  what  is  obvious  in  some  of  them  is  a  commencing  fibrosis  — 
the  fibrillae  are  pronounced,  there  is  increased  vascularity  and  poly- 
morphous nucleation. 

The  vascular  channels  contain  red  blood  discs,  but  there  is  no 
clotting  of  the  blood  and  no  leucocytosis.  Comparing  the  speci- 
mens with  healthy  lung  tissue  in  infants  I  cannot  persuade  myself 
that  the  arteries  or  veins  are  altered.  Thickened  external  walls  . 
they  have,  the  arteries  especially,  but  such  is  the  appearance  in 
normal  lungs.  When  there  is  thickening  of  the  external  vascular 
coat  this  appears  to  be  due  to  encroachment  of  fibrosis  rather  than 
to  changes  occurring  within  the  vascular  walls. 

3.      A     CASE     OF      SYPHILITIC      CORTICAL      SCLEROSIS 
(ENCEPHALITIS)    IN    AN    INFANT    AGED    5i    MONTHS. 

Ethkl  S — ,  aged  54  months,  came  under  my  care  at  the  Evelina 
Hospital  on  February  the  13th,  1893.  Her  mother  had  had  one 
other  child,  which  was  born  dead,  and  "  her  hair  came  off  in  large 
quantities  afterwards."  The  infant  was  perfectly  healthy  at  birth 
with  the  exception  of  its  "  eyes,  which  appeared  to  be  crossed." 
At  one  month  it  was  unable  to  suck,  and  had  "  snuffles.' '  Then 
convulsions  began  one  morning  by  a  sudden  movement  of  the  left 
arm.  The  mother  was  struck  in  the  breast.  Then  the  movements 
spread  to  the  right  arm  and  then  to  the  legs.  The  head  became 
retracted,  and  it  remained  so  from  that  time.  At  two  and  a  half 
months  she  "  moved  her  eyes  in  a  peculiar  manner,  and  she  was 
pronounced  to  be  blind  by  a  doctor."  AYhen  she  came  under  my 
notice  she  was  a  fairly  nourished  infant.  She  had  ^'  snuffles,"  and 
a  macular  eruption  on  the  buttocks.  The  face  was  flushed,  the 
respirations  rapid,  70  to  the  minute,  and  grunting.  The  bridge  of 
her  nose  was  depressed  and  widened.  Her  eyes  were  moved  in 
every  direction,  but  usually  were  aimed  slightly  upwards  and  to  the 
left  side.  The  head  was  markedlv  retracted,  and  all  the  limbs  were 
stiff.  The  fingers  were  flexed  into  the  palms,  and  the  thumbs 
flexed  and  adducted.  The  arms  were  generally  flexed  and  adduct^d, 
but  they  were  extended  at  times.  The  toes  were  flexed  and 
adducted,  the  legs  flexed  on  the  thighs,  and  the  thighs  on  the 
abdomen. 

Fundi  ocidorum. — Patches  of  choroidal  atrophy  were  seen  in 
both  fundi. 
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There  was  some  slight  broncho-pneumonia,  and  the  temperature 
was  99'2°  P.  There  were  no  physical  signs  otherwise.  She  died 
on  the  16th. 

Post-mortem,  February  the  \7th. — Rigidities  of  the  arms  and  legs 
were  marked,  and  there  was  green  discoloration  of  the  abdomen. 
The  lungs  showed  patchy  broncho-pneumonia,  and  the  eye-backs 
patches  of  choroidal  atrophy.     The  other  oi^ns  were  normal. 

The  brain  showed  areas  of  atrophy  of  both  hemispheres  on  their 
external  and  internal  aspects.  On  removing  the  skull  cap  the  place  of 
the  atrophied  areas  was  seen  to  be  filled  up  by  cystic  formation.  The 
cysts  were  loculated,  and  the  loculi  contained  either  clear  or  slightly 
opaque  fluid,  their  walls  as  if  sanded  with  lymph  and  with  no  trace 
of  blood  or  crystals.     Parts,  however,  retained  the  shapes  of  the 


convolutions,  and  these,  though  small,  were  hard  and  dense  on  section. 
The  sclerosis  of  the  right  hemisphere  (Fig.  18)  on  its  outer  surface 
involved  the  following  convolutions — ^the  ascending  parietal  and  the 
parietal  lobule ;  that  portion  of  the  ascending  frontal  (about  half  its 
width)  in  proximity  to  the  fissure  of  Rolando,  starting  from  the  , 
fissure  of  Sylvius ;  the  superior  frontal  and  a  portion  of  the  middle 
frontal ;  a  portion  of  the  superior  temporo-sphenoidal  at  the 
commencement  of  the  fissure  of  Sylvius,  and  the  front  halt  of  the 
middle  temporo-sphenoidal  gyrus  running  into  the  tip  of  the 
teraporo-sphenoidal  lobe.  On  its  inner  aspect  the  sclerosis  invaded 
the  following  gyri,  viz.  part  of  the  callosal,  part  of  the  marginal, 
and  part  of  the  quadrilateral.  It  reached  from  the  corpus  callosuni 
below  to  the  vertex  above,  where  it  joined  the  other  affected  areas. 
The  affected  gj'ri  of  the  left  hemisphere  (Fig.  19)  on  the  outer  aspect 
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were  the  ascending  frontal,  the  parietal  lobule  and  the  first  snnectant, 
a  narrow  strip  of  the  ascending  parietal  adjoining  the  fissure  of 
Rolando  from  the  fissure  of  Sylvius  upwards,  the  superior  and  part 
of  the  middle  frontal,  and  a  small  area  of  the  superior  temporo- 
sphenoidal  adjoining  the  fissure  of  Sylvius  and  slightly  invading  the 
middle  temporo-sphenoidal  gyrus. 

The  inner  surface  of  this  hemisphere  showed  sclerosis  of  part  of 
the  callosal  and  marginal  gyri  stretching  from  the  corpus  callosura 
and  reaching  to  the  affected  areas  on  the  vertex. 

The  right  hemisphere  was  smaller  than  the  left. 

Cross  sections  of  the  brain  showed  the  sclerosed  areas  to  be 
sharply  defined  {vide  Fig.  20,  Nos.  1 — 5). 


Fio.  19. — BitLin  of  Ethel  S — ,  aged  51  monthe.  Left  henuBphere,  ahowing  Bcleroeed 
areaa.  From  a  sketch  made  by  the  author  at  ttie  autopsy.  For  deacription 
see  text. 

The  large  arteries  were  unaltered.  No  naked-eye  changes  were 
found  in  the  spinal  cord.  There  was  slight  patchy  broncho- pneumonia 
and  the  other  organs  were  normal. 


HisTOLOoiCAL  Report  bt  Dr.  Ekmest  Jones. 

The  following  report  is  based  on  seven  sections  of  the  brain  of 
Dr.  George  Carpenter's  case.  Three  were  taken  from  the  cortex  and 
four  from  the  white  matter.  As  the  sections  were  made  and  stained 
(by  hiemotoxylin  and  eosin)  some  fifteen  years  ago,  it  was  impossible 
to  study  the  finer  changes,  particularly  those  relating  to  the  glia  and 
nerve  cells,  which  are  so  important  in  connection  with  congenital 
lues.     The  following  facts  however  were  clearly  observable. 

(a)  Pia  mater. — In  general  this  was  not  appreciably  thickened  or 
adherent,  but  in  places  there  was  a  considerable  exudation  between 
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the  pia  and  cortex.  There  was  a  diffuse  cellular  infiltration  present, 
particularly  of  small  mononuclear  cells.  This  infiltration  bore  a  dis- 
tinct relation  to  the  vessels.  The  vessels  themselves.were  not  greatly 
altered.    There  was  no  endothelial  proliferation,  and  the  most  striking 


Pro.  20.— Brain  of  Ethel  S— ,  agod  51  months.  TranSTerse  sections  from  before 
bttckwards,  showing  the  extent  of  the  sclerosed  areas.  From  sketches  made  at 
the  autopsy  by  the  author.     For  description  see  text. 

change  was  a  small-celled  infiltration  of  the  adventitia,  where  a  few 
plasma-cells  were  also  to  be  seen. 

(b)  Cortex. — So  far  as  the  nerve-cells  are  concerned  the  only  facts 
that  can  be  stated  in  regard  to  them  are  -.  (1)  The  differentiation  of 
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the  diflferent  layers  shewed  a  decided  retardation  in  relation  to  the 
age  of  the  child ;  (2)  the  cells  stained  badly ;  (3)  no  obvious 
deformity  or  diminution  in  number  could  be  made  out. 

There  was  a  decided  increase  of  the  glia  tissue,  though  the 
number  of  glia  cells  was  in  no  great  excess  of  the  normal. 

The  vessels  shewed  the  following  changes :  The  intima  shewed  a 
distinct  proliferation,  though  this  did  not  result  in  tlie  marked 
thickening  so  characteristic  of  congenital  lues.  The  media  was 
normal  except  for  some  cellular  infiltration.  The  adventitia  however 
was  strikingly  affected,  especially  in  the  way  of  infiltration.  The 
adventitial  spaces  were  very  greatly  dilated  and  were  penetrated 
throughout  by  a  close  infiltration  of  round  cells.  These  were  of 
three  kinds  :  (1)  Smidl  mononuclear  cells ;  (2)  larger  mononuclear 
cells ;  (3)  plasma-cells.     These  last  were  in  considerable  numbers. 

In  addition  there  was  a  cellular  infiltration  widely  extending  into 
the  cortical  substance.  This  mainly  consisted  of  mononuclear  cells, 
though  a  small  number  of  plasma -cells  were  also  present  at  a 
distance  from  the  vessels.  Every  here  and  there,  usually  in  the 
immediate  neighbourhood  of  the  vessels,  the  infiltration  condensed 
so  as  practically  to  form  a  "miliary  gumma.^^ 

One  need  hardly  say  that  in  the  preparations  no  spriochastes  were 
visible. 

(c)  White  matter, — In  general  similar  changes  were  found  here, 
though  to  a  much  less  extent.  The  differences  were  of  a  quantitative 
and  not  qualitative  kind.  The  nerve -fibres  were  tolerably  well 
preserved. 

Conclusion. — The  above-mentioned  changes  warrant  the  inference 
that  in  this  case  we  have  in  all  probability  to  do  with  a  subacute 
case  of  lues  cerebri.  A  noteworthy  feature  was  the  excess  of  the 
cellular  infiltration  over  the  other  changes  present. 


The  Society   for  the   Study  of   Disease 

in  Children. 


A  MEETING  of  this  Society  was  held  at  11^  Chandos  Street,  W.,  on 
Friday,  March  the  20th,  Dr.  C.  W.  Chapman  in  the  chair. 

A  Paper  on  a  Case  of  Granular  Kidney  in  a  Qirl,  a^ed  15  years, 
probably  due  to  Cong'cnital  Syphilis,  was  read  by  the  chairman.  Dr.  C. 
W.  Chapman.  The  patient  had  always  been  delicate,  but  it  was  not  until 
three  weeks  previously  that  advice  was  sought  on  account  of  extreme 
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difBculty  in  breathing  and  swelling  of  the  feet  and  legs.  The  left  ventricle 
was  much  hypertrophied,  and  the  second  sound  at  the  base  was  accentuated ; 
no  thrill  or  murmur  could  be  detected ;  the  radial  art-eries  were  hard  and 
thickened.  The  liver  was  enlarged  nearly  to  the  umbilicus.  The  urine  was 
of  specific  gravity  1010,  and  contained  24  per  cent,  of  albumin  and  granular 
casts.  The  condition  gradually  became  worse,  and  the  patient  died  seven 
months  later. 

Post-mortem, — Both  kidneys  were  markedly  granular,  the  right  weighing 
2  oz.  and  the  left  IJ  oz.  Inherited  syphilis  was  suggested  as  the  most 
probable  cause  of  the  condition  found  in  the  patient,  as  the  bridge  of  the 
nose  was  depressed  and  the  child's  development  was  of  one  six  years  her 
junior,  and  the  face  had  an  aged  aspect.  There  was  no  history  of  any  one 
of  the  generally  recognised  causes  of  renal  inflammation.  The  mother  had 
had  four  miscarriages,  while  of  the  two  children  bom  at  term  one  died  at 
eight  months  from  marasmus. 

Dr.  PoBTBB  Parkinson  said  it  had  long  been  suspected  that  many  forms 
of  nephritis  w^ere  due  to  syphilis,  both  congenital  and  acquired,  and  to  the 
former  even  iu  the  adult. 

Specimens  and  Drawings  of  a  Case  of  Acute  Pieuro- pneumonia 
with  Extensive  Fibrinous  Plugs  Visible  to  the  Naked  Eye  in  Dilated 
Lymphatics  were  shown  by  Dr.  Georoe  Carpenter.  The  child,  aged 
9  months,  was  suddenly  taken  ill  and  died  of  pleuro-pneumonia  of  the  right 
apex  in  forty-eight  hours. 

At  the  autopsy  the  solid  lung  displayed  in  profusion  over  the  consolidated 
portion  areas  which  had  the  colour  and  appearance  of  follicular  stomatitis, 
and  some  were  of  irregular  and  branched  outline. 

The  yellowish- white  areas  could  be  withdrawn  from  the  lung ;  they  broke 
off  short  in  the  attempt,  leaving  round  and  pear-shaped  spaces  in  the  tissues 
with  just  a  suspicion  of  a  wall  of  whitish  colour.  In  their  behaviour  they 
were  not  unlike  membranous  casts  of  tlie  bronchial  tubes  in  diphtheria,  but 
no  obvious  bronchial  wall  could  be  detected. 

On  microscopical  examination  these  areas  were  seen  to  be  made  up  of 
leucocytes  and  fibrin  in  varying  proportions ;  the  walls  consisted  of  an 
endothelial  lining  only.  In  no  part  of  them  was  there  any  alveolar  structure 
or  any  suggestion  of  a  destructive  process.  The  fibrin  plugs  contained 
encapsuled  diplococci,  and  were  evidently  situated  in  dilated  lymphatics 
which  were  choked  with  the  same  material  as  that  found  on  the  pleura. 

Dr.  ^William  Ewart  was  inclined  to  regard  the  case  as  one  of  ulcerative 
peri-bronchitis  with  subacute  broncho-pneumonia  of  mixed  fibrinous  and  cor- 
puscular type. 

A  Case  of  Abdominal  Ballooning:  due  to  widespread  Anterior 
Poliomyelitis  was  shown  by  Dr.  F.  Langmead,  in  a  child  aged  1  year  and 
8  months. 

There  were  evidences  of  a  verv  extensive  involvement  of  the  anterior 
comua  which  had  occuri-ed  eighteen  months  previously.  The  legs  were  use- 
less and  allowed  great  mobility,  easily  meeting  behind  the  head.  The  back 
was  sharply  curved  to  the  left  in  the  lumbar  region.  The  abdominal 
muscles  were  paralysed,  especially  on  the  left  side,  so  that  on  coughing  or 
crying  two  rounded  protrusions  were  produced,  due  to  local  yielding  of  the 
abdominal  wall.     The  deli  verv  was  a  normal  one. 
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Dr.  G-.  A.  Sutherland  said  that  in  his  experience  this  complication  was 
very  rare.  In  this  case  the  onset  was  very  early,  viz.  when  the  child 
was  three  months  old,  and  that  increased  the  difficulty  of  diagnosis.  He 
showed  photographs  in  two  cases,  which  had  been  under  his  care,  of  con- 
genital absence  of  a  certain  area  in  the  abdominal  wall,  which  closely 
simulated  infantile  paralysis. 

A  Case  of  Mongolian  Imbecility  associated  with  other  Malforma- 
tions was  also  shown  by  Dr.  P.  Lakgmead.  The  patient  was  an  only  child, 
and  in  addition  to  the  characteristic  signs  of  Mongolian  imbecility  was  the 
subject  of  (a)  congenital  morbus  cordis,  probably  due  to  an  imperfect 
septum  ventriculorum,  and  (b)  an  accessory  auricle  on  the  right  side. 

The  Ohaibmak  (Dr.  C.  W.  Ckapman)  asked  whether  these  cases  were 
connected  with  attempts  made  at  abortion.  He  knew  of  one  case  in  which  he 
believed  attempts  had  been  made  unsuccessfully,  and  the  child  was  a 
Mongolian  idiot,  though  the  previous  three  children  were  normal. 

Dr.  G.  E.  Shuttlbworth  said  that  some  time  ago,  in  trying  to  get  the 
eetiology  of  a  Mongolian  child,  the  daughter  of  a  lady  in  fair  position,  who 
had  a  contracted  pelvis,  he  found  that  she  had  been  persuaded  to  undergo  a 
starvation  diet  in  order  to  have  a  small  child.  The  result  was  the  birth  of 
a  Mongolian  imbecile  at  full  term. 

A  Case  of  Chronic  Rheumatoid  Disease  of  both  Knee-joints  was 

shown  by  Dr.  F.  Pabkes  Weber.  The  patient,  a  boy,  aged  lOJ  years, 
had  enlargement  of  the  lymphatic  glands,  ankylosis  of  both  knee-joints,  and 
limitation  of  movement  in  the  hip-joints.  He  drew  attention  to  the  relative 
painlessness  and  consequent  insidious  progress  of  such  chronic  rheumatoid 
affections  in  childhood. 

Dr.  Edmund  Cautley  asked  whether  there  was  any  evidence,  of 
gonorrhoeal  infection. 

Dr.  G.  A.  Sutherland  said  he  did  not  think  the  case  was  typical  of  any 
one  disease.  If  there  was  an  acute  onset,  with  marked  lesions,  at  two  and  a 
half  years  of  age  that  was  against  its  being  pure  rheumatism.  He  thought  it 
was  due  to  some  septic  infection  which  had  involved  both  joints  and  heart. 

Dr.  Parkes  Weber,  in  reply,  said  that  when  he  first  saw  the  case  it  did 
not  remind  him  of  gonorrhoeal  rheumatism,  and  he  saw  no  evidence  of 
gonorrhoeal  infection. 

A  Case  of  Tuberculosis  of  the  Kidneys  with  Pyonephrosis  was 

shown  by  Dr.  J.  Porter  Parkinson.  The  patient  was  a  girl,  aged  9  years. 
During  the  last  eighteen  months  she  had  suffered  from  attacks  lasting  a  few 
days,  with  fever,  headache  and  pain  in  the  left  side  of  the  abdomen.  During 
the  last  attack  a  quantity  of  custard-like  material  came  away  with  the  urine. 
The  liver  was  not  enlarged,  but  the  spleen  extended  slightly  below  the 
costal  margin,  and  immediately  below  this,  but  more  deeply  situated,  was  a 
mass  extending  downwards  for  two  or  three  inches,  resistant  and  slightly 
nodular  with  a  rounded  lower  end  like  a  kidney.  It  was  dull  except  for  the 
colon  resonance  which  could  be  obtained  over  it.  The  right  kidney  was  also 
thought  to  be  enlarged.  Tubercle  bacilli  had  been  found  in  the  urine, 
which  was  reduced  in  amount,  being  from  12-16  oz.  daily.  It  was  acid 
and  deposited  a  large  amount  of  pus  ;  there  was  a  trace  of  albumin,  but  no 
blood.  During  the  last  five  weeks  she  had  increased  6  lb.  in  weight,  and 
the  pus  had  almost  disappeared  from  the  urine. 
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Mr.  Hugh  Lett  said  that  an  attempt  should  be  made  to  find  out  the 
efficiency  of  the  opposite  kidney  by  separation  of  the  urine,  and  if  it  were 
working  well  he  would  advise  nephrectomy.  Tuberculous  affections  of  the 
kidney  were  often  very  chronic,  and  he  had  seen  cases  in  which  the 
disease  had  existed  for  years,  the  patient  having  gone  on  well  under 
palliative  treatment,  but  the  present  case  seemed  to  be  one  requiring 
operation. 

Dr.  Geoboe  Carpenter  said  that  pus  and  bacilli  could  not  always 
be  found  in  the  urine  because  the  corresponding  ureter  might  be  blocked,  as 
had  happened  in  cases  under  his  care.  In  a  child,  aged  4  years,  there  was  a 
large  renal  tuberculous  tumour,  a  drawing  of  which  he  showed.  The  corres- 
ponding ureter  was  blocked  by  tuberculous  growth .  The  kidney  was  removed 
successfully  and  the  child  recovered.  In  another  child,  aged  21  months,  the 
correspondiing  ureter  was  blocked  by  a  phosphatic  calculus,  the  size  of  a 
marble.  The  kidney  was  caseating  and  full  of  tuberculous  pus.  He  also 
showed  a  drawing  of  tuberculous  pus  in  the  urine  with  nimierous  tubercle 
bacilli.  If  a  case  of  tubercle  of  the  kidney  were  seen  early,  and  there  was  no 
involvement  of  the  bladder,  removal  of  the  kidney  was  a  satisfactory  pro- 
ceeding. But  if  the  kidneys  and  ureters  on  both  sides  and  the  bladder  were 
involved,  operation  was  out  of  the  question. 

Dr.  Porter  Parkinson,  in  reply,  thought  that  the  case  would  be  far 
better  treated  by  the  ordinary  medical  measures  than  by  surgery. 

Sections  of  a  Subcutaneous  Fibrous  Nodule  removed  from  an 
infant,  a^^ed  7  months,  were  shown  by  Dr.  George  Carpenter.  The  child 
was  apparently  free  from  rheumatism.  This  nodule  had  been  removed  from 
the  neighbourhood  of  the  angle  of  the  left  scapula,  and  there  were  also  nodules 
in  the  occipital  region.  The  nodule  possessed  a  thin  fibrous  capsule,  and  was 
composed  of  a  richly  cellular  areolar  tissue  free  from  organisms. 

A  Case  of  L^rynj^eal  Stridor  in  an  Infant,  aged  6  months,  was 

shown  by  Dr.  George  Carpenter.  Since  two  weeks  old  it  had  breathed 
"  like  croup  " ;  there  was  much  muco-purulent  discharge  from  the  anterior 
and  posterior  nares,  but  the  naso-pharynx  could  not  be  examined  digitally, 
and  adenoids  could  not  be  alsolutely  excluded.  The  epiglottis  and  ary- 
epiglottic  folds  felt  normal.  There  was  no  narrowing  of  the  glottis ;  the  cry 
was  natiu*al. 

Dr.  Edmund  Cautley  thought  the  proper  treatment  was  to  remove  the 
adenoids. 

Dr.  Carpenter,  in  reply,  thought  the  present  condition  might  be  due  to 
reflex  spasm,  although  anti-spasmodic  drugs  had  proved  useless.  He  was  not 
sure  that  there  were  any  adenoids  to  remove. 

A  Case  of  Cerebral  Diplegia  in  a  boy,  aged  6  years,  was  shown  by 
Dr.  George  Carpenter.  The  condition  dated  from  eight  months  of  age. 
He  had  oscillating  nystagmus;  the  upper  extremities  were  weak  and 
tremulous  on  use;  he  had  never  walked,  and  the  lower  extremities  were 
adducted  and  stiff  and  the  reflexes  exaggerated.  He  was  of  feeble  intellect 
and  unclean  in  his  habits.  There  was  no  history  of  syphilis  or  of  any  intra- 
cranial disorder  during  infancy. 

A  Mongol,  aged  5  months,  with  Conj^enital  Morbus  Cordis  was 

shown  by  Dr.  George  Carpenter.  The  cardiac  impulse  was  in  the  sixth 
space,  half  a  finger* s-breadth  outside  the  nipple  line.  The  heart  extended  a 
finger^s-breadth  to  the  right  of  the  right  sternal  margin.     There  was  a  loud 
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systolic  murmur,  best  heard  between  the  apex  beat  and  the  xiphoid  cartilage. 
It  was  audible  over  the  back  and  front  of  the  chest,  and  was  just  heard  in  the 
great  vessels  of  the  neck.  There  was  no  thrill ;  a  valvular  snap  was  felt  all 
over  the  prsecordium  with  the  systole. 

A  Specimen  of  Cons^enital  Stricture  of  the  Left  Ureter  from  a  Child, 
a^ed  2  years,  together  with  the  kidney  and  bladder,  wei'e  shown  by  Dr. 
George  Cabpenteb.  The  kidney  showed  interstitial  changes  of  patchy 
distribution.  The  mucous  membrane  of  the  pelvis  was  intact,  although  the 
pelvis  was  dilated.  The  kidney  was  coarsely  mottled  white  and  \dolet.  The 
stricture  of  the  ureter  was  close  to  the  bladder.  The  ureter  was  much 
dilated. 

A  Case  of  Juvenile  Tabes  was  shown  by  Mr.  Stdney  Stephenson. 
The  patient,  a  girl,  aged  14  years,  had  bilateral  optic  atrophy,  imperative 
desire  to  micturate,  absence  of  one  knee-jerk  and  enfeeblement  of  the  other. 
The  family  history  was  suggestive  of  a  syphilitic  taint,  although  the  patient 
showed  no  personal  stigmata  of  inherited  syphilis. 

A  Case  of  Infantile  Hemiplegria  in  a  Girl,  a^ed  8|^  years,  was  shown 
by  Dr.  F.  W.  Hioas  and  Mr.  P.  Tubneb.  The  hemiplegia  appeared  after 
a  series  of  fits,  at  the  age  of  ten  months.  There  were  lower  facial  paresis, 
spastic  paralysis  of  the  arm  with  athetosis  of  the  hand  and  fingers,  and 
paresis  of  the  leg  with  a  talipes  varus,  which  was  only  present  when  the 
child  walked  quickly,  and  was  probably  of  an  athetoid  nature  also. 


Philadelphia  Pediatric  Society. 

Stated  Meeting,  March  the  10th,  1908,  J.  P.  Cbozbb  Gbiffith,  M.D., 
President. 

Sporadic  Cretinism. — Drs.  C.  F.  Judson  and  W.  N.  Bbadley  showed 
a  case  of  sporadic  cretinism  of  the  "  fruste ''  type,  in  a  child,  aged  2  years 
and  9  months. 

Dactylitis  Tuberculosa. — Dr.  James  K.  Yottxg  showed  a  case  of 
tubercular  dactylitis  in  an  Italian  boy,  aged  7  years.  Four  years  ago  he  had 
an  abscess  of  the  right  thigh.  A  year  later  he  had  aiipther  abscess  on  the 
back  of  the  left  thigh,  both  of  which  were  incised.  Subsequently  two  lesions 
appeared  in  the  skin,  on  the  left  wrist  and  right  knee,  which  had  all  the 
characteristics  of  lupus.  A  kyphos  developed  in  the  lumbar  region  about 
the  same  time  that  the  second  abscess  formed,  and  a  year  ago  Dr.  Young 
operated  for  double  lumbar  abscess.  The  dactylitis  for  which  he  is  presented 
dates  back  two  years,  and  is  characteristic  in  appearance.  The  proximal 
phalanges  of  the  index,  ring,  and  middle  fingers  on  the  right  hand  are 
enlarged  and  contain  numerous  discharging  sinuses.  The  X  ray  shows  the 
formation  of  new  bone  in  the  periosteum,  and  examination  of  the  pus  from 
the  sinuses  shows  the  presence  of  staphylococcus  from  secondary  infection. 
Tubercle  bacilli  have  not  been  obtained  from  any  of  the  sinuses,  but  the 
spinal  deformity  is  so  characteristic,  and  the  dactylitis  corresponds  with  the 
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usual  form  of  tubercular  dactylitis  so  closely,  that  the  case  is  presented  as 
one  of  this  variety. 

streptococcic  Dactylitis. — Dr.  Young  reported  this  case.  He  called 
attention  to  the  fact  that  up  to  the  present  only  two  forms  of  dactylitis  had 
been  considered,  syphilitic  and  tubercular  dactylitis.  The  discovery  of  the 
streptococcus  as  a  cause  of  dactylitis  by  Dr.  Young  led  him  to  believe  tliat 
this  should  be  considered  as  a  possibility  in  the  aetiology  of  dactylitis.  The 
case  was  that  of  a  girl,  aged  1  year,  who,  eight  months  previously,  had  been 
bitten  by  some  insect  on  the  left  hand.  Subsequently  the  right  ankle-joint 
became  infected  with  streptococcus,  abscesses  formed  in  other  parts,  and 
dactylitis  developed  in  the  bitten  hand.  The  finding  of  the  streptococcus  in 
the  dactylitic  thumb  would  seem  to  establish  the  possibility  of  this  germ  as 
a  cause  of  dactylitis.  Dr.  Young  considered  the  differential  diagnosis 
between  syphilitic,  tubercular,  and  streptococcic  dactylitis.  The  characteristic 
symptoms  of  the  last  are  its  origin  in  the  synovial  membrane,  the  involve- 
ment of  all  the  structures  of  the  joint,  its  rapid,  painful  progress,  and 
ankylosis,  or  destruction  of  the  articulation.  The  treatment  recommended 
was  incision  and  curettement.  The  importance  of  bacteriological  diagnosis  in 
doubtful  cases  was  insisted  upon. 

Dr.  F.  C.  Knowlbs  showed  the  picture  of  a  three-year-old  girl,  at  St. 
Vincent's  Home.  The  proximal  phalanx  of  the  middle  finger  on  the  right 
hand  was  the  one  involved.  Over  the  tubercular  dactylitis  was  a  split-pea 
sized  patch  of  lupus  vulgaris. 

Dr.  S.  M.  Hamill  said  that  he  had  applied  the  ophthalmo-tuberculin 
reaction  in  the  case  spoken  of  by  Dr.  Knowles,  with  a  positive  result. 

Dr.  A.  P.  C.  AsHHUEST  said  that  he  had  seen  a  large  number  of  cases  of 
dactylitis  at  the  Children's  Hospital,  and  he  would  like  to  know  how  best  to 
decide  whether  they  were  tubercular  or  syphilitic.  He  showed  a  photograph 
of  one  case,  practically  a  duplicate  of  Dr.  Young's  case,  in  which  two  fingers 
were  involved,  showing  sinuses  and  distinct  granulations ;  the  diagnosis  in 
this  case  had  been  tul)ercular  dactylitis.  There  was  one  termination  of 
syphilitic  dactylitis  to  which  Dr.  Young  had  not  called  attention — that  form 
in  which  the  proximal  phalanx  (that  usually  affected)  becomes  absorbed, 
leaving  a  shortened  and  flail-like  finger;  this  termination  Dr.  Ashhurst 
believed  to  be  more  frequent  than  ankylosis  as  descril^ed  by  Dr.  Young. 

Dr.  L.  J.  Hammond  referred  to  the  treatment  of  dactylitis,  especially  in 
the  tubercular  cases,  by  Bier's  passive  hypersemia.  He  used  it  recently  in 
two  cases,  one  of  which,  an  adult,  can  be  claimed  to  have  been  entirely  cured, 
and  the  other,  a  child  under  three  years  of  age,  while  not  entirely  cured 
when  last  seen,  was  decidedly  improved,  even  in  face  of  the  neglect  on  the 
part  of  the  mother  systematically  to  carry  out  the  treatment.  In  the  absence 
of  mixed  suppurative  conditions  of  the  joint,  this  treatment  should  be  given 
a  trial. 

Dr.  T.  S.  Westcott  was  most  interested  in  the  case  of  streptococcic 
dactylitis,  as  he  had  'seen  it  in  consultation.  The  aetiology  was  obscure, 
except  for  the  suggestion  of  tuberculosis.  Syphilis  was  out  of  the  question. 
The  cyst  above  the  elbow  formed  within  twenty -four  hours,  just  before  Dr. 
Westcott  had  first  seen  the  child,  He  was  glad  to  hear  of  the  final  diagnosis 
and  recoverv. 

Dr.  Emebt  Mabvel  thought  that,  when  the  primary  lesion  was  dactylitis, 
excision  should  be  considered.  He  had  seen  a  case  in  which  fatal  termina- 
tion resulted  in  tubercular  meningitis,  following  tubercular  dactylitis.     He 


174  SOCIETY    INTELLIGENCE. 

wondered  whether  it  would  not  be  best  to  amputate  the  affected  fingers 
early,  before  further  infection  occurs. 

Dr.  J.  H.  McKee  recalled  a  case  of  dactylitis  in  a  negress,  aged  4  years, 
who  apparently  had  syphilitic  dactylitis.  Only  after  long-continued  mixed 
treatment  was  any  effect  noted.  Syphilitic  dactylitis  is  usually  symmetrical 
and  affects  all  fingers  on  both  hands.  He  thought  Dr.  Ashhurst's  case 
surely  tubercular  dactylitis. 

Dr.  D.  J.  M.  Miller  advised  using  tuberculin  in  making  the  diagnosis 
between  the  tubercular  and  syphilitic  forms  of  dactylitis.  He  had  used 
it  repeatedly,  even  in  young  infants,  and  had  come  to  regard  it  as  a  most 
valuable  means  of  diagnosis,  one  not  employed  often  enough  ;  he  gave  it  by 
injection. 

Dr.  YouNO  said  that  the  differential  diagnosis  between  specific  and  tuber- 
cular dactylitis  has  been  frequently  discussed  and  can  be  found  in  all  text- 
books. He  laid  stress  on  the  signs  found  elsewhere  in  the  patient  and  on 
the  family  history.  Besides,  the  use  of  continued  anti-syphilitic  treatment  is 
of  value.  He  had  not  employed  the  Bier  hypereemia  method  in  treating 
these  cases.  Dr.  Young  was  also  impressed  by  the  rapidity  with  which  the 
streptococcic  case  advanced.  Amputation  of  primary  tubercular  dactylitis 
might  be  considered,  but  may  be  avoided  by  prompt  excision  of  the  affected 
area.  If  mixed  infection  occurs,  with  tubercle  bacilli  and  other  germs  also, 
the  affected  finger  might  require  amputation.  Besides,  tubercular  dactylitis 
is  unilateral,  while  syphilitic  dactylitis  is  bilateral.  The  use  of  tubercidin  is 
of  great  importance  in  making  the  diagnosis,  and  the  ophthalmic  test  advised 
by  Calmette  is  of  value,  responding  in  about  60  per  cent,  of  his  cases.  The 
new  tuberculin,  Koch  T.R.,  is,  in  Dr.  Young's  experience,  the  best  for  injec- 
tion. 

Polio-encephalitis  Inferior. — Drs.  C.  F.  Judson  and  H.  L.  Cabncboss 
reported  this  case  in  a  boy,  aged  4  years.  The  child  became  gradually  ill, 
first  showing,  according  to  the  mother,  stiffness  on  coming  downstairs  in  the 
morning.  It  was  soon  noticed  that  he  staggered,  held  his  head  to  the  right 
side,  and  that  his  right  eye  was  turned  inward.  Although  dull  the  boy 
played  about.  On  admission  to  St.  Christopher's  Hospital  for  Children, 
three  weeks  after  the  onset  of  the  trouble,  the  patient  had  a  marked  cerebellar 
ataxia,  with  some  paralysis  of  both  external  recti,  more  marked  on  the  right 
side,  deviation  of  the  tongue  to  the  left,  and  a  very  slight  obliteration  of  the 
naso-labial  fold  on  the  left.  There  was  no  loss  of  power  or  wasting  in  the 
extremities,  nor  were  there  any  sensory  changes.  There  were  mild  degree  of 
stupor,  slight  fever,  abolition  of  the  deep  reflexes,  and  incontinence  of  urine 
and  fseces.  He  had  a  coarse  tremor  of  the  hands  on  being  roused.  There 
was  no  inco-ordination  in  the  recumbent  posture.  The  temperature  became 
normal  two  weeks  after  admission  and  the  boy's  condition  improved.  Six 
weeks  after  admission  a  typical  uneventful  attack  of  typhoid  fever  began, 
and  ran  a  course  of  three  weeks  without  developing  new  nervous  symptoms. 
After  two  weeks'  convalescence  in  the  country  the  boy  had  completely 
recovered.     The  course  of  the  disease  was  therefore  barely  three  months. 

Dr.  YouNQ  called  attention  to  the  classification  of  these  palsies,  from  the 
standpoint  of  the  orthopaedic  surgeon.  He  objected  to  calling  these  diseases 
by  BO  many  different  names,  and  thought  the  cerebral  palsies  should  be  kept 
separate  from  spinal  paralysis,  using  only  two  divisions,  as  Strumpel  and 
Osier  have  done.  Under  the  term  "  cerebral  kinderlamimg  "  the  Gfermans 
have  included  the  two  large  groups  of  motor  palsies — the  cortico-spinal, 
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involving  the  centres  of  the  upper  motor  tract,  and  the  apino-muscular, 
involving  the  lower  portion. 

The  Technique  of  Lumbar  Puncture  and  the  Value  of  Cyto- 
dia^nosis  in  Differentiating:  the  Epidemic  from  the  Tubercular 
form  of  Menins^tis. — Dr.  E.  Burvill-Holmbs  described  the  value  of 
this  operation,  both  from  a  therapeutic  and  diagnostic  standpoint.  While 
he  has  seen  a  death  on  one  occasion  which  was  probably  directly  due  to  it,  he 
considers  that  it  is  practically  free  from  danger,  basing  his  opinion  on  the 
experience  of  4fOO  operations  in  which  he  has  never  met  with  any  untoward 
results.  As  a  point  of  entrance  into  the  canal,  he  suggests  Chipaidt's 
foramen,  the  space  between  the  fifth  liunbar  and  first  sacral  vertebrae,  upon 
the  logical  grounds  that  the  morphological  elements  of  the  fluid,  leucocytes, 
and  bacteria  naturally  fall  to  the  more  dependent  parts.  As  an  instrument 
he  prefers  the  trocar  and  cannula  to  the  hypodermoclysis  needle,  for  the 
reason  that  the  latter  is  inevitably  bent  or  broken  should  failure  to  strike 
the  canal  occur.  He  always,  at  least  when  circumstances  permit,  has  the 
patient  assume  the  sitting  posture,  as  he  has  found  that,  when  the  fluid 
would  not  flow  while  the  patient  was  lying  down,  it  did  flow  as  soon  as  he 
sat  up.  By  a  series  of  tables  he  demonstrated  the  value  of  cyto-diagnosis  in 
differentiating  these  forms  of  meningitis,  and  stated  that,  while  he  appreci- 
ated that  the  number  of  tubercular  cases  which  he  had  the  opportunity  of  study- 
ing were  few,  the  results  in  those  cases  showed  the  trustworthiness  of  tlus 
method.  In  all  the  cases  (eight)  which  showed  at  autopsy  either  macroscopical 
lesions  of  tubercular  meningitis  or  miliary  tuberculosis  without  such  macro- 
scopical evidence,  lymphocytosis  existed,  while  the  epidemic  variety  invari- 
ably revealed  a  polynucleosis,  and  this  in  many  cases  had  become  chronic, 
being  found  in  one  case  as  late  as  the  ninety -first  day.  He  cited  a  case  in 
which  a  boy,  aged  8  years,  was  admitted  into  the  Municipal  Hospital  on  the 
third  day  of  an  attack  of  epidemic  cerebro-spinal  meningitis,  but  developed 
tubercular  meningitis  on  the  fifth-fourth  day.  On  admission  Gram-n^ative 
diplococci  were  found  and  a  polynuclosis  of  98  per  cent.  On  the  fifty-fourth 
day  the  cerebro-spinal  fluid  was  clear,  tubercle  bacilli  were  present,  and  the 
cytological  formula  was  reversed,  61  per  cent,  of  lymphocytes  being  present. 

Dr.  Alfred  Hand,  jun.,  agreed  with  Dr.  Burvill-Holmes  that  the 
presence  of  an  excess  of  lymphocytes  is  characteristic  of  tubercular 
meningitis,  but  in  Dr.  Hand's  experience  this  has  not  been  the  absolute  rule. 
One  striking  exception  was  found  in  a  patient  of  Dr.  Davisson's,  a  child, 
living  in  close  contact  with  an  adult  in  the  last  stages  of  pulmonary  tuber- 
culosis. The  fluid  from  this  patient  showed  a  slight  predominance  of  poly- 
morphonuclears, while  tubercle  bacilli  were  present  in  almost  every  field  in 
countless  numbers — an  unusual  feature,  as  they  are  ordinarily  rather  scarce. 
Further,  it  is  not  always  easy  to  make  a  differential  count  of  the  leucocytes, 
as  some  of  them  may  be  distorted  or  degenerated.  But  in  the  majority  of 
cases  they  are  a  valuable  confirmatory  point  in  the  diagnosis,  which.  Dr. 
Hand  feels,  ought  to  be  absolute  in  something  over  99  per  cent,  of  cases,  by 
finding  the  tubercle  bacilli,  provided  that  certain  points  in  the  technique  are 
observed.  He  also  ranks  chemical  examination  of  equal  importance  with 
cjrto-diagnosis ;  he  has  yet  to  see  an  exception  to  the  rule  that  tubercular 
cerebro-spinal  fluid  has  more  than  5  per  cent,  of  albumin  by  bulk,  using  the 
graduated  centrifuge  tubes,  and  always  contains  sugar  by  the  phenyl hydrazin 
test,  while  the  fluid  from  the  pneumococcal  or  meningococcal  meningitis 
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contains  not  more  than  5  per  cent,  of  albumin  and  gives  no  reaction  for 
sugar. 

Dr.  BuRviLL-HoLMES  stated  that  the  best  method  to  demonsti-ate 
tubercle  bacilli  in  the  spinal  fluid,  when  these  were  few  and  ordinary  methods 
had  failed,  was  by  digesting  the  fluid  with  a  solution  containing  hydrochloric 
acid  and  pepsin. 

Congenital  Unilateral  Hypertrophy.* — Dr.  C.  H.  Muschlitz  reported 
this  case  in  an  infant,  aged  4  months,  involving  only  the  left  arm  and  left 
leg.  The  condition  was  first  noted  by  the  mother  when  the  child  was  one 
and  a  half  months  old.  The  radiogram  shows  involvement  of  the  muscular 
and  subcutaneous  tissue  and  very  slight  enlargement  of  the  bony  structure. 
In  reviewing  the  literature  it  was  noted  that  this  form  of  hypertrophy  is 
quite  rare,  and  record  of  a  left-sided  case  exactly  like  this  was  not  found. 

Heterotaxia  with  unusual  Heart  Malformations. — Drs.  6.  F.  Eoyeb 
and  J.  D.  Wilson  reported  the  case  of  a  boy,  aged  6i  years,  who  entered 
the  Municipal  Hospital  with  scarlet  fever.  He  had  been  a  blue  baby  at 
birth,  but  had  only  had  measles  and  pertussis.  Examination  of  the  heart 
showed  a  slight  palpable  thrill,  systolic  in  time,  in  the  parasternal  line  in 
the  fifth  left  interspace,  and  also  in  the  mamillary  line  of  the  left  third  inter- 
space. The  apex  beat  is  diffuse  but  is  plainly  palpable  in  the  usual  location. 
The  maximum  intensity  of  this  impulse  is  noted  at  the  xiphoid  cartilage 
and  throughout  the  upper  epigastrium.  On  percussion  heart  dulness  is 
found  slightly  increased  in  all  directions,  with  thoracic  dulness  shading  the 
abdominal  dulness  internal  to  the  mamillary  line  on  the  left  side.  Similar 
dulness  is  noted  on  the  right  side.  On  auscultation  a  loud  blowing  systolic 
murmur  is  heard  over  the  entire  chest,  transmitted  to  both  axillse,  to  the 
angles  of  both  scapulse  and  to  both  sides  of  the  neck,  and  is  heard  over  the 
aortic  and  pulmonarj'  cartilages  and  at  the  xiphoid.  The  abdomen  is  tym- 
panitic and  greatly  distended,  palpation  of  the  liver  and  spleen  being 
impossible.  On  percussion  there  is  plainly  less  dulness  in  the  liver  region 
than  is  normal,  while  dulness  in  the  splenic  region  is  much  greater  than 
normal. 

The  scarlet  fever  ran  a  mild  course ;  varicella  developed  after  the  febrile 
stage  and  caused  no  disturbance  except  slight  fever.  A  provisional  diagnosis 
of  transposition  of  the  abdominal  viscera  was  made.  Death  occurred 
suddenly,  twenty-four  days  after  the  onset  of  the  scarlet  fever,  and  in  the 
declining  stage  of  the  varicella. 

Pulmonary  st-enosis  was  diagnosed  because  of  the  location  of  the  murmur 
and  its  transmission,  the  thrills  and  their  location,  the  sliape  of  the  fingers, 
and  the  history  of  the  case ;  patulous  ventricular  septum,  because  of  the 
long-continued  cyanosis — since  birth  ;  patulous  auricular  septum,  because 
this  is  very  commonly  associated  in  these  cases.  A  diagnosis  of  patent 
ductus  arteriosus  or  aortic  stenosis  was  made  l>ecause  the  murmur  was 
heard  as  well  at  the  aortic  as  at  the  pulmonic  ai'ea,  and  because  of  the 
loud  transmission  to  the  right  side  of  the  neck.  Hypertrophy  of  the  right 
ventricle  was  suspected,  because  heart  dulness  could  be  noted  to  the  right  of 
the  sternum. 

*  Vide  "  A  Case  of  Ilomi-hypertrophy  in  which  the  Internal  Organs  were  Affected," 
by  Robert  Hutchison,  M.D.,  *  Reports  of  The  Society  for  the  Study  of  Disease  in  Children,' 
vol.  iv  (1903-4),  pp.  145—147;  also  "A  Case  of  Ifemi-hypertrophy,"  by  Greorge  Car- 
penter, M.D.,  and  Lockhart  Mnmmery,  B.C.,  ibid.,  vol.  vi  (1905-6),  p.  153. — Ed. 
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Autopsy  showed  complete  transposition  and  considerable  downward  dis- 
placement of  the  abdominal  organs.  The  liver  occupied  the  left  hypo- 
chondriac and  epigastric  regions,  extending  8  cm.  to  the  right  of  the  median 
line.  The  largest  lobe  was  on  the  left  side,  and  the  quadrate  lobe  was 
rudimentary.  The  gall-bladder  was  attached  to  the  under-surface  of  the 
right  lobe.  There  were  five  spleens,  in  relation  with  the  diaphragm,  lower 
four  ribs  on  right  side,  right  kidney  and  fundus  of  stomach ;  the  latter 
organ  lay  on  the  right  side,  the  pylorus  directed  upwards  and  to  the  left. 
The  head  of  the  pancreas  was  to  the  left  of  the  median  line  and  to  the  left  of 
the  duodenum ;  the  tail  on  the  extreme  right  reached  to  the  spleens.  The 
mesentery  rose  from  the  right  side,  in  front  of  the  lumbar  vertebrae,  and 
was  directed  downward  and  to  the  left.  The  caecum  and  appendix  were  in 
the  left  iliac  fossa.  The  sigmoid  was  on  the  right,  the  abdominal  aorta  also, 
while  the  inferior  vena  cava  lay  on  the  left  side.  The  left  kidney  lay  on  a 
lower  level  than  the  right.  The  right  renal  vein  was  longer  and  received  the 
spermatic ;  the  left  renal  artery  was  longer  than  its  fellow. 

In  the  thoracic  cavity  the  lung  with  three  lobes  was  on  the  left,  the  bilobed 
organ  being  on  the  right.  The  left  bronchus  was  shorter  and  more  hori- 
zontal than  the  right.  The  relations  of  the  vagi  to  the  cesophagus  were 
changed.  The  right  recurrent  laryngeal  wound  around  the  aorta;  the 
azygos  major  was  very  large  and  on  the  left  side.  The  thoracic  aorta  lay 
principally  on  the  right.  The  thoracic  duct  lay  between  the  two  and  entered 
at  the  junction  of  the  right  jugular  and  subclavian  veins. 

The  greater  part  of  the  heart  was  to  the  left  of  the  median  line.  The 
right  ventricle  presented  anteriorly.  The  left  auricle  received  the  inferior 
and  superior  cavse.  The  right  auricle  received  five  pulmonary  veins.  The 
foramen  ovale  was  widely  open.  The  aorta  and  pulmonary  artery  both 
arose  from  the  right  ventricle.  The  base  of  the  pulmonary  vessel  showed 
modemte  stenosis,  but  its  orifice  was  entirely  muscular.  The  right  auriculo- 
ventricular  orifice  was  large  and  had  three  segments  to  its  valve.  The  left 
ventricle  was  rudimentary,  a  small  slit-like  opening  connecting  it  with  the 
left  auricle.  A  small  opening  in  the  ventricular  septum  established  com- 
munication between  the  ventricles.  The  left,  coronary  artery  supplied  the 
anterior  surface  of  the  heart.  The  orifice,  valves,  papillary  muscles, 
moderator  band,  blood-supply  and  general  contour  of  this  right  ventricle 
corresponded  to  those  of  the  normally  placed  right  ventricle.  The  arch  of  the 
aorta  did  not  extend  to  the  right  of  the  median  line.  Both  carotids  and 
both  subclavians  arose  as  separate  trunks.  The  ductus  arteriosus  was 
obliterated. 

The  diagnosis  was  heterotaxy  without  dextrocardia  ;  congenital  pulmonary 
stenosis ;  congenital  mitral  stenosis ;  rudimentary  left  ventricle ;  common 
ventricle  for  aorta  and  pidmonary  artery ;  patent  foramen  ovale  ;  incomplete 
ventricular  septum;  transposition  of  auricles  and  anomalies  of  the  large 
blood-vessels. 

Dr.  W.  M.  L.  CoPLiN  said  that  this  case  showed  that  probably  any 
malformations  that  we  might  suggest  may  evidently  arise  ;  any  transposition, 
it  seems,  may  be  found.  This  case  is  of  great  scientific  interest  as  all  of  the 
organs,  except  the  heart,  are  transposed. 

Dr.  J.  P.  Crozeb  Gbiffith  said  that  he  had  seen  two  cases  which 
resembled  this  one,  which  came  to  autopsy,  and  they  both  showed  pulmonary 
stenosis  and  perforate  ventricular  septum. 

Dr.  RoYER  spoke  of  the  transmission  to  the  vessels  of  the  neck  of  the 
murmur  heard  during  life  which  caused  him  to  diagnose  aortic  stenosis,  or 
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patulous  ductus  arteriosus,  and  stated  that  the  malformations  found  at 
autopsy  fully  explained  it.  The  heart  for  practical  purposes  was  a  three- 
chambered  organ.  The  aorta  and  pidmonary  artery  both  emerged  from  a 
common  right  ventricle.  The  stenosis  at  the  pulmonary  outlet  caused  the 
murmur  in  this  chamber,  from  which  it  was  transmitted  equally  well  along 
the  blood-streams  in  both  the  aorta  and  the  pulmonary  artery. 


Abstracts  from  Current  Literature. 


Medicine. 

Hasmorrhas^ic  typhoid  fever  (*Arch.  of  Pediat.,'  November,  1907|  2>. 
841). — Woodward  records  two  cases  of  this  condition,  which  is  very  rare 
except  in  childhood  and  adolescence.  The  first  case  was  that  of  a  girl,  aged 
11  years,  who  stated  that  she  had  had  typhoid  some  years  previously.  Oil 
the  14th  day  there  was  copious  epistaxis,  which  was  repeated  on  the  22nd 
and  29th  days.  There  was  also  some  bleeding  from  the  gimis  on  the 
22nd.  On  two  occasions  there  was  slight  neemoptysis.  Puipuric  spots 
were  noted  on  various  parts  of  the  body  from  time  to  time.  Complete 
recovery  took  place.  Two  years  later  she  had  a  third  attack  of  typhoid 
fever,  this  time  uncomplicated.  The  second  case  was  that  of  a  hitherto 
healthy  girl,  aged  7  years,  who,  on  the  15th  day,  had  considerable  bleeding 
from  the  nose  and  anus.  On  the  16th  day  there  were  several  ecchymotic 
spots  on  the  arms,  legs,  and  back,  and  bleeding  from  small  ulcers  on  the 
anus,  vagina,  and  scalp.  Subsequently  bleeding  took  place  from  fissures  on 
the  knees,  and  purpuric  spots  appeared  on  the  forehead.  On  the  17th  and 
18th  days  tarry  stools  were  passed.  On  the  23rd  the  child  became  suddenly 
cyanosed  and  died.  The  autopsy  showed  healing  ulceration  of  Peyer's 
patches  and  an  ante-mortem  clot  in  the  left  ventricle  with  branches  extend- 
ing into  the  pulmonary  vessels.  J.  D.  Eolleston. 

Ulcerous  glossitis  caused  by  Vincent's  fusiform -spirilla  without 
Vincent's  an^fina ;  cure  (*  La  Medecina  de  los  Nims,'  Jidy,  1907). — Font 
describes  the  case  of  a  girl  who  suffered  from  ulceration  of  the  left  side  of 
the  tongue  attended  by  rigors,  fevers,  etc.  Examination  showed  the 
presence  of  Vincent's  fusiform  spirillae.  There  had  been  admitted  to  the 
same  ward  some  months  previously  another  child  with  a  similar  disease. 
A  cure  was  effected  in  four  days  by  applying  every  three  hom's  a  lotion  con- 
taining 1  per  cent,  of  HgOl^  and  1  per  cent,  of  phenol.  M.  D.  Edeb. 

Three  cases  of  recidivism  measles  ('  El  8iglo  Medico,'  November  16, 
1907). — Alvarez  reports  three  cases  of  quite  typical  measles  where  in  eight 
to  ten  days  there  was  a  renewal  of  the  usual  premonitory  symptoms  followed 
in  due  course  by  the  characteristic  rash.  He  has  seen  many  epidemics  of 
measles  and  many  cases  of  a  second  or  third  attack,  but  never  at  such  short 
intervals.  He  suggests  as  an  explanation  that  the  immunity  conferred  by 
first  attack  was  ineffectual,  that  in  each  case  there  was  a  fresh  reinfection  with 
a  short  inoculation  period.  M.  D.  Edeb. 
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CONGENITAL  HYPERTROPHIC  STENOSIS  OF  THE 
PYLORUS:  A  CRITICISM  OF  ITS  PATHOLOGY  IN 
RELATION    TO    TREATMENT* 

By  Edmund  Cautley,  M.D.,  F.R.C.P., 

Physician  at  the  Belgrave  Hospital  for  Children  and  Physician  at  the 

Metropolitan  Hospital. 

Such  widely  divergent  opinions  have  been  expressed  on  the 
treatment  and  pathology  of  the  affection  known  as  congenital 
hypertrophic  stenosis  of  the  pylorus,  infantile  pyloric  hypertrophy, 
or  congenital  gastric  spasm,  that  I  have  thought  it  worth  while  to 
put  before  you  a  few  observations  and  comments  on  the  pathology 
of  infantile  pyloric  obstruction  and  the  manner  in  which  a  cure 
may  be  brought  about  by  medical  treatment.  Without  a  plausible 
explanation  of  the  relationship  of  the  treatment  to  the  pathology  it 
does  not  appear  possible  to  estimate,  with  any  approach  to  accuracy, 
the  value  of  medical  treatment  or  the  necessity  for  surgical  inter- 
ference. On  the  one  hand  it  has  been  stated  that  no  case  will 
recover  under  medical  treatment ;  and  on  the  other,  that  surgical 
measures  are  unnecessary,  and  that  all  cases  will  get  well  if  treated 
by  careful  lavage  and  dieting.  No  doubt  the  truth  lies  between 
these  extremes,  and  it  is  probable  that  the  extremes  really  represent 
two  different  affections. 

•  Bead  before  The  Society  for  the  Study  of   Difea&e  in  Children,  January  the 
17th,  1908. 
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My  own  views  are  well  known  to  you.  I  believe  that  there  are 
two  different  diseases  ; 

(1)  Pyloric  spasm. 

(2)  True  pyloric  hypertrophy,  which  may  or  may  not  be  associated 
with  spasm  or  secondary  effects,  and  may  be  moderate  or  excessive 
in  extent. 

In  fatal  cases  and  in  those  submitted  to  operation  the  naked-eye 
evidence  of  hypertrophy  is  conclusive  proof  of  the  accuracy  of  the 
diagnosis.  When  recovery  ensues  no  such  absolute  proof  is 
available.  A  trustful  reliance  on  dilatation  of  the  stomach,  peri- 
stalsis, and  even  a  palpable  pyloric  tumour  is  not  always  warranted. 
I  have  known  cases  in  which  the  pylorus  was  said  to  be  distinctly 
palpable  and  yet  no  hypertrophy  was  found  after  death. 

It  is  interesting  to  observe  that  ten  years  ago  the  existence  of 
this  hypertrophy  was  not  readily  admitted,  and  that,  by  those  who 
recognised  the  affection,  it  was  regarded  as  extremely  rare  and 
difficult  to  diagnose.  Now,  the  statements  of  some  physicians 
would  lead  one  to  suppose  that  the  affection  is  very  easy  to 
diagnose  and  remarkably  common.  My  own  experience  confirms 
the  first  view.  I  have  seen  eighteen  cases  in  ten  years,  and  in  spite 
of  the  anxiety  with  which  I  look  out  for  such  cases,  only  one  of 
them  has  been  under  my  care  in  the  last  year,  and  a  further 
case  seen  in  consultation  after  operation,  which  is  not  included  in 
these  figures. 

The  pathology  must  be  considered  in  reference  to  spasm,  hyper- 
acidity, hyperplasia,  and  secondary  effects  such  as  gastric  catarrh, 
(Edema  of  the  pyloric  mucosa,  and  gastric  dilatation.  • 

Pyloric  spasm, — Is  there  such  a  condition  as  pyloric  spasm  ? 
Can  it  give  rise  to  hypertrophy  or  can  it  exist  for  a  long  time  with- 
out causing  hypertrophy  ?  Are  the  symptoms  due  to  pyloric  spasm 
liable  to  be  mistaken  for  those  due  to  hypertrophy  ?  There  seems 
little  doubt  that  pyloric  spasm  can  occur  at  all  ages,  and  that  it  may 
prove  fatal  in  infants  without  causing  hypertrophy.  Such  a  case  I 
have  already  reported  to  this  society  (vol.  vi,  p.  39).  The  babe, 
aged  11  weeks,  was  admitted  to  hospital  under  my  care  for  sup- 
posed hypertrophy  of  the  pylorus.  The  vomiting  had  existed  since 
birth,  and  was  extreme.  It  ceased  while  in  hospital,  but  death 
ensued  on  the  day  after  admission,  and  no  hypertrophy  whatever 
could  be  found  after  death.  I  have  seen  many  similar  cases  which 
have  ended  in  recovery  under  medical  treatment  and  in  which  there 
was  no  pylorus  palpable  during  life. 

On  theoretical  grounds  I  am  inclined  to  maintain  that  pyloric  spasm 
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does  not  cause  hypertrophy.  There  is  no  analogous  hypertrophy  in 
other  parts  of  the  alimentary  canal  as  the  result  of  spasm.  Pro- 
longed anal  spasm  does  not  cause  it.  Provisionally,  until  our 
knowledge  of  the  subject  is  more  certain,  I  accept  the  view  that  the 
action  of  the  pylorus  is  similar  to  that  of  a  closed  door,  which  opens 
in  response  to  certain  stimuli.  The  pylorus  is  normally  in  a  state 
of  contraction,  and  only  dilates  to  allow  the  passage  of  the  contents 
of  the  stomach  in  response  to  stimuli  received  from  the  duodenum, 
dependent  on  the  reaction  of  the  duodenal  contents.  If  this  is  the 
physiological  action  of  the  pylorus,  it  is  barely  credible  that  the 
amount  of  spasm  sufficient  to  oppose  the  stimulus  to  dilatation  can 
be  great  enough  to  produce  the  excessive  hypertrophy  of  the  circular 
muscular  fibres  so  constantly  present.  There  are  both  circular  and 
longitudinal  muscular  fibres  in  the  pyloric  sphincter,  but  the  hyper- 
trophy is  practically  limited  to  the  circular  fibres,  or,  at  any  rate,  the 
longitudinal  fibres  are  relatively  very  little  increased  in  bulk.  If 
the  longitudinal  fibres  possess  the  power  of  dilating  the  pyloric 
sphincter,  how  is  it  that  they  do  not  show  marked  hypertrophy  as 
the  result  of  pyloric  spasm  ?  If  they  act  as  opponents  of  the  circular 
muscular  fibres,  one  would  expect  that  they  would  undergo  a  degree 
of  hypertrophy  proportionate  to  the  hypertrophy  of  the  circular 
muscular  fibres.  There  is  no  such  hypertrophy.  It  must  be 
admitted  that  pyloric  spasm  may  occur  at  any  age,  and  that  it  is 
not  an  affection  peculiar  to  the  first  few  months  of  life.  If  this  be 
the  case  there  should  be  proof  available  of  hypertrophy  associated 
with  spasm  at  all  periods  of  life,  that  is,  in  cases  in  which  there  is 
no  history  pointing  to  pyloric  trouble  dating  from  early  infancy,  and 
we  must  admit  also  that  it  can  occur  in  utero,  for  hypertrophy  has 
been  found  in  a  seven  months  foetus. 

The  cause  of  spasm  is  uncertain.  It  is  generally  ascribed  to 
hyperacidity.  Possibly  it  may  depend  on  the  toxines  of  decomposing 
food  or  result  from  dilatation.  Using  Toepfer's  reagent  (not  a  reli- 
able indicator  of  hydrochloric  acid)  Knopf  el  macher  found  hyper- 
acidity. It  is  probable  that  it  can  occur,  though  rarely,  in  infancy. 
Freund  claims  that  he  has  cured  pyloric  hypertrophy  by  a  diet  of 
undiluted  cow^s  milk.  Such  milk  combines  more  readily  with  hydro- 
chloric acid  than  does  breast-milk,  and  hence  there  is  less  free  acid. 
In  the  breast-fed  child  free  acid  appears  in  the  stomach  in  about  an 
hour  and  a  half.  On  a  diet  of  cow's  milk  it  does  not  appear  for  two 
hours  or  more.  R.  Miller  and  W.  H.  Willcox  ('Lancet,'  1907,  vol.  ii, 
p.  1671)  have  recently  published  some  valuable  observations  on  the 
gastric  secretion  in  three  types  of  cases  in  infants.     In  marasmus  or 
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atrophic  dyspepsia  the  acidity  and  ferment  activity  of  the  secretion 
were  diminished.  There  was  no  mucin  and  no  retention  of  stomach 
contents,  and  the  stomach  was  nearly  emptied  in  thirty  minutes  after 
a  test  meal.  In  five  cases  of  hypertrophic  stenosis,  four  of  which 
were  verified  after  death,  they  found  much  mucin,  marked  retention 
of  stomach  contents,  marked  increase  in  ferment  activity,  and 
variable  acidity  with  a  tendency  to  diminution,  probably  dependent 
on  the  degree  of  gastritis,  and,  therefore,  due  to  the  secondary 
effects  and  absent  in  early  stages.  All  these  results  were  modified 
by  systematic  lavage,  but  the  fatality  does  not  appear  to  have  been 
influenced  thereby.  In  the  third  type,  pyloric  spasm  or  acid 
dyspepsia,  they  found  no  mucin,  no  retention  of  food,  increased 
acidity,  and  normal  or  subnormal  ferment  activity.  A  dilated 
stomach  might  be  seen  to  ^'  stand  up  "  on  tapping,  but  there  was  no 
true  peristalsis  and  no  palpable  tumour.  They  found  further  that 
if  the  gastric  juice  from  a  case  of  pyloric  hypertrophy  was  added  to 
milk,  it  caused  firm  and  rapid  clotting,  and  that  milk  was  conse- 
quently a  bad  diet  in  such  cases — a  result  diametrically  opposed  to 
Preund^s  observations.  These  patients  with  hyperacidity,  especially 
when  bottle  fed,  are  liable  to  be  diagnosed  erroneously  as  suffering 
from  pyloric  hypertrophy.  Dilatation  of  the  stomach  is  common  in 
the  bottle-fed,  and,  if  it  is  associated  with  wasting  and  pyloric 
spasm,  it  is  obvious  that  a  dilated  viscus  can  be  mapped  out  and 
that  a  contraction,  suspiciously  like  the  peristalsis  of  true  hyper- 
trophy, may  be  obtained  on  tapping.  The  vomiting  may  be  similar 
in  character  as  well. 

The  hyperplasia  theory, — The  other  view  of  pyloric  hypertrophy 
is  that  it  is  a  congenital  hyperplasia.  It  is  possible  that  Nature,  in 
her  extreme  anxiety  to  create  an  efficient  pyloric  sphincter,  has 
over-exerted  herself  and  produced  too  great  an  amount  of  muscular 
tissue.  Perhaps  it  is  a  reversion  to  an  ancestral  type  of  stomach. 
The  occurrence  of  this  hypertrophy  in  a  seven  months  foetus  has 
already  been  mentioned.  If  this  solitary  case  be  regarded  as  little 
evidence,  I  would  point  to  the  fact  that  all  these  cases  occur  within 
the  first  three  or  four  months  of  life,  that  the  symptoms  generally 
arise  within  the  first  three  weeks,  and  that  often  they  begin  as  soon 
as  the  child  is  put  to  the  breast.  They  occur  in  the  breast-fed 
more  frequently  than  in  the  bottle-fed,  probably  because  the 
majority  of  infants  are  at  first  breast  fed.  The  early  onset  of 
symptoms  is  to  my  mind  absolutely  a  proof  of  an  ante-natal  origin, 
but  I  am  not  prepared  to  accept  Dr.  John  Thomson^s  theory  of 
intra-uterine  spasm  dependent  on  inco-ordination,  or  that  such  spasm 
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or  inco-ordination  can  produce  hypertrophy.  The  theory  of  hyper- 
plasia affords  a  plausible  explanation  of  the  course  of  the  disease^ 
the  variability  in  the  degree  of  hypertrophy,  and  the  possibility  of 
curing  some  cases  by  medical  treatment.  At  birth  there  is  a 
pylorus  which  contains  an  excess  of  circular  muscle-fibres,  but  the 
canal  is  patent,  or  may  be  so,  sufficiently  to  permit  the  exit  of 
enough  food  from  the  stomach  to  maintain  life  and  provide  for 
growth.  If  it  remains  in  this  state,  and  the  food  is  of  a 
character  to  pass  through  with  ease,  there  may  be  no  symptoms. 
In  some  cases  normal  stools  are  passed  during  the  first  week  or  two 
of  life.  Usually  the  circular  muscle  gradually  contracts  and  narrows 
the  lumen,  or  it  becomes  so  rigid  that  it  is  unable  to  dilate 
sufficiently  for  the  ready  exit  of  the  stomach  contents.  Then  the 
stomach  slowly  dilates  and  the  characteristic  symptoms  of  a  dilated 
stomach  develop.  Sometimes  the  symptoms  are  very  slight  at  first 
and  then  become  so  acute  that  everything  is  vomited,  and  the 
ejecta  may  be  bloodstained.  This  may  be  due  to  secondary 
gastritis,  or  an  acute  oedema  of  the  pyloric  mucosa,  the  result  of 
the  contraction  interfering  with  the  local  circulation  of  blood  and 
lymph.  It  is  very  noticeable  that  in  such  instances  the  pylorus  is 
found  at  operation  intensely  congested,  almost  purple  in  colour. 

It  seems  to  me  that  this  theory  best  explains  the  various  types  of 
the  diseas.e  which  come  under  our  notice.  Thus  we  may  find  a 
palpable  pyloric  tumour,  little  or  no  vomiting,  and  no  evident 
dilatation  of  the  stomach.  These  patients  may  continue  for  days  or 
weeks  without  definite  or  characteristic  vomiting,  even  though  not 
treated  by  lavage.  They  may  even  gain  considerably  in  weight 
when  suitably  fed,  and  possibly  get  well,  if  the  pyloric  canal  does 
not  undergo  further  constriction  and  none  of  the  secondary  effects 
arise.  My  own  experience  is  unsatisfactory.  Three  out  of  my  last 
thirteen  cases  have  been  of  this  type.  They  were  not  submitted  to 
operation,  they  gained  weight  at  times,  and  they  eventually  died. 
In  another  variety  there  is  definite  dilatation  of  the  stomach.  Here, 
too,  I  am  prepared  to  admit  the  possibility  of  recovery  without 
surgical  interference,  provided  that  the  dilatation  of  the  stomach  can 
be  cured  and  the  degree  of  obstruction  is  only  moderate.  Some  of 
these  have  associated  gastritis,  on  which  the  acute  symptoms  depend. 
This  may  improve  on  careful  dieting  and  systematic  lavage.  In  the 
cases  of  the  above  types  faecal  matter  is  found  in  the  stools,  though 
not  always  if  there  is  much  gastritis.  In  the  more  severe  forms, 
some  of  which  are  extremely  acute  in  their  development,  the  stools 
contain    no  faecal  matter  and  consist  of  bile,  mucus,  and  epithelial 
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debris.  Vomiting  is  marked,  often  characteristic,  and  peristalsis  is 
evident.  Dilatation  develops  in  a  short  time,  but  it  is  not  advisable 
to  wait  for  its  development  in  order  to  clinch  the  diagnosis.  The 
pylorus  cannot  always  be  felt,  for  the  baby  may  be  quite  fat.  Even 
in  marasmic  infants  it  is  not  always  possible  to  be  certain  that  one 
can  feel  the  pyloric  tumour. 

The  medical  treatment. — If  medical  measures  are  curative  there 
must  be  a  rational  explanation  of  their  mode  of  action.  Drugs 
appear  to  be  useless.  Dieting  consists  in  giving  a  food  which  is  as 
little  irritating  as  possible,  and  contains  little  solid  material.  Whey 
and  albumin-water  fulfil  these  indications.  Breast-milk  is  suitable, 
but  many  cases  have  occurred  in  breast-fed  infants.  Such  a  diet 
can  only  prove  beneficial  because  it  is  able  to  pass  through  the 
unduly  narrow  pylorus  or  by  preventing  spasm.  If  the  spasm  is 
due  to  hyperchlorhydria  undiluted  cow^s  milk  or  a  food  rich  in 
proteid  ought  to  have  the  best  effect.  Some  of  the  milk-proteid 
preparations  might  be  tried.  I  have  not  found  undiluted  cow's 
milk  retained  in  cases  of  true  hypertrophy.  Whey  or  albumin-water 
would  be  suitable  if  there  is  simply  narrowing  of  the  pylorus 
without  secondary  effects.  It  may  prove  beneficial  in  the  reduction 
of  gastritis.  It  may  prevent  spasm  if  the  spasm  is  due  to  indiges- 
tible curds  of  milk  and  not  to  excess  of  acid.  To  cure  the  child  it 
must  be  sufficiently  nutritious  to  maintain  life  and  provide  for 
growth.  At  first  it  often  produces  remarkable  gain  in  weight,  for 
the  child  has  been  previously  suffering  from  starvation.  Usually 
the  good  effects  only  last  for  a  week  or  two  at  most,  and  then  the 
symptoms  reappear,  or  the  child  ceases  to  gain  weight,  and  any 
increase  in  the  strength  of  the  food  at  once  induces  vomiting. 
Hence  it  appears  that  diet  alone  may  be  curable  in  cases  of  pyloric 
spasm,  and  possibly  in  a  few  mild  cases  of  true  hypertrophy. 

The  other  great  remedial  measure  advocated  is  lavage.  It  seems 
to  me  that  the  exponents  of  this  treatment  must  advocate  it  on  the 
grounds  that  it  clears  the  stomach  of  irritating  contents,  and  so 
prevents  spasm — that  it  reduces  the  gastric  dilatation  and  cures  the 
gastritis.  Undoubtedly  the  vomiting  varies  directly  with  the  fre- 
quency of  the  lavage,  for  the  stomach  is  kept  more  or  less  empty 
and  freed  from  irritating  contents.  If  the  case  is  one  of  simple 
spasm,  due  to  stomach  irritation,  lavage  is  obviously  a  simple 
measure  and  likely  to  prove  curative.  It  is  extremely  difficult  to 
understand  how  it  can  cure  simple  hyperplasia  if  there  is  no  dilata- 
tion, no  catarrh,  and  a  pylorus  which  permits  the  passage  of  a 
certain  amount  of  food  through  it.      On  the  other  hand,  it  should 
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prove  beneficial  when  one  or  more  of  the  secondary  effects  are 
present.  Then,  if  the  obstruction  is  not  so  severe  as  to  be  incom- 
patible with  life,  the  patient  may  recover,  but  the  recovery  is  from 
the  secondary  effects  and  not  from  the  hypertrophy.  Such  cases 
might,  therefore,  be  regarded  as  unimportant  if  the  child  is  not  so 
fed  as  to  develop  these  secondary  effects. 

Basing  my  opinion  on  the  above  arguments  as  to  the  pathology 
and  mode  of  action  of  medical  treatment,  I  hold  that  there  is  grave 
danger  of  ascribing  to  pyloric  hyperplasia  the  symptoms  due  to 
spasm,  with  or  without  dilatation  of  the  stomach;  that  there  are 
mild  degrees  of  hyperplasia  compatible  with  life  and  giving  rise  to 
no  serious  symptoms  ;  that  some  of  these  mild  cases  depend  for  their 
fatal  issue  on  secondary  complications  which  are  curable  by  diet  and 
lavage ;  that  the  majority  of  the  cases  tend  to  gradual  contraction 
of  the  circular  muscle  and  a  degree  of  obstruction  which  is  incom- 
patible with  life  and  only  curable  by  surgical  methods.  And  I 
protest  most  strongly  against  delay  in  adopting  surgical  measures, 
as  I  am  convinced  that  the  bulk  of  the  supposed  cures  of  this  affec- 
tion by  medical  means  are  really  instances  of  simple  pyloric  spasm. 
Great  care  is  essential  in  distinguishing  between  spasm  and  hyper- 
trophy, otherwise  it  is  undoubted  that  many  unnecessary  operations 
will  be  performed. 


A    CASE    OF    RHABDO-MYOSARCOMA  OF  THE   PROSTATK 

IN    A    CHILD    AGED    FOUR   YEARS. 

By  David  M.  Greig,  CM.,  F.R.C.S.Bng., 

Surgeon  Dundee  Royal  Infirmary ;  Lecturer  on  Clinical  Surgery  a7id 
Surgical  Diseases  of  Children,  St  Andrew*s  University,  etc. 

The  subject  of  this  very  rare  condition  was  sent  to  me  by  Dr. 
Lawrence  in  August,  1906,  on  account  of  dysuria  and  frequency,  of 
three  weeks'  duration.  The  parents  were  in  good  health,  and  the 
patient  a  healthy,  well-nourished  child.  He  was  the  youngest  of 
twelve,  of  whom  eight  were  well,  and  of  those  dead  one  died,  aged 
15  months,  of  rheumatic  fever,  one  was  stillborn,  one  died,  aged  8 
months,  of  "consumption  of  the  bowels,''  and  one  only  lived  a 
fortnight,  but  the  actual  cause  of  death  was  not  now  ascertainable. 
The  patient  had  had  no  previous  indisposition.  The  present  illness 
appeared  to  have  started  three  months  previously  when  he  had  gone 
to  reside  with  a  relative  in  the  country.    The  onset  was  characterised 


186       RHABDO-MYOSARCOMA    OP    THE   PROSTATE. 

only  by  incontinence,  both  nocturnal  and  diurnal,  and  was  unaccom- 
panied by  pain  or  any  other  untoward  symptoni.  He  had  returned 
from  the  country  three  weeks  before  I  saw  liini,  and  for  the  first 
three  days  thereafter  his  mother  noticed  neither  incontinence  nor 
frequency.  He  then  began  to  complain  of  pain  during  micturition. 
It  occurred  on  every  occasion,  and  was  now  accompanied  by  frequency, 
which  rapidly  increased  until  he  had  to  pass  urine  every  quarter  of 
an  hour.  The  pain  and  frequency  made  him  very  restless  at  night, 
and  he  lost  appetite,  though  his  mother  did  not  think  that  be  lost 
flesh.     Thereafter  the  urine  had  never  come  freely,  and  at  times  the 


pain  had  been  so  severe  that  his  mother  thought  he  looked  "  as  if  he 
were  to  have  a  fit,"  He  passed  only  about  a  table-spoonful  at  a 
time,  and  a  thick,  sticky  sediment  was  deposited,  composed  of  pus 
cells  and  some  o:<alate  of  lime  crystals.  The  reaction  was  neutral 
or  slightly  alkaline.  The  urine  was  constantly  dribbling  away,  and 
the  constant  pain  seemed  to  have  exacerbations  during  which  the 
child  screamed  loudly. 

On  examination  of  the  abdomen  the  bladder  was  felt  as  a  rounded, 
firm,  regular  tumour,  rising  through  the  hypogastriuni  into  the 
umbilical  region  out  of  the  pelvis.  Naturally,  palpation  at  this  part 
increased  his  pain.  In  this  condition  he  was  admitted  to  the 
Children's    Ward    of    the    Dundee    Royal    Infirmary.       The    urine 
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presented  the  same  characters  as  above,  bat  examination  for  tubercle 
bacilli  wae  negative,  and  in  addition  to  the  pu3  and  oxalate  of  Jime 
it  now  containad  some  blood.  Under  an  anEesthetic  a  sound  passed 
into  the  bladder  failed  to  detect  any  stone.  The  bladder  was  found 
to  be  very  capacious,  the  metal  catheter  passing  in  for  six  and  a  half 
inches,  and  the  tumour  in  the  lower  abdomen  disappeared  entirely  as 
the  bladder  emptied.  On  withdrawal  of  the  catheter  blood  oozed 
from  the  meatus,  and  some  portions  of  what  was  apparently  a  new 
growth  came  away  in  the  eye  of  the  instrument.  Rectal  examina- 
tion revealed  a  large,  firm  tumour  at  and  above  the  site  of  the  prostate. 


Pio.a.— Sectionof  rhabdo-niyoaarcomaof  proatat*  x  350;  Bhowsuvery  distinct  muBcle- 
fibre  (striiited)  running  almost  vertically  through  the  centre  of  the  field. 

On  the  following  day  the  child  was  again  ansesthetised,  a  supra-pubic 
cystotomy  was  performed,  and  a  large,  irregular,  fungating  tumour, 
the  size  of  a  Tangerine  orange,  was  found  projecting  into  the 
bladder  around  the  intenial  urethral  meatus.  Most  of  this  was 
broken  down  by  the  finger  and  removed.  The  bladder  wall  was 
stitched  to  the  skin  and  a  permanent  supra-pubic  drain  inserted. 
This  was  followed  by  great  i-eliet  from  pain,  and  a  few  days  after- 
wards the  child  was  removed  home,  where  he  died  ten  days  later. 

The  tumour  was  kindly  examined  for  me  by  Mr.  J.  "W.  Thomson 
Walker,  and  later  by  Professor  Sutherland,  of  Dundee  University 
College.  The  former  wrote :  "  It  is  a  sarcoma  with  embryonic 
striped    muscle  cells,  a  rhabdo-myosarcoma.     The  muscle  cells  are 
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found  in  parts  of  the  tumour  and  are  absent  at  others."  The  latter, 
after  a  more  detailed  examination,  reported  that  in  one  of  the  blocks 
examined  he  failed  to  find  anything  like  striped  muscle.  In  other 
blocks,  however,  there  were  present  structures  which  could  be 
nothing  but  muscle-fibres.  Striation  was  faint  but  distinct  enough 
to  warrant  the  diagnosis  of  rhabdo-myosarcoma.  The  sarcomatous 
cells  were  spindle  shaped  with  marked  variations  in  the  size  of  the 
spindles.  The  muscular  fibres  also  varied  much  in  size,  long  forms 
being  found  with  some  difficulty.  The  glandular  elements  of  the 
prostate  had  practically  disappeared,  but  here  and  there  were  found 
structures  which  might  be  regarded  as  survivals.  The  blood-vessels 
were  present  in  tolerably  large  numbers  and  had  thin  walls.  To  the 
naked  eye  the  tumour  was  homogeneous  and  grey,  and  was  of 
uniform  and  fairly  soft  consistency. 

The  condition  is  an  extremely  rare  one,  and  I  have  only  been 
able  to  find  one  reference  to  it.  Socin  and  Burckhardt  (^  Die 
Verletzungen  und  Krankheiten  der  Prostata,'  Stuttgart,  1902) 
contribute  three  cases,  and  state  that  rhabdo-myosarcoma  of  the 
prostate  had  not  been  previously  recognised.  This  is  a  rare 
variety  of  tumour  in  any  part  of  the  organism,  but,  by  analogy,  one 
would  not  expect  the  prostate  to  be  exempt  from  it.     The  authors  ' 

suggest  that  cases  of  rhabdo-myosarcoma  may  be  concealed  amongst 
the  many  cases  of  sarcoma  of  the  prostate  which  have  been  massed 
together.  They  quote  Wolfensberger  {"  Ueber  ein  Rhabdomyom  der 
Speiserohre,"  ^Zeigler's  Beitr.,^  1894,  Bd.  15),  who  has  collected 
sixty-three  cases  of  sarcomata,  thirty-eight  of  which  affected  the 
urogenital  system  and  its  neighbourhood,  and  yet  no  single  case  of 
rhabdo-myosarcoma  occurs  in  this  extensive  table,  and  they  were 
unable  to  find  the  record  of  any  other  case  previous  to  the  publication 
of  their  own  in  1902.  Socin  and  Burckhardt  give  a  table  of  twenty- 
four  cases  of  sarcoma  of  the  prostate ; 

8  round-celled  (large,  small,  or  myxomatous). 

4  spindle-celled. 

2  angio-sarcoma. 

2  lympho-sarcoma. 

2  dense  myxosarcoma. 

2  so-called  "  polymorphous-celled  "  sarcoma. 

1  adeno-sarcoma.  1 

3  rhabdo-myosarcoma. 

On  account  of  the  rarity  of  this  disease  I  may  be  excused  if  I  con- 
clude by  referring  in  brief  detail  to  Socin  and  Burckhardt's  three  cases. 
Case    1. — A    child,    aged    9    months,    had   for    six    weeks   been 
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troubled  with  dysuria  and  for  two  weeks  with  abdominal  swelling 
due  to  distension  of  the  bladder.  He  was  catheterised  for  the  first 
time  and  with  difficulty  fourteen  days  before  death.  The  child  died 
with  convulsions  seven  weeks  from  the  commencement  of  the  crying 
(dysuria),  and  much  meteorism  preceded  the  convulsions.  The 
muscle  elements  of  this  tumour  tended  to  be  of  an  early  or  fa»tal 
type,  and  Socin  and  Burckhardt  suggest  that  these  might  be 
confounded  with  a  sarcoma  of  pure  connective-tissue  origin  were 
the  examination  inefficiently  carried  out. 

Case  2. — :A  boy,  aged  4  years,  had  increasing  pain  in  the  urethra 
followed  by  retention,  which  necessitated  catheterisation,  the  passing 
of  the  instrument  not  being  free  from  difficulty.  The  penis  was 
swollen  and  red,  and  pus  escaped  from  the  urethra.  He  became 
pale  and  thin,  and  the  urine  bloody  and  purulent.  He  had  a 
continual  high  fever  and  rigors,  and  enlarged  glands  appeared  in 
the  iliac  fossa.  Diarrhoea,  vomiting,  and  increasing  weakness 
preceded  death,  which  occurred  five  months  after  the  appearance  of 
the  first  symptom.  He  had  throughout,  spontaneous  micturition 
with  some  residual  urine,  and,  at  the  post-mortem,  some  dilatation 
of  the  ureters  was  found. 

Case  3. — A  mechanic,  aged  26  years,  whose  chief  symptom  was 
the  constant  vomiting  of  all  foods.  He  had  widespread  metastases, 
the  liver,  lungs,  pleura,  gastric  mucosa,  thyroid,  dura  mater,  and 
numerous  bones  being  affected.  He  lived  for  four  months  after  the 
onset  of  the  first  symptom. 


A    CASE    OF    CHRONIC    RHEUMATOID     DISEASE    IN    A 
CHILD  WITH  ANKYLOSIS  OF  BOTH    KNEE-JOINTS.* 

By  F.  Parkes  Weber,  M.D.^  F.R.C.P., 

Physician  to  the  German  Hospital,  Dalston, 

The  patient,  Arthur  S — ,  now  aged  10^  years,  was  the  first  of 
the  two  cases  described  by  me  in  a  paper  entitled  "  Still's  Type  of 
Chronic  Joint  Disease  in  Children,  and  the  so-called  Tuberculous 
Rheumatism'^  (British  Journal  of  Children's  Diseases,  May,  1905, 
p.  208).  The  disease,  which  seems  to  have  commenced  acutely  in 
the  latter  part  of  1900,  was  chiefly  characterised  by  swelling  of  the 
hands  and  feet,  cervical  rigidity,  and  moderate  enlargement  of  the 
spleen  and  superficial  lymphatic  glands,  that  is  to  say,  whilst  the 
•  Exhibited  at  The  Society  for  the  Study  of  Disease  in  Children,  March  the  20th, 
1908. 
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patient  was  first  under  my  care  in  the  German  Hospital  (1901). 
Under  treatment  by  rest,  aspirin,  iodide  of  iron,  arsenic,  malt,  etc., 
the  condition,  in  regard  to  the  swelling  and  tenderness  of  joints  and 
the  general  appearance  of  the  child,  fluctuated  considerably.  The 
wasting  of  the  muscles  of  the  limbs  at  first  progressed.  Occasionally 
there  was  moderate  fever,  and  about  the  beginning  of  November, 
1901,  there  was  an  attack  of  endocarditis,  and  the  heart  began  to 
show  signs  of  mitral  valve  disease.  Since  that  time  the  heart  has 
remained  somewhat  enlarged,  though  no  cardiac  murmur  can  at 
present  be  detected,  excepting  a  slight  systolic  one  of  Potain^s 
'^  cardio-pulmonary ''  type,  present  only  during  inspiration.  In 
February,  1902,  the  temperature  began  to  remain  below  100°  F., 
and  the  child  had  a  good  appetite,  put  on  flesh,  and  seemed  happy 
and  free  from  pain  and  tenderness  in  the  joints.  In  fact  the 
absence,  or  relative  absence,  of  pain  and  tenderness  in  the  swollen 
hands  and  feet,  and  at  the  other  affected  articulations,  was  specially 
noteworthy  in  this  case,  and  seems  to  be  remarkably  characteristic 
of  the  whole  clinical  class  of  cases  to  which  this  one  belongs. 
Rontgen  ray  photographs  showed  no  bony  changes  at  the  articula- 
tions, the  exudation  being  apparently  gelatinous  and  periarticular. 

In  May,  1902,  there  was  a  slight  attack  of  (catarrhal  ?)  jaundice, 
and  unfortunately  in  December  of  the  same  year  the  boy  contracted 
enteric  fever.  In  December,  1903,  he  was  again  in  the  hospital 
with  occasional  fever,  swelling  of  the  knees,  and  some  increase  in 
cervical  stiffness.  In  spite  of  all  this,  however,  very  great  improve- 
ment occurred,  and  the  following  note  describes  the  condition  when 
I  saw  him  in  December,  1904  :  "  He  looks  well  and  goes  to 
school.  There  is  scarcely  any  stiffness  in  the  vertebral  column,  and 
the  movements  in  his  limbs  are  quite  good.  There  is  still  puffin  ess 
over  the  back  of  the  proximal  part  of  each  metacarpus,  and  some 
thickening  of  the  fingers;  also  some  thickening  over  the  back  of 
both  feet  and  some  swelling  of  both  knee-joints.  Apparently  no 
pain  anywhere.  The  spleen  can  just  be  felt  on  inspiration.  The 
axillary  glands  on  both  sides  are  slightly  enlarged.  The  cardiac 
apex  beat  is  half  an  inch  outside  the  nipple  line,  and  there  is  a  slight 
systolic  apical  murmur." 

When  I  saw  him  in  August,  1 906,  his  condition  appeared  satis- 
factory, though  he  had  slight  genu  valgum.  He  looked  bright  and 
active,  and  walked  well.  I  then  thought  that  he  was  practically 
cured.  However,  I  understand  that  later  on  in  the  same  year  he 
again  fell  ill  at  home,  but  I  did  not  see  him  till  August,  1907,  when 
he  was  re-admitted  under  my  care  in  a  quite   crippled    condition. 
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There  was  then  much  swelling  of  the  knees,  elbows,  ankles,  wrists, 
and  sterno-clavicular  joints,  and  less  swelling  of  some  of  the  smaller 
joints  of  the  hands.  The  legs  were  drawn  up,  that  is  to  say,  the  hip- 
joints  and  knee-joints  were  flexed,  and  owing  to  adhesions  the  knee- 
joints  could  not  be  extended.  The  legs  had  been  apparently  drawn  up 
for  about  two  months.  There  was  a  small  recent  bedsore  in  the 
sacral  region.  The  movements  of  the  vertebral  column  and  of  the 
head  were  fairly  good.  The  ribs  showed  very  marked  rickety 
'^  beading."  There  was  scarcely  any  fever,  and  the  joint  trouble 
seemed  to  be  practically  unaccompanied  by  pain  or  tenderness. 

In  the  hospital  the  boy^s  condition  improved  slowly,  and  on 
January  7th,  1908,  under  chloroform-anaesthesia,  both  knee-joints 
were  forcibly  extended  (Dr.  E.  Michels)  and  fixed  in  plaster 
bandages.  During  the  necessary  manipulation  of  the  joints  the 
upper  tibial  epiphyses  were  unavoidably  separated  on  both  sides. 
The  plaster  bandages  were  removed  on  January  31st,  but  the  left 
knee-joint  soon  tended  to  become  again  flexed,  and  consequently 
had  to  be  put  up  again  in  plaster.  He  is  now  beginning  to  walk 
with  help,  but  this  is  very  difficult,  not  only  on  account  of  the  fixa- 
tion of  the  knee-joints,  but  also  on  account  of  great  limitation  of 
movement  in  the  hip-joints.  Owing  to  partial  (incomplete)  fibrous 
ankylosis  of  these  joii\ts  in  a  faulty  position  the  thighs  cannot  be 
fully  extended,  and  the  boy  cannot  therefore  stand  up  straight 
without  considerable  lordosis  of  the  lower  part  of  his  spinal  column. 
There  is  still  a  certain  amount  of  swelling  at  the  backs  of  both 
wrists  and  proximal-metacarpal  regions,  and  of  some  of  the 
interphalangeal  joints,  and  of  both  elbows  (about  the  head  of  the 
radius).  The  right  knee-joint  (the  other  one  is  at  present  in 
plaster)  is  slightly  puffy,  and  so  are  both  ankles  and  the  dorsal 
regions  of  the  feet.  The  ribs  are  "beaded."  The  spleen  is  evi- 
dently (by  percussion)  enlarged,  though  the  edge  cannot  at  present 
be  felt.  The  liver  is  apparently  not  enlarged.  The  cardiac  apex 
beat  is  felt  in  the  fifth  intercostal  space,  half  an  inch  outside  the 
nipple  line ;  the  heart's  action  is  forcible,  but,  as  already  stated,  no 
murmur  indicative  of  valvular  disease  can  at  present  be  detected. 
Of  the  superficial  lymphatic  glands  the  axillary  ones  are  those 
chiefly  enlarged,  but  they  are  discrete,  and  none  of  them  are 
larger  than  about  the  size  of  a  hazel-nut.  There  is  practically  no 
stiffness  of  the  neck  or  vertebral  column.  Examination  of  the 
blood  shows  the  presence  of  slight  anaemia.  The  urine  is  free  from 
sugar  and  albumin.  In  the  way  of  drugs  the  boy  has  been  taking 
iodide  of  iron. 
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In  February,  1908,  Calmette's  "  ophthalmo-reaction  "  for  tuber- 
culosis (1  per  cent,  fluid  as  recommended  by  Calmette)  gave  a 
completely  negative  result,  though  von  Pirquet's  "  cuti-reaction  "  for 
tuberculosis  (vaccination  on  the  forearm  with  Koch's  old  tuber- 
culin— 25  per  cent.)  gave  a  positive  result. 

This  positive  "  cuti-reaction  "  is  interesting.  In  a  girl,  aged 
12  J  years,  with  chronic  joint  disease  of  somewhat  similar  type  to 
that  in  the  case  of  Arthur  S — ,  I  once  obtained  a  positive  general 
reaction  by  the  subcutaneous  injection  of  Koch's  old  tuberculin  for 
diagnostic  purposes.*  After  the  injection  of  5  mgrm.  her  temperature 
rose  to  101^  F.,  but  the  general  febrile  reaction  appeared  not  to  be 
accompanied  by  any  local  reaction  in  the  joints,  and  it  is  quite 
possible  that  somewhere  in  this  girl's  body  a  latent  tuberculous 
focus  existed,  which  had  no  connection  with  the  chronic  joint  disease. 
Anyhow,  in  Arthur  S — ,  even  if  the  positive  "  cuti-reaction  "  be 
accepted  as  indicative  of  the  presence  of  some  latent  tuberculous 
lesion,  I  think  it  very  unlikely  that  the  arthritic  trouble  has  any 
direct  connection  with  it.  I  may  mention  that  there  certainly  is 
nothing  in  the  case  to  suggest  a  congenital  syphilitic  origin  for  the 
joint  disease.  That  there  is  a  rachitic  element  in  the  case  must  be 
admitted  (the  boy's  ribs  are  at  present  markedly  beaded,  though  he  is 
ten  and  a  half  years  old),  but  whether  the  rickets  can  be  causally  con- 
nected with  the  polyarticular  disease  is  doubtful.  The  development 
of  the  mitral  valve  lesion  in  1901  may  be  taken  as  probably  pointing 
to  the  presence  at  that  time  of  actual  rheumatism.t  The  articular 
affection,  however,  in  the  present  case,  as  in  other  examples  of  Still's 
type  of  chronic  joint  disease  in  children,  differs  from  true  articular 
rheumatism  by  the  relative  absence  of  pain  and  tenderness  and  by 
the  chronic  relapsing  course  of  the  disease. 

In  connection  with  the  present  case  it  is  also  interesting  to  find 
that  Rupert  Waterhouse,  in  his  investigations  as  to  the  state  of  the 
lymphatic  glands  in  rheumatoid  arthritis  (^  St.  Bartholomew's 
Hospital  Reports,'  London,  1907,  vol.  xxx,  p.  107),  has  come  to  the 
conclusion  that  enlargement,  moderate  in  degree,  of  the  superficial 
lymphatic  glands  is  almost  always  present  in  polyarticular  rheuma- 
toid arthritis  of  the  type  that  commonly  attacks  young  women,  when 

*  See  description  of  the  case  in  the  British  Journal  of  Children's  Diseases, 
loc.  cit.  (second  case  described). 

t  F.  J.  Poynton  has  recently  described  the  case  of  a  boy,  aged  4^  years,  suffering 
from  a  chronic  joint  affection  of  a  type  similar  to  that  described  by  Still,  but 
associated  with  obvious  valvular  disease  of  the  heart  ('  Edinburgh  Medical  Journal,' 
September,  1907,  p.  232.) 
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the  affection  has  lasted  more  than  a  few  months.  He  maintains 
that  glandular  enlargement  can  no  longer  be  considered  a  distinc- 
tive feature  of  Still's  type  of  joint  disease  in  children. 

Addendum  (April  the  22nd,  1908). 

Mr.  Eric  Alven,  who  is  at  present  kindly  treating  the  boy  by 
massage  and  passive  movements,  points  out  to  me  that,  however 
free  from  spontaneous  pains  the  patient  may  be,  he  is  by  no  means 
as  free  from  tenderness  on  manipulations  of  the  limbs  as  I  had 
thought  he  was.  In  regard  to  the  possible  connection  of  joint- 
disease  of  Still's  type  in  some  instances  with  tuberculosis,  E.  N. 
Cunliffe  ('Medical  Chronicle,'  Manchester,  March,  1908,  p.  453)  has 
recently  described  the  interesting  case  of  a  girl,  aged  11  years,  in 
whom  he  thought  that  the  evidence  of  the  presence  of  tuberculosis 
was  fairly  convincing. 


A    CASE    OF    OSTEOGENESIS   IMPERFECTA.* 
•By  F.  Langmead,  M.D.Lond.,  M.R.C.P., 

Physician  to  Out-Patients  at  Paddington  Oreen  Children's  Hospital. 

J.  E — ,  a  male  infant,  now  aged  33  days,  was  brought  to  the 
Paddington  Green  Children's  Hospital  when  he  was  four  days  old, 
because  the  limbs  had  been  noticed  to  be  bent  at  birth  and  were 
painful  when  moved.  His  birth  was  eventful.  The  mother  believ- 
ing herself  to  be  abl>ut  seven  and  a  half  months  pregnant,  and 
unaware  of  the  onset  of  labour,  was  bathing  other  children  in  the 
kitchen  when  she  felt  a  severe  labour  pain,  and  almost  directly  the 
head  at  the  vulvar  orifice.  She  held  it  back  with  her  hand  and  got 
quickly  to  bed,  where  immediately  the  child  and  after-birth  were 
expelled.  It  was  soon  noticed  that  the  child's  legs  and  arms  were 
crumpled  up,  and  for  this  it  was  brought  to  the  hospital. 

Family  history. — The  father  and  mother  are  quite  well.  There 
are  nine  other  children  also  well.  No  miscarriages.  No  history 
pointing  to  syphilis.  When  examined  at  the  hospital  it  was  at  once 
evident  that  he  was  strikingly  and  symmetrically  deformed.  The 
legs  are  sharply  bent,  almost  to  a  right  angle,  a  little  below  the 
middle  of  the  bones,  and  the  thighs,  a  little  above  the  middles  of 
the  femora.      Both  forearms  are  bent  about  midway  from  elbows  to 

•  Exhibited  at  The  Society  for  the  Study  of  Disease  in  Children,  October  the  18th, 
1907. 
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wriats.  The  humeri  are  also  slightly  cur\'ed.  In  some  places 
definite  amniotic  dimples  can  be  seen.  There  are  two  in  front  of 
the  bend  in  the  left  leg,  one  on  the  external  and  one  on  the  internal 
aspect  of  the  limb,  and  two  more  in  the  right  lower  extremity,  one 
on  the  outer  aspect  of  the  bend  in  the  leg  and  one  on  the  posterior 


aspect  of  the  junction  of  the  upper  and  middle  thirds  of  the  thigh. 
The  post-anal  dimple  is  well  defined.  The  skull  is  imperfectly 
ossified,  especially  about  the  lambdoid  suture  on  the  right  aide, 
where  the  bone  is  little  more  than  membrane.  A  skiagram  taken 
on  the  day  of  admission  showed  conclusively  that  the  bending  of  the 
leg  bones  was  due  to  fractures,  and  other  skiagrams  subsequently 
showed  that  this  was  true  also  of  the  arms,  excepting  the  left  radius 
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and  ulna,  which  are  merely  curved.  There  are  fractures  of  both 
tibiae  and  fibulae,  of  each  femur  in  two  places,  of  the  right  humerus 
and  of  the  right  radius  and  ulna,  eleven  in  all,  and  bending  of  the 
left  radius  and  ulna.  About  some  of  the  fractures  there  is  very 
marked  callus  formation,  especially  about  those  of  the  femora  and 
leg  bones.  The  fracture  of  the  right  humerus  is  evidently  recent. 
The  shadow  given  by  the  bones  is  no  less  dense  than  normal.  The 
patient  is  a  healthy-looking  baby,  and  apart  from  the  multiple 
fractures  is  apparently  in  normal  health.  His  hair,  however,  is 
somewhat  wiglike. 

There  can  be  no  doubt  that  the  fractures  were  intra-uterine, 
since  the  skiatgram  taken  a  few  days  after  birth  shows  a  consider- 
able amount  of  callus,  and  the  presence  of  amniotic  dimples  affords 
additional  conclusive  proof. 


THE    AURAL    MANIFESTATIONS    OF    INHERITED 

SYPHILIS. 

By  Maclbod  Yearsley,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Ear  Hospital^  etc. 

No  symposium  upon  the  manifestations  of  inherited  syphilis  would 
be  complete  without  mention  of  the  grave  disturbances  to  which  it 
may  give  rise  in  the  organ  of  hearing,  complications  which,  unless 
treated  promptly,  may  lead  to  total  deafness.  The  serious  nature  of 
these  conditions  has  been  very  clearly  put  by  Hutchinson  in  the 
following  words :  "  We  know  of  no  form  of  ear  disease  other  than 
that  due  to  syphilis  in  which,  without  any  obvious  destruction  of 
parts,  complete  permanent  deafness  in  both  ears  can  be  brought 
about  in  the  course  of  a  few  weeks.  But  this  >  is  not  a  rare  occur- 
rence in  the  subjects  of  inherited  syphilis.'' 

The  disease,  as  is  well  known,  attacks  females  more  often  than 
males.  Hutchinson  and  Pyrves  (1)  have  stated  that  of  those  who 
suffer  from  inherited  syphilis  two  thirds  are  females.  Of  541  aural 
out-patients  in  one  year  at  King's  College  Hospital,  11  suifered  from 
inherited  syphilis,  and  of  these  there  were  9  females  and  2  males. 
Of  the  cases  which  have  come  under  my  own  notice  during  the 
past  ten  years  13  were  males  and  19  were  females. 

According  to  Hutchinson,  the  ears  are  affected  in  10  per  cent,  of 
all  cases  of  inherited  syphilis,  but  Hermet  and  Baratoux  estimate 
the  ear  complications  at  the  much  higher  figure  of  one  third  of  all 
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cases.  The  latter  calculation  is  probably  more  accurate  because  it 
takes  account  of  the  cases  which,  occurring  in  early  infancy,  do  not 
come  to  the  notice  of  the  surgeon.  Baratoux  examined  a  number  of 
new-born  syphilitic  infants  and  found  numerous  alterations  in  the 
eai's,  the  chief  being  purulent  middle-ear  inflammation,  thickening  of 
the  tympanic  membrane,  adhesions  of  the  membrane  to  the  pro- 
montory, hyperaemia,  haemorrhages,  and  accumulations  of  pus  in  tlie 
labyrinth,  and  destruction  of  the  organ  of  Corti. 

Catarrhal  and  suppurative  middle-ear  inflammations  may  occur  in 
inherited  syphilitics  ;  they  do  not,  as  a  rule,  differ  from  those  affecting 
normal  children,  but  it  is  important  that  their  nature  should  be 
recognised  in  order  that  specific  treatment  may  be  carried  out,  other- 
wise they  will  prove  progressively  destructive.  The  most  important 
aural  complications  are,  however,  those  affecting  the  labyrinth,  and 
it  is  to  these  that  I  propose  to  devote  attention  in  this  paper. 

The  labyrinth  may  be  attacked  in  two  ways,  the  pathological 
findings  being  different  in  each  group.  Thus  all  cases  of  inherited 
syphilitic  disease  of  the  labyrinth  fall  into  one  of  two  groups — those 
in  which  the  onset  is  unaccompanied  by  vertigo,  and  those  in  which 
that  symptom  is  a  marked  feature. 

Let  us  take  the  former  cases — those  without  vertigo — first.  In  this 
class  the  history  is  usually  one  of  gradually  increasing  deafness,  one 
ear  being  affected  first,  followed  sooner  or  later  by  the  other.  The 
eye  symptoms  generally  precede  the  aural  condition  closely,  but 
there  may  be  a  considerable  interval  of  time  between  them,  and  the 
deafness  may  be  antecedent  to  the  eye  affection.  In  my  own  32 
cases  the  eye  symptoms  appeared  first  in  14,  at  the  same  time  as 
the  deafness  in  6,  after  the  ear  symptoms  in  4,  whilst  the  relation 
was  doubtful  in  8.  In  the  14  cases  in  which  the  eye  symptoms 
appeared  first,  their  antecedence  varied  from  fourteen  days  to  "  many 
years,"  whilst  in  the  4  cases  in  which  the  eyes  were  involved  later 
than  the  ears,  the  lapse  of  time  ranged  between  two  and  three  and 
a  half  years. 

As  a  rule  the  stigmata  of  inherited  syphilis  are  well  marked, 
making  diagnosis  easy,  but  should  they  be  absent,  recognition  of 
the  condition  must  rest  upon  the  fact  of  an  insidious  internal  ear 
deafness  coming  on  between  the  ages  of  eight  and  twenty-five,  all 
other  possible  causes  being  excluded.  •  Such  cases  are,  however, 
rare.  Everyone  of  my  32  cases  were  accompanied  by  inherited 
specific  eye  affections  (all  had  interstitial  keratitis,  one  choroiditis). 
As  regards  the  teeth,  they  were  typically  Hutchinsonian  in  9, 
suspicious  in  11,  and  presented  nothing  characteristic  in  12. 
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The  pathological  conditions  found  in  inherited  syphilis  of  the 
labyrinth  coming  on  without  vertigo  consist  chiefly  in  a  chronic 
osteitis,  leading  to  gradual,  more  or  less  complete,  occlusion  of  the 
cavities  of  the  internal  auditory  meatus  and  bony  labyrinth.  A 
typical  and  instructive  instance  of  this  class  of  case,  specially 
valuable  as  completed  by  post-mortem  examination,  has  been 
described  by   Walker   Downie  (2)  : — 

A  boy,  aged  17  years,  had  been  deaf  for  six  years,  following  an  interstitial 
keratitis.  Both  ears  became  totally  deaf  in  six  months.  He  was  totally  deaf 
to  the  voice,  tuning-fork,  and  a  loud  bell.  He  was  treated  with  gray  powder 
and  mercurial  inunctions,  and  in  six  months  could  hear  the  tuning-fork  by 
bone-conduction  one  fourth  of  the  normal  time.  He  died  shortly  after 
from  a  cerebral  gumma. 

The  autopsy  revealed  the  middle  ear  healthy,  except  for  ankylosis  of  the 
foot-plate  of  the  stapes  in  the  fenestra  ovalis.  The  inner  extremity  of  the 
internal  meatus  was  of  average  normal  calibre,  but  1  cm.  from  the  inner 
opening  the  superior  wall  suddenly  thickened,  encroaching  upon  the  canal, 
and  at  a  further  distance  of  3  mm.  the  canal  was  almost  entirely  obliter- 
ated. The  vestibule  was  greatly  encroached  upon,  and  the  cochlea, 
modiolus,  and  lamina  spiralis  ossea  were  so  thickened  as  to  occupy  an 
unusually  large  proportion  of  the  cochlear  cavity.  Only  a  trace  of  the 
external  semi-circular  canal  was  recognisable,  the  rest  of  the  labyrinth  being 
lost  in  a  mass  of  dense  ivory -like  bone. 

■r 

The  symptoms  and  the  pathological  findings  in  this  group  of 
cases  resemble  those  met  with  in  the  tertiary  form  of  the  acquired 
disease.  The  osseous  growth  which  takes  place  does  so  from  the  peri- 
and  endosteum,and  is  due  to  a  specific  inflammation  of  the  lining  of  the 
labyrinth.  It  is  possible  that  in  these  cases  the  inherited  disease 
runs  a  true  tertiary  form.  That  inherited  syphilis  may  assume 
a  typically  tertiary  form,  as  seen  in  the  acquired  disease,  is  known, 
and  is  amply  shown  by  the  ulceration  of  the  throat  not  infrequently 
met  with  in  inherited  syphilitic  children. 

The  second  group  of  cases  is  uncommon.  In  them  vertigo  is 
a  marked  symptom.  Such  cases  may  run  an  acute,  subacute,  or 
chronic  course.  Kipp,  quoted  by  Politzcr,  collected  a  number  of 
cases  in  which  inherited  syphilis  was  combined  with  disturbances  of 
hearing,  interstitial  keratitis,  and,  in  one  case,  with  syphilitic  iritis, 
the  symptoms  being  sudden  deafness,  vertigo,  disturbances  of 
equilibrium,  tinnitus,  post-nasal  catarrh,  and  occasionally  middle-ear 
catarrh.  In  my  32  cases  only  4  suffered  from  vertigo,  and  in  these 
the  deafness  appeared  at  the  ages  of  50,  16,  30,  and  16  years 
respectively. 

It  has  been  suggested  that  an  exudation  into  the  labyrinth  occurs, 
corresponding  to  that   which  is  present  in  syphilitic  iritis,  but  this 
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has  not  been  proved.  Such  a  lesion  certainly  happens  in  the 
acquired  disease^  and  a  typical  case  has  been  recorded  by  Moos  (3). 
The  symptoms,  moreover,  are  best  accounted  for  by  an  increase  of 
tension  due  to  exudation.  In  those  forms  that  are  acute  in  onset 
the  deafness  is  due  to  an  immediate  destruction  of  the  labyrinthine 
nerve-endings  by  pressure  alone;  in  such  cases  the  prognosis  is 
worse  than  in  those  which  run  a  subacute  or  chronic  course,  in  which 
the  symptoms  are  due  rather  to  a  constantly  recurring  increase  of 
tension,  and  to  changes  in  the  exudation  itself  acting  on  the  labyrinthine 
nerve-endings.  This  group  has  its  counterpart  in  the  aural  mani- 
festations of  the  secondary  acquired  disease. 

The  labyrinth  is  usually  attacked  by  inherited  syphilis  between 
the  ages  of  eight  and  twenty-five  years,  although  the  ear  may  be 
affected  in  utero,  or  as  late  as  twenty-eight  or  even  thirty  years.  I 
have  published  (4)  one  interesting  case  in  which  the  complication  did 
not  appear  until  the  age  of  fifty  years.  As  a  general  rule  the  ear 
troubles  follow  the  eye  symptoms,  but,  as  I  have  already  pointed  out, 
there  are  exceptions  to  this  rule.  The  following  remarkable  case 
(o),  in  which  the  deafness  came  on  slowly,  with  vertigo,  some  ten 
months  before  the  appearance  of  keratitis,  is  an  example.  The 
history  is  so  exceptional   that   it  is  worth   repeating: 

A  boy,  aged  11  years,  was  attacked  in  August,  1S96,  with  frontal  head- 
ache, giddiness,  and  occasional  vomiting,  especially  on  getting  up  in  the 
morning.  The  attacks  continued  until  December,  when  he  was  first  brought 
to  the  hospital.  There  was  right  humming  tinnitus  and  gradually  increasing 
deafness.  He  frequently  staggered,  often  towards  the  left,  and  frequently 
fell,  generally  forwards.  The  boy  stated  that  there  was  apparent  movement 
of  surrounding  objects,  most  frequently  from  left  to  right. 

The  membranes  were  depressed,  the  nose  and  naso-pharynx  normal.  The 
stigmata  of  inherited  svphilis  were  absent,  but  the  boy*s  father  had  had  a 
ba.ilr  ulcerated  throat.  The  mother  and  other  children  were  healthv. 
Vertigo  could  be  elicited  by  turning- the  head  sharply  to  the  left.  The 
tuning-fork  on  the  vertex  was  heard  only  on  the  left  side. 

On  treatment  (by  blistering  behind  the  ears  and  the  administration  of 
dilute  hydrobromic  acid)  the  vertigo  improved,  but  the  hearing  liecame 
worse.  In  May,  1897,  interstitial  keratitis  appeared,  demonstrating  the  true 
nature  of  the  case. 

The  relation  between  inherited  syphilis  and  deaf- mutism  does  not 
appear  to  have  been  very  clearly  made  out.  Hahn  ',6'  has  said  that 
it  may  cause  deaf-mutism,  either  by  closure  of  the  Eustachian  tubes 
or  by  directly  attacking  the  middle  ear,  labyrinth,  or  auditory  centre. 
When  the  middle  ear  is  selected,  the  entire  hearing  apparatus  may 
be   destroyed  by  purulent  processes  if  treatment   is   not  vigorously 
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prosecuted.  When  the  lesion  aiBfects  the  labyrinth  or  auditory 
centre  no  lesion  is  discoverable  during  life. 

No  doubt  the  fact  that  the  ears  are  not  usually  attacked  before 
the  age  of  eight  years,  that  is,  after  the  acquisition  of  speech, 
accounts  for  its  rarity  as  a  cause  of  deaf -mutism,  but  judging  by  the 
statement  of  Baratoux,  already  referred  to,  one  would  expect  to 
find  inherited  syphilis  in  an  appreciable  percentage  of  deaf-mute 
cases.  Mygind  (7)  has  described  cases  of  deafness  due  to  the  con- 
dition as  early  as  the  age  of  four  years,  and  considers  that  it  may 
be  a  very  definite  factor  in  deaf-mutism,  but  remarks  (8)  that  the 
fact  that  inherited  syphilis  may  cause  deafness  without  other  specific 
stigmata,  and  that  the  extreme  difficulty  of  discovering  syphilis  in  the 
parents,  especially  by  means  of  questions  alone,  may  explain  why 
the  disease  so  seldom  appears  in  deaf-mute  statistics. 

Kerr  Love  (9),  on  the  contrary,  thinks  it  cannot  be  expected  that 
syphilis  will  figure  largely  in  returns  furnished  through  the  medium 
of  institutions.  He  mentions  that  at  the  Glasgow  Institution,  out  of 
127  children,  only  three  cases  of  typically  Hutchinsonian  teeth  could 
be  found.  He  admits  (10)  that  post-mortem  evidence  of  the  effects 
of  syphilis  in  producing  deaf-mutism  is  not  wanting,  but  that  the 
true  cause  of  the  deafness  is  seldom  given  in  such  cases. 

In  the  London  County  Council  Deaf  Schools,  under  my  charge, 
out  of  627  children  I  have  so  far  traced  only  nine  cases  of 
undoubted  inherited  syphilitic  deafness.  In  these  the  deafness 
appeared  about  the  age  of  three  years  in  two  cases,  about  four 
in  two  cases,  about  ten  in  one  case;  one  case  was  said  to  have 
been  "  born  deaf,^^  the  remaining  three  cases  being  doubtful. 
All  had  signs  of  interstitial  keratitis;  the  teeth  were  typically 
Hutchinsonian  in  three,  suspicious  in  three,  and  showing  no  tendency 
to  any  special  character  in  three. 

Moos  and  Steinbriigge  (11)  have  given  the  results  of  the 
autopsies  of  three  deaf-mutes,  the  changes  in  whose  temporal  bones 
correspond  to  the  pathological  findings  described  in  our  first  class 
of  cases. 

Considering  the  fact  that  the  ears  may  be  attacked  in  vtero,  it  is 
very  possible  that  a  certain  number  of  the  cases  of  deaf-mutism  who 
are  described  as  "  born  deaf  "  may  owe  their  condition  to  inherited 
syphilis. 

I  now  pass  on  to  the  question  of  treatment.  It  will  be  obvious 
to  the  reader  that  the  ordinary  treatment  of  inherited  syphilis  does 
not  appear  to  have  much  effect  upon  the  ear  condition,  since, 
although  it  may  be  vigorously  pursued  when  dealing  with  the  eye 
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troubles,  it  does  not  seem  to  prevent  the  later  onset  of  the  deafness. 
Moreover,  I  have  met  with  more  than  one  case  which,  having 
entered  an  ophthalmic  hospital  for  the  treatment  of  interstitial 
keratitis,  has  been  attacked  by  deafness  during  the  period  of  treat- 
ment, and  has  left  the  institution  deaf.  In  looking  through  the 
notes  of  the  thirty-two  cases  already  referred  to,  I  find  that  in 
fifteen,  specific  treatment,  even  when  commenced  as  soon  as  the 
aural  condition  had  become  manifest,  was  without  efEect.  In  one 
case  (a  man,  aged  38  years,  with  discharge  and  deafness,  bone-con- 
duction being  greatly  impaired,  old  iritis  and  keratitis),  iodide  treat- 
ment effected  a  slight  improvement.  It  has  been  pointed  out  by 
one  observer  that,  in  all  the  cases  which  become  deaf  from  inherited 
syphilis  specific  treatment  has  been  neglected  during  infancy,  which 
suggests  that,  to  be  of  any  use,  such  means  must  be  resorted  to 
more  from  the  point  of  view  of  prophylaxis  than  of  cure.  I  have 
found  also  that  in  many  cases  of  deafness  due  to  the  acquired 
disease  specific  treatment  is  equally  disappointing,  except  in  those 
in  which  the  middle  ear  is  the  part  implicated. 

We  must,  therefore,  turn  to  some  other  remedy  for  help. 
Fortunately,  in  labyrinthine  deafness  due  to  acquired  syphilis,  pilo- 
carpine is  a  very  valuable  agent,  provided  it  is  employed  early  in  the 
condition.  It  is  equally  useful,  with  the  same  proviso,  in  inherited 
syphilis  of  the  labyrinth.  I  have  had  the  opportunity  of  using 
pilocarpine  in  three  cases  only.  In  the  first  case  the  deafness  had 
only  existed  for  some  ten  or  fourteen  days,  but  bone-conduction  to 
the  C  (128)  fork  was  nil.  Pilocarpine  was  given  by  injection  and 
resulted  in  improvement  in  three  days,  the  bone-conduction  being 
regained  50  per  cent,  in  a  fortnight.  The  second  case,  recently 
under  my  care,  was  minutely  tested,  and  I  give  the  notes  in  full  : 

E.  D — ,  af^d  11  years,  was  sent  to  me  by  Mr.  H.  B.  Grimsdale,  under 
whose  care  she  had  been  at  the  Royal  Westminst/cr  Ophthalmic  Hospital  for 
interstitial  keratitis.  She  had  been  getting  deaf  for  two  months,  the  right 
ear  being  the  first  attacked.  She  had  no  vertigo,  but  complained  of  hissing 
tinnitus.  The  eye  symptoms  preceded  the  deafness  by  about  a  fortnight. 
Tests  gave  the  following  results :  Acoumeter,  R.,  0,  L.,  1  in. ;  voice,  R.,  2  in., 
L.,  5  in. ;  whisper,  both  ears,  0.  Rinne,  both  ears  positive  to  C  (128)  fork. 
Bone-conduction  to  C  (128),  both  ears,  -  27  sec. ;  G-alton  whistle,  R.,  0,  L., 
23,000  vibrations.  By  air-conduction,  3  C  (16),  Cg  (512),  and  C3  (1024)  were 
not  heard  on  the  right  side.  On  the  left  side  3  C  (16)  and  C3  (1024) 
were  not  heard.     C*  (2048)  was  heard,  R.,  -  35  sec.,  and  L.,  -  31  sec. 

She  was  at  once  placed  upon  pilocarpine  injections,  commencing  with 
gr.  yV»  increasing  to  gr.  i,  daily.  Blisters  were  applied  over  the  mastoids, 
and  the  specific  treatment  administered  at  the  eye  hospital  was  continued. 
There  was  distinct  improvement  in  a  week,  and  at  the  end  of  a  fortnight 


WEAK   NERVOUS   CHILDREN    AND    ARSENIC.      201 

her  tests  were:  Acoumeter,  R.,  9|  in.,  L.,  10|^  in. ;  voice,  R.,  10  in.,  L.  3  ft. 
6  in. ;  whisper,  R.,  0,  L.,  3  in.  Bone-conduction,  C  (128),  R.,  - 16  sec., 
L.,  -  10  sec.     Galton  whistle,  R.,  0,  L.,  3200  vibrations. 

In  the  third  case  pilocarpine  was  employed  too  late  to  be  of 
service. 

When  treatment  by  pilocarpine  or  by  specific  remedies  does  not 
have  any  effect,  Politzer  recommends  the  use  of  iodide  or  sulphur 
baths. 
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By   Dr.   E.    F.  Christin, 

Physician  at  La  Bourhoule ;  Member  of  the  West  London  Medico- Chirurgical 

Society, 

Last  year,  thanks  to  the  courtesy  of  the  Editor  of  this  Journal, 
I  had  the  pleasure  of  communicating  an  article  on  the  treatment 
of  chronic  coryza  in  children  by  La  Bourboule  water — arsenical  and 
chlorinated  (arsenate  of  soda  0*028  mgrm.  per  litre  =  xxi  drops  of 
Fowler's  solution,  chloride  of  soda  2  gr.  84  per  litre).  I  need  not 
expatiate  on  the  beneficial  influence  of  a  mineral  water  so  well 
known  to  dermatologists  in  the  treatment  of  psoriasis  and  eczema 
and  generally  recognised  as  beneficial  in  lung  troubles  and  disorders 
of  the  upper  air-passages.  I  will  limit  my  remarks  to  explaining 
the  influence  of  the  cure  by  arsenic  and  high  altitude  (2400  ft.) 
on  rickety  and  nervous  children. 

Though  nearly  all  writers  nowadays  agree  that  scrofula  should 
not  be  considered  a  definite  disease,  the  tenn  "  scrofula  "  remains  in 
use.  What  do  we  mean  by  a  diagnosis  of  scrofula  in  a  child  ?  We 
only   wish  to    describe   a   common   condition    in    certain    cases — to 
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indicate  a  peculiar  habit  of  body  favourable  to  the  development  of 
numerous  pathogenic  microbes,  and  particularly  of  the  tubercle 
bacillus. 

How  can  one  clearly  define  scrofula  when  experimental  and 
bacteriological  research  give  no  certain  indication,  and  when 
neither  physically  nor  chemically  can  the  causes  of  this  disease 
be  ascertained  ? 

Clinically,  we  are  able  to  recognise  this  bodily  decay,  this 
weakness  of  constitution,  which  renders  its  victims  an  easy  prey 
to  all  manner  of  diseases. 

From  the  very  earliest  age  the  child  suffering  from  scrofula  has 
a  characteristic  appearance :  the  face  is  pale  and  puffy,  the  cellular 
tissue  soft  and  infiltrated,  the  mucous  membrane  of  the  nose  swollen, 
and  generally  issuing  from  it  are  secretions  similar  to  those  of 
coryza;  the  tonsils  prominent  and  swollen,  the  head  too  large  in 
proportion  to  body  and  limbs — in  short,  an  entire  want  of  har- 
monious development  of  the  different  parts  of  the  body  decides  us 
at  the  first  glance  to  ascribe  it  to  this  kind  of  abnormality. 

Finally,  as  Dr.  Paul  Gastou*  says,  "  The  most  obvious  and  fre- 
quent symptom  is  lymphatic  infection  of  the  glands  characterised, 
clinically,  by  enlargement  of  the  lymphatic  glands  of  the  neck.'' 

If  we  inquire  into  the  family  history  we  usually  find  a  pathological 
or  physiological  hereditary  taint :  old  age,  alcoholism,  overstrain, 
want,  anaemia,  chlorosis,  tuberculosis  or  syphilis  will  be  at  the  bottom 
of  this  ill-omened  inheritance. 

It  is  true  that  sometimes  we  may  not  find  a  determining  cause  in 
the  parents  for  the  morbid  condition  of  the  child  ;  close  inquiry  will 
then  probably  reveal  a  history  of  trouble  in  infancy — mal-nutrition, 
diarrhaea,  constipation,  faulty  hygiene,  insanitary  surroundings,  and 
unsuitable  clothing. 

Indeed,  I  do  not  think  scrofula  should  always  be  attributed  to 
heredity ;  it  may  occur  in  a  child  born  of  healthy  parents,  though 
in  most  cases  an  hereditary  taint  is  found. 

In  addition  to  this  type  of  the  disorder  there  is  another,  the 
symptoms  of  which,  though  perhaps  less  serious,  cannot  be  dis- 
regarded. I  refer  to  the  weakly,  neglected  children  brought  up  in 
large  towns  in  dark  and  close  surroundings,  whom  Professor 
Landouzy  t  refers  to  as  follows  :  "  Puny  children  with  narrow  frames, 
small  and  thin,  of  loose  build,  with  fine  soft  skin,  and  the  cervical 
spine  for  its  whole  length   covered   with  down,  with  shining  eyes, 

•  Dr.  P.  Gastou, "  La  Scrofule/*  *  Eeviie  d'hygi^ne  et  medicine  infantiles/  Paris,  1904. 
t  Landouzy,  *  Eevue  de  rncdecine,'  Paris,  190C . 
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long  lashes,  thick  lips,  slender  limbs,  long  fingers,  pale  faces,  trans- 
parent veins,  and  with  glands  easily  susceptible  to  infection — a  whole 
legion  in  the  army  of  the  degenerate." 

This  type  fall  an  easy  prey  to  tuberculosis  and  the  invasion  of 
pathogenic  microbes,  if  we  are  not  able  to  check  their  physical 
downfall. 

What  should  we  do  to  remedy  these  morbid  conditions  when  we 
have  recognised  and  diagnosed  them  ?  Two  courses  are  open  to  the 
practitioner  :  sea  air  and  climatic  treatment  on  the  one  hand,  and  the 
arsenical  cure  and  high  altitude  on  the  other.  Treatment  at  the  sea- 
side, as  carried  out  in  sanatoria  at  Berck  or  Hendaye,  has  already  an 
established  reputation,  and  I  personally  saw  great  improvement  in 
the  condition  of  the  little  patients  after  a  sojourn  at  the  seaside 
when  I  was  Professor  Jalaguier's  dresser  at  the  Enfants-Assistes 
Hospital,  Paris. 

But  sea  air  is  not  a  treatment  suitable  for  all  scrofulous  children. 
Quite  a  number  of  such  patients,  instead  of  deriving  benefit  from  a 
visit  to  the  sea  return  more  jaded  and  debilitated.  I  refer  to  those 
weak  and  nervous  children  for  whom  sea  air  is  too  stimulating  after 
two  or  three  days. 

The  child  soon  becomes  sulky  and  fractious,  or  cries  without  cause  ; 
he  has  disturbed  nights  and  sleeps  badly,  and  eats  little  ;  in  addition 
facial  neuralgia  occurs  in  some  cases,  and  sometimes  even  disturb- 
ances of  sight  and  hearing. 

Dr.  Maurel*  says  that  La  Bourboule  is  peculiarly  suited  to  children 
who  require  treatment  by  chloride  of  sodium,  and  whom  the  sea 
does  not  suit ;  nervous  children  who  become  restless  and  sleepless  at 
the  seaside,  who  have  sensitive  skins  and  adenoid  growths,  disease 
of  the  tracheo-bronchial  glands,  and  a  tendency  to  bronchitis — all 
affections  which  are  rarely  improved  and  very  often  aggravated  by 
sea  air. 

The  two  following  cases  will  support  this  brief  statement: 

Case  1. — X — ,  from  Paris,  a  little  girl,  aged  7 J  years,  has  never 
had  any  regular  illness,  only  slight  colds  once  or  twice. 

No  hereditary  taint. 

In  infancy  her  wet-nurse  w^as  changed  several  times,  which  upset 
her  digestion.  She  sleeps  badly,  refuses  food,  is  sad  and  pale  and 
is  not  getting  on  in  spite  of  care. 

About  June  the  20th  she  was  sent  to  the  seaside.  When  she 
had  been  there  a  few  days  she  became  more  excitable,  did  not  sleep 

*  '  Gazette  des  maladies  infantiles/  Paris,  1902. 
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at  all,  and  had  intermittent  neuralgia  of  the  labial  commissure  with 
facial  spasm  on  the  left  side.  The  practitioner  looking  after  the 
case  recommended  mountain  air,  and  on  July  the  1st  she  arrived  at 
La  Bourboule.  Her  height  was  then  3  ft.  8  in.,  and  she  weighed 
2  St.   101b. 

First  week,  Jahj  the  Ist  to  the  8th, — Each  morning  a  bath  of  a 
temperature  of  36°  F.,  lasting  fifteen  minutes,  followed  by  rubbing  with 
alcohol,  an  hour's  rest  in  bed,  a  drink  of  50  gr.  of  La  Bourboule 
water  half  an  hour  before  the  midday  and  evening  meals. 

Height,  3  ft.  8  in.     Weight,  2  st.  11  lb. 

Second  tceek,  July  the  8th  to  the  loth. — Slight  change  of  treat- 
ment :  A  half-bath  alternate  days  with  a  shower  bath ;  a  drink  of 
75  gr.  in  the  morning,  50  gr.  in  the  evening. 

Height  the  same.     Weight  2  st.  12  lb. 

Third  week,  July  the  16th  to  the  22nd. — The  same  treatment. 
Drink,  75  gr.  morning  and  evening. 

Height  about  the  same,  3  ft.  8  in.      Weight,  2  st.  13  lb. 

July  the  28th. — Day  of  departure ;  weight  has  gone  up  still  more. 

Throughout  the  whole  course  of  the  treatment  the  child  has  been 
out  for  walks  from  9  to  11,  and  in  the  afternoon  going  up  to  the 
Charlannes  (l'300m.)  after  her  afternoon  sleep  from  3  to  6. 

Case  2. — C — ,  boy,  aged  6  years. 

He  has  had  the  usual  infantile  maladies,  whooping-cough,  measles, 
but  not  severely ;  urine  normal.  Father  healthy ;  mother  very 
anaemic  and  nervous. 

He  was  slender-framed  and  narrow,  with  a  thin,  colourless  nasal 
discharge ;  he  had  had  adenoids  removed  two  months  previously. 

The  child  had  just  spent  three  weeks  at  the  sea,  at  Roy  an.  He 
was  nervous,  cross,  and  slept  badly,  his  appetite  was  bad,  and  when 
he  was  taken  out  for  a  walk  he  continually  asked  to  be  carried. 

He  came  to  La  Bourboule  on  July  the  25th. 

Height  3  ft.  2  in.     Weight  2  st.  4  lb. 

From  July  the  26th  to  August  the  Ist. — Baths  at  a  temperature  of 
36°  F.  increasing  in  duration  from  ten  to  fifteen  minutes,  followed  by 
rubbing  with  alcohol  and  rest  in  bed.  Walks  in  the  mountains.  La 
Bourboule  water,  40  gr.  half  an  hour  before  the  midday  and  evening 
meals. 

Height  3  ft.  2  in.     Weight  2  st.  4  lb. 

From  August  the  1st  to  the  8th. — The  same  treatment  continued. 
A  drink  of  50  gr.  The  boy  is  livelier  and  likes  to  play,  sleeps  better, 
and  eats  better.     Nasal  discharge  has  ceased. 
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Height  3  ft.  2  in.     Weight  2  st.  6  lb. 

From  August  the  loth  to  the  22nd. — The  same  treatment  continued. 
A  half-bath  every  day. 

Height  the  same.     Weight  2  st.  7  lb. 

Fi'om  August  the  22nd  to  the  29th. — No  more  baths.  Half-strength 
douches  every  day. 

Height  3  ft.  2i  in.     Weight  2  st.  7  lb. 

Neither  of  these  cases  could  have  borne  the  sea-air  treatment 
longer,  and  both  derived  the  greatest  benefit  from  their  visit  to 
La  Bourboule,  and  were  considerably  improved  in  condition  by  the 
arsenical  treatment  and  high  altitude. 

It  is  true  that  the  duration  of  their  treatment  was  rather  longer 
than  the  empiric  period  of  twenty-one  days  usually  devoted  to 
thermo-therapy,  but  at  the  end  of  the  first  fortnight  the  beneficial 
effects  of  the  arsenic  and  the  mountains  were  evident. 


The  Society  for  the  Study  of  Disease  in 

Children. 


A  MEETING  was  held  on  Friday,  April  the  10th,  1908,  at  No.  11,  Chandos 
Street,  W.,  Dr.  E.  Hobhouse  (Brighton)  in  the  chair. 

A  Paper  on  a  Case  of  Henoch's  Purpura  associated  with  Intussus- 
ception was  read  by  Mr.  Hugh  Lett.  The  patient,  a  child,  aged  3  years, 
was  quite  well  uutil  two  days  before  his  admission  into  hospital.  He  then 
had  pain  and  swelling  of  the  left  knee  and  elbow.  The  next  day  both  legs 
were  swollen,  and  he  had  severe  paroxysms  of  abdominal  pain.  The  same 
afternoon  two  purpuric  spots  were  seen  on  the  left  leg.  He  was  admitted 
the  following  morning,  and  a  csecal  intussusception  operated  upon  and 
reduced.  The  purpura  steadily  became  worse,  and  he  fGaally  died  from  a 
second  intussusception  of  the  enteric  variety  nine  days  after  the  first  opera- 
tion. Mr.  Lett  drew  attention  to  the  difficulty  often  met  with  in  diagnosing 
between  intussusception  and  Henoch's  purpura  when  the  abdominal 
symptoms  appeared  before  the  onset  of  any  cutaneous  lesions,  and  also  to 
the  difficulty  in  many  cases  of  undoubted  Henoch's  pmrpura  of  deciding 
whether  an  intussusception  were  present  or  not.  After  a  survey  of  the 
literature,  he  indicated  the  main  points  in  the  differential  diagnosis  between 
the  two  conditions,  and  laid  stress  on  the  importance  of  determining  the 
presence  of  a  tumour  before  making  a  diagnosis  of  intussusception. 

Dr.  Or,  A.  Sutherland  thought  there  was  a  special  form  of  gastro- 
intestinal haemorrhage  associated  with  Henoch's  purpura.  All  the  signs  of 
intussusception  might  be  present,  with  the  exception,  perhaps,  of  a  palpable 
tumour.  Further,  he,  like  the  reader  of  the  paper,  had  had  experience  of 
the  occurrence  of  intussusception  in  Henoch's  purpura.     He  thought  that 
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the  diagnosis  of  spontaneous  reduction,  made  sometimes  after  the  abdomen 
had  been  opened,  might  be  reserved  for  those  cases  in  which  no  evidence  of 
haemorrhage  was  present.  For  if  haemorrhage  was  present  he  should  regard 
it  as  a  sufficient  explanation  of  the  symptoms. 

Mr.  Duncan  Fitzwilliams  said  that  the  presence  of  a  tumour  settled  the 
diagnosis  in  practically  every  case,  though  he  had  seen  one  case  where  the 
tumour  was  caused  by  a  blood-clot  in  the  csecum.  He  thought  that  it  was 
possible  to  recognise  the  presence  of  a  tumour  in  85  to  90  per  cent,  of  cases 
in  infants  if  careful  examination  were  made  under  an  anaesthetic.  He 
alluded  to  the  fact  that  the  wounds  often  did  not  heal  kindlv  in  cases  of 
purpura,  and  knew  of  one  case  which  died  of  haemorrhage  from  the  wound, 
treatment  being  of  no  avail. 

A  Paper  on  a  Case  of  Tetanus  Neonatorum  was  read  by  Dr.  J. 
PoETER  Parkinson.  The  patient,  an  infant,  aged  2  weeks,  had  been  ill 
for  four  days.  The  mother  had  had  several  other  children,  and  one  had  died 
when  six  days  old  from  "  lock-jaw  "  ;  he  was  unable  to  take  the  breast,  and 
was  said  to  have  had  similar  symptoms.  On  admission  into  hospital  there 
were  general  rigidity  and  opisthotonos,  also  a  well-marked  risus  sardonicus. 

The  umbilicus  looked  unhealthy  and  discharged  a  thin,  sticky  fluid.  The 
child  improved,  but  died  suddenly  from  asphyxia  seventeen  days  after 
admission.  It  was  discovered  that  the  mother  had  treated  the  umbilical 
wound  with  Fuller's  earth,  and  it  was  suggested  that  this  might  have  been 
the  cause  of  infection  both  in  this  child  and  also  in  the  previous  child  who 
had  died  from  tetanus.  Dr.  Parkinson  drew  attention  to  the  prevalence  of 
this  practice,  and  to  the  fact  that  this  possible  source  of  tetanus  was  well 
recognised  by  coroners.  He  thought  that  the  knowledge  of  this  should  be 
more  widespread. 

Dr.  Edmund  Cautley  thought  that  a  more  common  cause  of  the  condi- 
tion was  brown  paper,  which  was  not  infrequently  used.  He  asked  what 
treatment  Dr.  Parkinson  had  given.  Chloral  used  freely  might  give  good 
results  and  could  be  combined  with  bromides  ;  it  should  be  given  by  the 
rectum. 

Dr.  George  Carpenter  alluded  to  two  cases  which  had  been  under 
his  care.  In  both  cases  anti-tetanic  serum  was  injected  subcutaneously,  and 
in  both  cases  chloral  and  bromides  were  given,  but  without  success.  In 
each  case  Fuller's  earth  had  been  applied  to  the  cord.  In  one  there  was  a 
muco-punilent  discharge  from  the  navel,  but  in  the  other  it  was  apparently 
normal. 

A  Member  said  that  he  had  a  large  practice  among  the  poorer  classes,  and 
Fuller's  earth  was  used  by  probably  95  per  cent,  of  mothers.  To  attribute 
the  disease  to  that  was,  he  thought,  casting  an  undeserved  reflection  on  the 
preparation. 

A  Case  illustrating:  Eustace  Smith's  Bruit  was  shown  by  Dr. 
Leonard  Guthrie.  The  patient  was  a  boy,  aged  7  years.  The  superficial 
veins  were  enlarged  over  the  front  of  the  chest.  On  auscultation  an 
undulating  musical  venous  bruit  could  be  heard  at  the  base  of  the  heart, 
occupying  the  whole  of  the  cardiac  cycle.  The  bruit  was  intensified  and  the 
venous  engorgement  became  more  pronounced  when  the  head  was  retracted. 
The  condition  was  probably  due  to  pressure  of  enlarged  mediastinal  glands 
on  the  innominate  vein,  or  superior  vena  cava. 
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A  Case  with  Eustace  Smith's  Bruit  was  also  shown  by  Dr. 
Langmead.  The  patient,  a  girl,  aged  5|  years,  had  whooping-cough  in 
April,  1907.  Since  then  she  had  had  frequent  coughs  which  were  neither 
laryngeal  nor  paroxysmal.  There  was  some  impairment  of  note  in  the 
interscapular  region  on  the  right  side.  To  the  right  of  the  manubrium 
stemi  a  definite  to-and-fro  rushing  murmur  was  heard  when  the  head  was 
retracted,  but  it  was  lost  when  the  head  was  flexed. 

Dr.  Edmund  Cautlby  thought  that  the  murmur  was  of  very  little  value 
apart  from  the  physical  signs,  notably  dulness  and  dilated  veins.  It  was 
important  to  decide  on  the  value  of  the  murmur.  He  had  seen  many 
children  with  that  murmur  who  had  not  developed  signs  of  tuberculous 
glands  locally ;  some  of  them  had  been  under  observation  for  years. 

Dr.  PoETER  Parkinson  agreed  with  Dr.  Cautley,  and  knew  of  many 
similar  cases.  Mediastinal  glands  might  be  present  without  any  signs 
pointing  to  their  existence. 

Dr.  P.  W.  HiGos  asked  whether  it  was  usual  to  find  venous  obstruction  in 
the  case  of  tuberculous  glands,  and  suggested  the  possibility  of  the  lesion 
in  this  case  being  new  growth. 

Dr.  George  Carpenter  did  not  attach  any  special  importance  to  Eustace 
Smith's  murmur.  He  had  met  with  it  in  four  different  types  of  cases :  (1) 
In  pericarditis  with  mediastinitis  ;  (2)  in  sarcoma  of  the  mediastinum  ;  (3) 
in  tuberculous  growth  in  the  mediastinum ;  (4)  in  abscess  of  the  thymus. 
In  the  case  of  tuberculous  growth  in  the  mediastinum,  oedema  of  the  left 
hand  and  arm  developed,  and  post  mortem  it  was  found  to  be  due  to  blocking 
of  the  corresponding  innominate  vein. 

Dr.  Guthrie,  in  reply,  said  he  thought  he  could  diagnose  the  condition  by 
other  physical  signs,  namely,  diminution  of  i*esonance  to  the  right  of  the 
sternum  in  the  second  and  third  spaces,  and  by  the  character  of  the  breath - 
sounds.  The  breath-sounds  were  almost  tracheal  in  character,  and  were 
heard  behind  as  well  as  in  front.  Spasmodic  cough  was  a  very  prominent 
symptom,  and  was  frequently  regarded  as  whooping-cough. 

A  Case  of  Aortic  Res:ursitation  in  a  Boy,  as:ed  4  years,  was  shown 
by  Dr.  Porter  Parkinson.  He  was  brought  to  the  hospital  for  fainting 
fits.  There  was  no  history  of  rheumatism  or  other  acute  specific  fever.  The 
cardiac  impulse  was  in  the  fifth  space  just  outside  the  nipple  line.  There 
was  a  well-marked  diastolic  murmur  at  the  base  of  the  heart,  best  heard  on 
the  left  side,  and  conducted  down  the  sternum.  The  pulse  was  regular  and 
collapsing.     Capillary  pulsation  was  well  marked. 

A  Case  of  Recovery  from  Encephalitis  in  a  Girl,  as:ed  i  year  and 
8  months,  was  shown  bv  Dr.  George  Carpenter.  Three  weeks  before 
the  onset  of  the  attack  she  had  had  measles.  When  admitted  to  hospital 
she  had  screaming  fits,  double  optic  neuritis,  and  squint ;  the  temperature 
was  subnormal.  Lumbar  puncture  was  followed  by  an  abundant  flow  of 
fluid,  which  was  sterile,  and  contained  no  cellular  elements.  She  ultimately 
recovered  completely,  except  that  she  was,  perhaps,  not  so  bright  as  she  had 
been  before  the  illness.     The  optic  neuritis  disappeared. 

The  Chairman  (Dr.  Edmund  Hobhouse)  (Brighton)  said  that  lumbar 
puncture  was  of  interest  in  such  cases.  It  was  frequently  performed  for 
suspected  meningitis,  and  the  symptoms  disappeared.  In  one  case  in  which 
there  was  marked  retraction  of  the  head  the  condition  cleared  up.  It 
followed  pneumonia,  and  pneumococci  were  found  in  the  fluid. 
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A  Case  of  Hypospadias  was  shown  bv  Mr.  Hamilton  Burt. 

The  Heart  of  a  Child,  as:ed  7  years,  with  Infective  Endocarditis 
of  the  Pulmonary  Valves  probably  Supervening:  on  Congfenital 
Disease,  was  shown  by  the  Chairman  (Dr.  Edmund  Hobhouse)  (Brighton). 
As  the  result  of  ulceration  there  was  a  communication  with  the  aorta.  In 
life  there  had  been  a  very  loud,  harsh,  and  almost  continuous  bruit. 

The  Stomach  of  a  Child,  as:ed  3^  years,  who  had  died  from  Tetany, 

was  also  shown  by  the  Chairman  (Dr.  Edmund  Hobhouse)  (Brighton). 
The  stomach  was  very  small,  and  there  was  no  dilatation  of  the  colon. 

Specimens  from  a  Case  of  Bilateral  Renal  Apoplexy  were  shown  by 
Dr.  Edmund  Cautley.  The  patient,  a  boy,  aged  3  months,  died  after  an 
illness  of  two  days'  duration,  characterised  by  convulsive  movements  and 
unconsciousness.     There  was  no  apparent  cause  for  the  condition. 

A  Specimen  from  a  Case  of  Congfenital  Morbus  Cordis  was  shown 
by  Dr.  G-borgb  Carpenter.  The  right  auricle  was  large  and  fleshy,  the 
left  was  small  and  membranous,  the  whole  making  a  single  chamber  without 
a  trace  of  a  septum.  A  large  valve  of  two  single  flaps  separated  the  auricle 
from  the  ventricles.  The  ventricular  septum  was  imperfect.  The  arch  of 
the  aorta  passed  over  the  right  bronchus,  and  a  small  patent  ductus  arteriosus 
passed  round  the  trachea. 

A  Specimen  and  Slciasncam  of  a  Case  of  Traumatic  Separation  of 
the  Lower  Epiphysis  of  the  Femur  in  a  Lad,  a^red  14  years,  was  shown 
by  Mr.  John  Poland.  The  diaphysis  was  displaced  outwards  and  back- 
wards without  injury  to  the  popliteal  vessels.  The  specimen  showed  the 
appearances  at  the  end  of  thirty-eight  days  after  the  injury.  The  new  bone 
deposited  between  the  displaced  epiphysis  and  stripped-up  periosteum  in 
front  of  the  diaphysis  was  particularly  to  be  noted. 
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Stated  Meeting,  Tuesday,  April  the  14th,  1908,  J.  P.  Crozer  Griffith, 
M.D.,  President. 

Two  Cases  of  Chorea  treated  at  the  Children's  Hospital  in  the  service  of 
Dr.  G-riflBth  were  reported  by  Dr.  Isaac  H.  Jones.  The  first  case  showed  the 
symptoms  chai-acteristic  of  severe  chorea.  The  movements  involved  every 
part  of  the  body,  including  the  diaphragm.  Speech  was  lost  and  feeding 
accomplished  with  difficulty.  This  case  was  reported  to  show  the  rapid  and 
satisfactory  results  from  the  administration  of  hyoscine  hydrobromate 
hypodermically  in  doses  of  gr.  yJo»  ^-  ihiy  g^.  Y,\i^^,  after  bromides  had 
proved  unsatisfactory.  The  second  case  also  had  characteristic  symptoms 
of  severe  chorea.  The  fact  that  the  patient  was  a  coloured  girl,  aged  7  years, 
was  interesting,  as  chorea  in  the  negro  race  is  rare.  Her  mother  was  a  full 
blooded  negress,  born  in  Bhode  Island.     Her  father's  mother  was  an  Indian 
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squaw,  whose  father  was  a  white  man.  The  father's  father  was  a 
Frenchman.    . 

Dr.  Griffith  said  that  the  first  case  had  been  under  his  care  and  no 
words  could  well  describe  the  violence  of  the  movements.  It  was  interest- 
ing to  watch  the  excessively  irregular  movements  of  the  diaphragm  as  well 
as  the  difficulty  which  the  child  experienced-  in  taking  any  food.  The  case 
was  also  an  illustration  of  the  value  of  hvoscine  in  this  condition.  He  had 
seen  but  one  severer  instance  of  the  disease,  a  fatal  case  which  he  reported 
a  few  years  ago.  With  regard  to  the  other  child,  Dr.  Griffith  asked 
whether  anyone  had  seen  chorea  in  coloured  children.  It  appeared  to  be 
distinctly  uncommon. 

Dr.  S.  M.  Hamill  could  not  recall  a  case  of  chorea  in  a  negro. 

Dr.  Jones  stated  that  he  could  find  only  three  cases  of  chorea  in  coloured 
children  among  the  records  of  the  Children's  Hospital  for  the  last  fourteen 
years. 

Dr.  Arthur  Newlin  had  seen  two  cases  of  chorea  in  coloured  children  in 
the  past  year,  one  at  the  Pennsylvania  Hospital  and  the  other  at  the  Ortho- 
paedic Hospital  in  the  service  of  Dr.  Lewis.  White  blood  was  always  to  l)e 
found  among  the  ancestors  of  these  children. 

Three  patients  with  Valvular  Heart  Disease,  none  of  whom  had 
had  Rheumatism,  were  exhibited  by  Dr.  Alfred  Hand,  Jun.  The  first  was 
a  boy,  aged  12  years,  who  had  chorea  several  years  l)efore  and  had  since 
been  troubled  'with  palpitation.  On  the  day  before  admission  into  the 
hospital  of  the  Drexel  Home  he  was  seized  with  pain  in  the  abdomen  and 
walked  bent  over,  with  the  right  thigh  flexed ;  fever  and  abdominal  tender- 
ness developed  and  he  was  sent  in  with  the  diagnosis  of  appendicitis.  On 
admission  the  abdomen  was  negative  except  for  slight  tenderness  on  the 
left  side.  The  heart  was  tumultuous  in  its  action  and  the  murmurs  heard 
were  systolic  at  the  aortic  cartilage,  transmitted  into  the  carotids  ;  diastolic 
at  the  same  point,  transmitted  down  the  sternum,  and  soft,  systolic,  at  the  apex 
(secondary  ?),  transmitted  toward  the  axilla.  The  radial  pulse  was  decidedly 
water-hammer,  and  the  capillary  pulse  was  so  striking  that  it  could  be  seen 
at  a  distance  in  each  finger-nail  when  the  fingers  were  held  widely  apart. 
Salicylates  controlled  the  initial  fever  and  the  two  relapses  which  occurred 
after  the  drug  had  been  stopped.  While  the  incompetency  of  the  aortic 
valves  was  the  most  marked  feature  at  the  start  there  seems  to  be  a  gradual 
evolution  progressing,  and  the  stenosis  is  now  more  prominent,  the  thrill  in 
the  carotids  being  stronger,  the  diastolic  murmur  less  pronounced,  and  the 
capillary  pulse  more  difficult  of  demonstration.  The  X-ray  plate,  which 
was  taken  by  Mr.  Wilbert-,  of  the  German  Hospital,  shows  clearly  a  great 
enlargement  of  the  heart  in  which  the  right  side  shares  to  a  moderate 
degree,  while  the  left  ventricle  is  greatly  hypertrophied,  extending  to  the 
left  thoracic  wall. 

The  second  case  was  a  boy,  aged  10  years,  who  had  a  negative  histoiy  up 
to  six  weeks  before  admission  into  the  Drexel  Home,  when  he  began  to  have 
cough,  night  sweats,  and  emaciation.  Examination  shows  a  double  mitral 
murmur  with  great  epigastric  pulsation  and  occasionally  a  systolic  murmur 
of  tricuspid  regurgitation,  although  there  is  as  yet  no  oedema.  The  X-ray 
plate  offers  quite  a  contrast  to  that  of  the  first  case,  showing  moderate 
hypertrophy  of  the  left  ventricle  and  gi^eat  enlargement  of  the  right  side. 

The  third  case  was  a  girl,  aged  2  years,  who  was  admitted  into  the 
Children's  Hospital  with  a  rather  inflamed  ulcer  of  the  left  arm,  following  a 
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scald  by  hot  tea.  There  was  high  fever,  and  auscultation  revealed  the 
presence  of  a  systolic  murmur  with  two  characteristics — soft  over  the  aortic 
cartilage  and  harsh  over  the  pulmonic,  the  latter  being  transmitted  under 
the  left  clavicle.  For  several  days  the  temperature  was  hectic  and  a  septic 
endocarditis  was  feared,  but  coincident  with  the  internal  administration  of 
bichloride  of  mercury  the  fever  ceased  and  the  aortic  element  of  the  murmur 
disappeared.  The  pulmonic  stenosis  is  still  present,  but  does  not  seem  to 
affect  the  child's  health  in  any  way,  and  there  is  a  possibility  that  it  is 
dependent  on  some  congenital  lesion. 

Dr.  A.  P.  Fbancine  spoke  of  the  clearness  of  negatives  taken  with 
one  of  the  newer  X-rav  machines,  which  were  almost  instantaneous  in  action, 
requiring  less  than  half  a  second  for  exposure.  He  said  that  with  such  a 
plate  one  was  able  to  see  not  only  the  position  of  the  heart,  but  one  was 
also  able  to  get  its  change  in  position  and  size  in  systole  and  di&stole.  He 
called  attention  to  the  fact  that  in  diastole  the  heart  could  be  noted  in  its 
contracted  state,  and  that  there  was  a  distinct  area  during  diastole  beneath 
the  heart,  t.  e.  between  the  heart  and  the  diaphragm,  which  was  not  noticeable 
by  any  other  method  of  examination,  which  was  probably  due  to  the  con- 
traction of  this  organ  permitting  the  transmission  of  the  rays  to  the  lungs 
posteriorly.  He  said  that  Dr.  Leonard  had  taken  a  number  of  plates  for 
him  which  had  shown  this  feature  very  distinctly.  He  also  spoke  of  the 
value  of  such  plates  in  studying  the  lungs,  as  lesions  were  brought  out 
clearly  and  even  the  normal  structure  of  the  lung  could  be  noted.  He  said 
that  in  cases  of  aortic  regurgitation  he  had  been  interested  in  examining  the 
femoral  vessels  for  the  presence  of  Durozier's  murmur  and  Traube's  sound. 
The  former  occurred  quite  regularly,  while  the  latter  was  much  i-arer.  He 
had  seen  lately  two  cases  in  which  it  was  present,  both  yoimg  adults  around 
twenty  years  of  age. 

Dr.  Griffith  said  that  he  had  hoped  to  show  a  girl,  aged  9  yeare,  with 
pure  aortic  regurgitation  this  evening,  but  she  was  not  well  enough  to  take 
out.  The  condition  is  common  enough  in  adults,  but  is  well  known  to  be  of 
decidedly  infrequent  occurrence  in  childhood — at  least,  unassociated  with 
other  valvular  lesions.  Eventually  the  cases  of  aortic  regurgitation  are 
liable  to  develop  cardiac  dilatation  and  consequent  mitral  leakage. 

Dr.  Hand  said  that  he  had  noted  Traube's  soimd  in  these  cases,  but 
Durozier's  murmur  was  not  found. 

Calmette,  von  Pirquet,  and  Moro  Cutaneous  Reactions. — Drs. 
Hamill  and  H.  C.  Carpenter  showed  five  children  who  had  been  simul- 
taneously tested  with  the  conjunctival  reaction  of  Calmette,  the  cutaneous 
reaction  of  von  Pirquet,  and  the  ointment  reaction  of  Moro.  They 
briefly  described  the  technique  of  the  various  methods,  and  pointed 
out  that  there  was  less  alarm  and  resistance  on  the  part  of  the  child  to 
either  of  the  cutaneous  tests  than  to  the  eye  test.  The  cases  which  they 
presented  showed  the  various  degrees  of  each  of  the  reactions.  They  had 
l^een  especially  impressed  in  their  work  by  the  uniformity  of  the  reactions. 
They  not  only  secured  all  of  the  reactions  in  practically  all  of  the  cases,  but 
the  degree  of  the  various  reactions  was  the  same  in  the  individual  cases. 
They  had  quite  a  high  percentage  of  complications  with  the  conjunctival 
test,  the  most  serious  being  phlyctenular  conjunctivitis  and  keratitis.  In 
one  case  a  central  ulcer  of  the  cornea  resulted.  The  fact  that  the  eye  test 
had  shown  absolutely  no  advantages  over  the  cutaneous  tests,  and  on  the 
other  hand,  the  disadvantages  mentioned,  induced  them  to  conclude  that 
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the  test  was  too  dangerous  to  justify  its  general  use.  The  eje inflammations 
come  quite  some  time  after  the  instillation  of  the  tuberculin.  One  case 
developed  nine  days  after  an  instillation,  which  had  not  produced  a  reaction. 
This  had  been  observed  by  Van  Durme  and  Stocke.  They  were  inclined  to 
trace  a  similarity  between  this  old  eye  reaction  and  the  late  cutaneous 
reaction  of  Daels.  They  thought  the  condition  due  to  particles  of  dead 
bacilli  in  the  tuberculin.  They  even  professed  to  observe  a  difference  in  the 
clinical  appearances  between  these  cases  and  those  of  ordinary  phlyctenular 
keratitis. 

Dr.  H.  C.  Carpenteb  added  that  they  desired  to  present  those  reactions 
simply  as  "  card  specimens,"  illustrating  the  uniformity  with  which  the 
Calmette,  von  Pirquet,  and  Moro  reactions  occurred.  He  preferred  the 
Moro  reaction,  as  with  this  reaction  it  is  impossible  to  have  any  complications. 

Dr.  Francine  said  tliat  he  had  made  use  of  both  the  von  Pirquet  and 
Calmette  reactions,  and  considered  them  of  particular  value  as  methods 
easily  applicable  to  the  general  practitioner  should  they  eventually  prove  to 
be  specific,  which  seemed  highly  probable.  He  referred  to  the  uncertainty 
of  the  tuberculin  solutions  in  that  there  was  no  laboratory  method  of 
standardising  them.  Solutions  have  to  be  standardised  by  the  clinician 
so  far.  He  referred  to  his  experience  with  three  different  specimens  of 
tuberculin.  He  believed  that  a  larger  percentage  of  these  cases  than  reacted 
were  tuberculous  in  the  sense  of  having  latent  or  healed  lesions,  and  was 
therefore  inclined  to  agree  with  Maiuini,  who  had  shown,  as  had  von  Pirquet 
and  Wolf -Eisner,  that  a  much  larger  percentage  of  apparently  healthy 
individuals  react  to  the  skin  test  than  to  the  ophthalmic  test.  He  mentioned 
the  claim,  which  seemed  to  be  well  founded,  that  the  skin  reaction  was 
more  searching  and  reacted  to  latent  or  healed  tuberculosis,  while  the  eye 
test  was  more  limited  to  response  to  active  tuberculosis.  Certainly  in  his 
own  series  four  fifths  of  the  cases  did  not  have  pulmonary  tuberculosis, 
though  they  may  have  had  a  latent  glandular  infection.  He  mentioned  the 
claim  that  the  skin  reaction  gives  about  six  times  higher  percentages  in 
non-tuberculous  individuals  than  the  ophthalmic  reaction,  and  that  this  was 
possibly  due  to  there  being  more  specific  substances  in  the  skin  than  in  the 
conjunctiva. 

Dr.  Hamill  said  that  the  searching  effect  of  the  von  Pirquet  reaction  is 
due  to  the  dosage  used.  He  is  getting  a  very  high  percentage  of  reactions — 
80  to  85  per  cent.  These  children  have  been  brought  from  St.  Vincent's 
Home. 

Brachial  Birth  Palsy. — Dr.  Arthur  Newlin  showed  this  child,  born 
February  the  28th,  1908.  Family  history  was  negative.  Mother  had  three 
other  children,  all  born  without  instruments  and  healthv.  This  child  was 
born  with  instruments,  forceps  being  applied,  and  the  head  delivered  with 
some  traction.  There  was  difficulty  in  delivering  the  shoulders,  the  attend- 
ing physician  having  said  that  the  shoulders  had  been  "  locked."  A  few 
hours  after  birth  the  parents  noticed  that  he  did  not  use  either  arm,  both 
arms  hanging  loosely  by  his  sides.  Within  twenty-four  hours  the  left  arm 
had  recovered,  and  the  child  has  since  had  perfect  use  of  that  member  ;  the 
right  arm  has  remained  totally  paralysed.  The  forceps  had  also  bruised 
the  right  side  of  the  neck  just  below  the  lobe  of  the  right  ear.  Examination 
shows  a  fairlv  nourished  child,  with  some  induration  of  the  skin  and  sub- 
cutaneous  tissues  below  the  right  ear.  The  right  arm  hangs  flail-like  by 
the  side,  with  no  attempt  to  move  arm,  forearm,  or  fingers.     Handling  the 
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part  seems  to  give  the  child  pain.  There  is  no  evidence  of  fracture  about 
the  shoulder- joint.  The  arm  is  flaccid,  the  tissues  flabby,  without  the 
normal  tone  which  can  be  felt  in  the  muscles  of  the  left  arm.  The  appear- 
ance of  atrophy  is  masked  by  subcutaneous  fat.  The  interesting  points 
seem  to  he  the  complete  paralysis,  indicating  extensive  laceration  or  stretch- 
ing of  the  brachial  plexus,  the  condition  being  due  to  traction,  and  not  to 
direct  pressure,  and  the  absolute  flaccidity  of  the  whole  group  of  muscles, 
from  the  shoulder  to  the  finger-tips. 

Anaphylaxis  to  Horse  Serum. — Dr.  A.  Parker  Hitchbns  read  this 
paper.  If  a  healthy  guinea-pig,  not  previously  used  for  any  experiment  and 
the  progeny  of  an  unused  mother,  be  injected  subcutaneously  with  a  small 
quantity  of  inoffensive  proteid,  foreign  to  its  body,  no  apparent  change  in 
the  animal  occurs ;  but  if  after  an  interval  of  fifteen  days  this  guinea-pig  be 
injected  with  a  second  dose  of  the  same  proteid,  death  will  result  in  a  few 
minutes  by  paralysis  of  respiration,  or  the  animal  will  exhibit  severe  and 
definite  symptoms.  At  the  time  of  the  second  dose  the  guinea-pig  had  been 
sensitised  by  the  first  injection ;  he  had  the  condition  known  as  anaphylaxis. 
Prophylaxis  expresses  to  us  a  condition  of  diminished  susceptibility,  anaphy- 
laxis indicates  mcreased  or  hyper-susceptibility.  Under  the  caption  anaphy- 
laxis to  horse  serum  three  series  of  reactive  phenomena  have  been  studied  : 
(1)  The  Theobald  Smith  phenomenon,  which  concerns  the  hyper- sensitive- 
ness of  guinea-pigs  to  a  second  dose  of  horse  serum  ;  (2)  the  phenomenon 
of  Arthus,  which  concerns  principally  rabbits.  It  is  impossible  to  immunise 
these  animals  to  horse  serum.  Repeated  doses  cause  them  to  lose  weight 
progressively  after  the  first  few  injections ;  each  new  administration  of  serum 
subcutaneously  causes  a  more  severe  local  reaction,  swelling  and  frequently 
aseptic  necrosis.  If  several  subcutaneous  injections  have  been  given  and 
the  next  be  injected  into  the  peritoneum  the  rabbit  dies  in  a  very  short  time. 
On  the  other  hand,  intra- peritoneal  injections  are  well  borne  by  the  majority 
of  rabbits,  but  they  become  extremely  sensitive  to  subcutaneous  injections  ; 
and  (3)  the  so-called  serum  disease  in  man,  the  most  valuable  communication 
concerning  which  is  the  monograph  by  von  Pirquet  and  Schick.  With  this 
class  of  phenomena  should  undoubtedly  be  grouped  a  large  proportion  of 
those  cases  of  sudden  death  following  the  injection  of  alien  sera  into  man 
for  therapeutic  purposes. 

Among  other  examples  of  reactions  possibly  due  to  a  condition  of 
anaphylaxis  in  man  may  be  mentioned  the  tuberculin  and  mallein  reactions, 
the  accelerated  or  immediate  reaction  following  re- vaccination,  idiosyncrasy 
to  certain  drugs,  such  as  quinine,  atropine,  morphine,  and  to  certain  foods, 
such  as  eggs,  fish,  or  strawberries.  Particular  attention  has  been  given  to 
the  blood  serum  of  the  horse,  chiefly  on  account  of  the  very  widespread  use 
of  this  albuminous  fluid  in  medicine.  It  was  at  first  thought  that  possibly 
the  antitoxic  principles  of  horse  serum  had  something  to  do  with  anaphylaxis, 
but  it  can  now  be  stated  positively  that  this  is  not  the  case. 

It  is  necessary  that  a  definite  period  of  time  shall  elapse  between  the  first 
dose  of  serum  and  the  establishment  of  anaphylaxis  as  evidenced  by  the 
appearance  of  toxic  symptoms  following  the  second  injection.  This  period 
is  from  ten  to  twelve  days.  The  fact  that  the  incubation  period  of  many 
infectious  diseases  and  the  period  elapsing  between  the  injection  of  serum 
and  the  appearance  of  the  so-called  serum  disease  are  nearly  the  same  is 
very  striking.     If  the  second  dose  of  serum  is  given  before  the  end  of  this 
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incubation  period,  not  only  do  the  symptoms  of  poisoning  not  occur  but  the 
animal  is  rendered  immune  to  subsequent  injections  of  serum. 

Anaphylaxis  is  specific  within  certain  limits.  An  animal  sensitised  by 
one  proteid  may  sometimes  be  killed  by  another,  but  only  with  a  larger 
dose.  Many  theories  have  been  offered  to  explain  this  phenomenon. 
Rosenau  and  Anderson  suggest  that  profound  chemical  changes  in  the 
central  nervous  cells  are  produced  by  the  first  injection.  Gay  and  Southard 
believe  that  the  sensitisation  of  guinea-pigs  "  is  due  to  the  non-neutralisation 
and  non-elimination  by  the  animal  body  of  a  factor  in  the  serum,"  for  which 
they  suggest  the  name  "  anaphylactin."  When  the  first  dose  of  serum  is 
injected  the  greater  part  of  it  is  eliminated  within  a  short  time,  but  the 
anaphylactin  remains.  It  acts  as  an  irritant  to  the  cells,  stimulating  them 
to  greater  activity  in  the  elimination  of  serum,  so  that  when  at  the  end  of 
fourteen  days  a  second  dose  of  serum  is  given  it  is  rapidly  decomposed,  and 
the  poison  set  free  overwhelms  the  animal.  Vaughn  believes  that  sensitisa- 
tion depends  upon  the  stimulation  of  the  body,  by  a  first  injection  of 
proteid,  to  the  formation  of  a  proteolytic  ferment.  This  ferment  is  specific. 
It  is  stored  up  in  the  body  cells  and  remains  until  activated  by  a  second 
injection  of  the  proteid.  When  this  second  injection  is  given  the  ferment 
is  activated,  and  this  sets  free  the  poisonous  part  of  the  proteid.  Nicolle 
has  arrived  at  the  conception  that,  following  the  injection  of  any  proteid, 
there  are  produced  by  the  body-cells  two  classes  of  reactive  substances.  If 
soluble  toxine  be  injected,  a  toxolysin  and  a  toxocoagulin  result.  If  proteid 
is  injected,  albuminolysin  and  albuminocoagulin  are  formed;  if  cells, 
cytolysin  and  cytocoagulin.  The  proportions  in  which  these  substances  are 
formed  depend  upon  several  factors ;  the  effect  of  a  subsequent  injection  of 
the  same  proteid  depends  on  this  proportion.  The  function  of  the  coa^^ilin 
is  to  condense  the  substance  administered  and  preserve  it  until  it  can  be 
slowly  removed  by  the  lysin.  The  function  of  this  lysin  is  to  decompose 
and  eliminate  foreign  toxines,  proteids,  or  cells.  In  this  process  of  decom- 
position the  true  toxine  is  set  free.  This  liberation  of  the  true  toxine  takes 
place  after  every  injection  of  crude  toxine,  proteid,  or  cell.  If  the  coagulin 
is  in  proper  amount,  and  is  able  to  act  on  the  material  injected  in  sufficient 
quantity,  the  true  toxine  is  liberated  very  slowly  and  does  the  animal 
no  harm. 

One  of  the  most  important  questions  which  emerges  from  a  study  of  these 
problems  is  the  possibility  of  eliminating  from  proteids  the  cause  of  anaphy- 
laxis. Will  this  be  possible  even  after  we  thoroughly  understand  the 
mechanism  of  the  phenomenon  ? 

Hyper-susceptibility  to  Horse  Serum  in  Man. — Dr.  B.  F.  Eoyes 
read  a  paper  with  this  title. 

Dr.  HiTCHBNS  then  gave  a  practical  demonstration  of  anaphylaxis  upon 
several  guinea-pigs. 

Dr.  D.  H.  Beroet  said  that  there  appeared  to  be  three  types  of  reactions 
following  injections  of  alien  serum  and  other  proteins,  as  was  pointed  out  in 
detail  by  Dr.  Kitchens.  The  most  important  type  of  these  reactions  is 
known  by  the  name  of  "  anaphylaxis  " ;  the  second  type  consists  of  those 
peculiar  skin  eruptions  which  are  known  as  "  serum  disease,"  and  to  which 
von  Pirquet  and  Schick  first  called  attention  ;  the  third  type  of  reaction  has 
onlv  been  seen  in  animals  and  consists  of  local  necrosis.  The  causes  of 
these  various  reactions  are  not  definitely  known,  and  it  remains  for  the 
experimental  pathologists  to  inform  us  more  fully  on  this  point.     The  patho- 
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logic  changes  in  anaphylaxis  are  interesting,  and  may  throw  light  on  the 
mode  of  production  of  this  reaction.  In  experimenting  on  this  subject  with 
living  bacteria,  effects  are  produced  which  appear  to  be  identical  to  those 
seen  in  animals  injected  with  alien  serum.  In  the  animals  injected  with 
living  cultures  he  had  seen  marked  hypereemia  of  the  abdominal  organs, 
with  haemorrhages  into  the  stomach  and  intestinal  walls,  and  marked  con- 
gestion of  the  meninges  of  the  brain  and  cord.  The  influence  of  etherisa- 
tion in  apparently  inhibiting  the  anaphylaxis  reaction  may  possibly  be  due  to 
its  action  in  causing  a  cerebral  ansemia,  and  thus  causes  the  poison  to  be 
neutralised  in  the  other  tissues  of  the  body.  The  clinician  is  especially 
interested  in  the  prevention  of  these  various  reactions.  No  definite  preven- 
tive measure  is  known  to-day  unless  it  be  the  mode  of  administration  of  the 
serum.  Small  doses  fiequently  repeated  are  said  to  permit  of  the  adminis- 
titition  of  doses  of  serum  during  twenty-four  hours,  which,  under  ordinary 
conditions,  would  cause  unfavourable  effects  when  administered  at  a  single 
dose. 

Dr.  Fbancine  referred  to  the  recent  paper  by  Rosenau  and  Anderson,  in 
which  they  had  instilled  a  weak  solution  of  the  purified  tuberculin  into  the 
eyes  of  a  number  of  laboratory  assistants,  all  of  whom  where  apparently  in 
good  health.  Six  days  later  they  repeated  the  instillation  in  the  same  eye, 
with  the  result  that  practically  all,  if  not  all,  had  given  a  very  definite 
reaction.  This  was  an  example  of  anaphylaxis  in  the  human  being,  albeit  a 
local  phenomenon.  He  was  glad  that  Drs.  Kitchens  and  Royer  had  empha- 
sised the  fact  that  there  was  no  danger  of  anaphylaxis  in  the  use  of  horse 
serum  in  man. 

Dr.  Hamill  remarked  that  public  demonstmtions  of  this  sort  were 
decidedly  dangerous. 

Dr.  HiTCHENS  said  that  he  had  considered  the  advisability  of  giving  a 
demonstration  of  anaphylaxis,  and  had  been  assured  that  there  would  be 
no  danger  in  that  assemblage.  He  added  that  the  studies  in  anaphylaxis 
will  help  to  eliminate  from  our  vocabulary  the  meaningless  word,  "  idiosyn- 
crasy." Drs.  Royer  and  Bergey  have  spoken  of  the  different  ways  in  which 
man  and  animals  react  to  the  injection  of  proteids,  and  Dr.  Hitchens  stated 
that  these  reactions  are  quite  different.  The  fact  that  guinea-pigs  die 
suddenly  after  the  second  dose  of  serum  should  not  lead  one  to  suppose 
that  such  a  thing  will  happen  in  man.     We  know  that  it  does  not. 

Dr.  J.  H.  McKee  spoke  of  a  case  of  severe  diphtheria  in  a  child  who  had 
had  400  units  of  antitoxine  on  two  successive  days.  From  fear  of  anaphy- 
laxis the  attending  physician  hesitated  to  repeat  this  dose  ;  but  Dr.  McKee 
ordered  it,  and  the  child  did  better.  But  more  antitoxine  was  required  on 
several  days  before  recovery  resulted.  Dr.  McKee  thought  that  the  fear  of 
anaphylaxis  seriously  endangered  the  child's  life. 
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Medicine. 

The  recent  epidemic  of  poliomyelitis  in  New  York  (*  New  York  Acad, 
of  Med.;  Noveinher  7,  1907  ;  '  Med.  Bec.^  1907,  p.  873).— V.  P.  Q  ibney  and 
Carleton  Wallace  presented  a  report  on  this  matter.     In  63  out  of  100 
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cases  some  intestinal  symptoms  had  preceded  the  onset  of  the  affection, 
which  may  therefore  be  of  intestinal  origin.  Thirty- six  cases  liad  developed 
in  the  first  year  of  life,  105  in  the  second  year,  97  in  the  third,  69  in  the 
fourth,  18  between  the  fifth  and  eighth  years,  and  4  after  the  twelfth 
year.  Emmett  Holt  gave  an  account  of  twenty-nine  previous  epidemics 
that  had  been  previously  reported,  the  most  extensive  being  in  Norway  and 
Sweden.  In  only  four  of  these  had  the  number  of  cases  exceeded  a  hundred. 
The  recent  epidemic  in  New  York  had  been  the  most  extensive  on  record. 
Several  instances  occurred  of  a  niunber  of  children  in  the  same  family  being 
affected.  No  deductions  could  be  drawn  from  the  association  of  polio- 
myelitis to  other  diseases.  The  highest  mortality  had  been  41  deaths 
among  210  cases.  During  1905  and  1906  in  Norway,  1053  cases  occurred 
with  a  mortality  of  13  per  cent.  A.  Jacob!  pointed  out  the  association 
between  poliomyelitis  and  polioencephalitis,  and  refen^ed  to  a  number  of 
cases  of  the  former  affection  which  had  been  complicated  by  cranial  nerve 
palsies.  Henry  Koplik  divided  the  cases  clinically  into  (1)  those  begin- 
ning with  cerebral  symptoms ;  (2)  those  resembling  acute  infectious  neuritis, 
with  marked  pain ;  and  (3)  the  classical  type  of  poliomyelitis.  Rapid 
atrophy  of  muscles  was  a  marked  feature.  Henry  Heiman  had  studied 
40  cases  this  year,  23  being  female  and  17  male.  The  youngest  patient  was 
seven  weeks  old,  the  oldest  nine  years.  The  onset  was  sudden  in  34  cases 
and  gradual  in  6.  Seven  of  the  cases  showed  bulbar  symptoms,  which  might 
occur  alone,  or  might  precede,  or  follow  the  limb  palsy ;  four  of  each  died. 
The  average  leucocyte  coimt  was  13,000.  Ernest  Jones. 

Blood  chans:e5  in  Barlow's  disease  ('  Oaz.  des  Hup.,'  January  9, 
1908,  p.  27). — Prosper  Merklen  and  Lten  Tixier  report  the  following 
case  in  a  male  child,  aged  2  years.  The  early  symptoms  were  pallor,  pain  in 
the  lower  limbs,  and  attacks  of  diarrhoea.  There  was  a  painful  pseudo- 
paralysis of  the  lower  limbs  and  deep  palpation  was  very  tender.  No 
ecchymoses  or  sub-periosteal  hsematomata  were  found.  The  red  cells 
counted  1,980,000  at  the  height  of  the  disease,  and  the  haemoglobin  70  per 
cent.  (Tallquist)  ;  there  was  no  leucocytosis,  and  the  differential  count  was 
a  normal  one.  Antiscorbutic  treatment  relieved  the  other  symptoms,  but  at 
the  end  of  ten  days  the  red  cells  were  still  only  3,450,000,  and  the  haemo- 
globin 60  per  cent.  Ferrugineous  treatment  was  then  instituted,  and  in  ten 
days  the  count  was  4,650,000  and  the  haemoglobin  85  per  cent.  The  writers 
urge  that  iron  should  be  employed  in  all  the  cases  presenting  marked  anaemia. 

Ernest  Jones. 

Mistalces  in  the  dias:nosis  of  joint  diseases  in  infants  (' Joum. 
de  Med.  de  Far  is  '). — Barbier  believes  that  many  cases  of  rheumatism  and 
of  syphilitic  joint  disease  are  diagnosed  as  tubercular  and  have  undergone  a 
long  and  tedious  treatment  which  was  quite  unnecessary.  He  mentions  the 
case  of  a  child,  aged  7  years,  who  had  pain  in  the  right  hip  with  slight 
limping ;  it  was  diagnosed  as  tubercular  by  a  surgeon  and  was  immobilised 
in  a  plaster  dressing ;  later  pericarditis  appeared  and  the  case  was  given  into 
the  charge  of  a  physician,  and  was  rapidly  cured  by  anti-rheumatic  treatment. 
Syphilitic  joint  affections  may  also  easily  be  mistaken  for  rheumatism.  The 
following  points  are  of  importance:  slight  or  absent  pain,  absence  of 
deformities,  but  simple  swelling  of  the  epiphyses ;  only,  unfortimately,  they 
do  not  appear  at  the  beginning  of  the  malady.     Syphilitic  joint  affections 


216        ABSTRACTS    FROM    CURRENT    LITERATURE. 

occur  chiefly  between  the  ages  of  eight  and  thirteen  years,  and  most  commonly 
affect  the  knee  or  shoulder ;  sometimes  they  attack  the  spine  and  may  be 
mistaken  for  Pott's  disease.  The  practical  point  is,  think  of  syphilis  when  a 
disease  begins  in  one  joint  or  in  the  vertebrae,  put  the  patient  at  rest  in  bed, 
and  do  not  condemn  him  to  the  prolonged  treatment  for  tubercular  joint 
disease  until  the  diagnosis  is  reasonably  clear.        J.  Porter  Parkinson. 

Periodic  vomiting  in  the  infant  (*  Jourti,  de  Med.  de  Paris,'  November, 
1907). — Monlau  describes  the  symptoms  as  beginning  often  abruptly,  or 
occasionally  being  preceded  by  constipation  and  lassitude.  Then  vomiting 
l)egins,  often  not  preceded  by  nausea ;  the  vomit  soon  becomes  watery  and 
may  be  tinged  with  blood.  The  breath  has  the  odour  of  acetone.  The 
vomiting  recurs,  often  repeatedly  during  the  same  day,  sometimes  without 
cause,  sometimes  due  to  ingestion  of  food.  Prostration  is  rapid,  but  the 
mind  is  clear.  The  pulse  becomes  frequent,  perhaps  irregular.  The 
temperature  may  go  to  38°  C.  or  rarely  to  40°  C. ;  sometimes  it  is  normal 
throughout.  The  tongue  is  only  slightly  furred;  the  abdomen  often 
hollowed.  Sometimes  the  liver  is  enlarged  and  tender.  The  mine  is  scanty 
and  contains  more  or  less  acetone.  After  some  hours  or  days  the  vomiting 
lessens  and  then  ceases,  and  the  child  rapidly  convalesces.  Sometimes, 
however,  the  attack  lasts  two  or  three  weeks.  These  crises  get  less  as  age 
advances  and  tend  te  disappear  about  puberty.  They  are  most  frequent 
between  two  and  seven  years  of  age.  Q-irls  are  more  frequently  attacked 
than  boys.  As  regards  pathology  :  some  consider  there  is  some  relation  te 
appendicitis,  others  to  a  muco-membranous  enteritis.  The  treatment  is 
small  repeated  doses  of  calomel  during  the  attacks,  with  open-air  exercise  in 
the  inten'als.  Hydrotherapy  is  useful.  The  diet  must  be  carefully 
supervised.  J.  Porter  Parkinson. 

Plasfiocephaly  (*  Journ.  de  Med.  de  Paris,'  November,  1907). — Eschbach 
quotes  Topinard's  definition  of  this  condition  as  "asymmetry  sufficiently 
marked  to  make  the  maximum  longitudinal  anterior  posterior  diameter 
oblique,"  and  compares  it  with  an  oblique  pelvis.  There  is  a  projection  of 
the  frontal  region  on  one  side  with  a  flattening  of  that  side  of  the  cnmiimi 
behind ;  on  the  other  side  the  parieto-occipital  region  retains  its  normal 
convexity,  or  this  may  be  actually  increased.  Measurements  may  be  made 
from  symmetrical  points  on  the  frontal  bones  to  the  parieto-occipital  sutures, 
and  so  results  may  be  compared  with  each  other.  It  is  probably  partly 
due  to  laying  the  infant  in  his  cot  always  on  one  side  ;  it  is  favoured  by 
rickets  and  indirectly  by  hereditary  syphilis.  The  condition  has  no  influence 
upon  intelligence.  J.  Porter  Parkinson. 

Tlie  treatment  of  lismophilia  (*  Journ.  de  Med.  de  Paris,'  November, 
1907). — LabM  discusses  the  various  remedies  which  have  been  tried  for 
haemorrhages  in  this  condition,  viz.  perchloride  of  iron,  antipyrin,  ergotin, 
chloride  of  calcium,  gelatin,  thyroid,  adrenalin,  ete.,  each  of  which  have  been 
vaunted  as  cures,  but  have  been  soon  superseded  by  other  drugs. 
Vegetarianism  has  advocates,  but  no  successes.  Adrenalin  has  been  useful 
locally ;  also  in  one  case  of  purpura  hsemorrhagica  the  bleedings  ceased 
after  the  subcutaneous  injection  of  this  drug.  Gelatin  has  been  given  in 
three  ways — locally,  by  the  stomach,  and  subcutaneously.  The  author 
considers  all  three  methods  are  equallv  inefficacious.  Glev  and  Richard 
think  that  anv  value  it  has  is  due  to  the  acid  reaction  and  the  lime  salts  it 
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contains.  Simple  serum  has  l)een  said  to  be  useful,  but  the  results  appear 
to  be  due  to  a  coincidence  merely  ;  the  same  applies  to  isotonic  injections  of 
sea-water.  Thyroid  extract  seems  to  be  more  useful  in  purpura  than  in 
haemophilia.  Chloride  and  lactate  of  calcium  are  warmly  advocated  by 
Arthus  and  Wright.  Weil  shows  the  great  value  of  intra-venous  injections 
of  10  to  20  c.c.  of  fresh  serum  ;  this  reduces  the  time  of  coagulation  of  the 
blood  to  the  normal,  and,  he  says,  completely  prevents  further  heemorrhages. 
The  effect  appears  to  last  about  five  weeks.  These  injections  are  made  with 
serum  not  more  than  a  fortnight  old,  taken  from  man,  the  horse,  or  the 
rabbit.     This  last  method  is  worth  further  trials. 

J.  PoETER  Parkinson. 

Acute  appendicitis  in  the  infant  ('  L'Echo  Med.  du  Nord,'  December, 
1907). — Julien  quotes  Kirminon,  who  says  appendicitis  is  one  of  the 
most  important  surgical  affections  of  infants ;  it  is  essentially  a  disease  of 
infants.  Julien  in  one  year  has  had  six  cases,  five  of  which  were  operated 
on  with  one  death.  He  does  not  believe  in  the  saying, "  operate  always  and 
at  once."  His  cases  are  as  follows :  (1)  Very  severe,  acute  appendicitis, 
with  retro-csecal  abscess :  operation  the  third  day ;  cure.  (2)  Acute 
calculous  appendicitis,  retro-ccecal  abscess :  operation  the  third  day  ;  cure. 
(3)  Acute  appendicitis,  with  local  peritonitis,  but  less  severe  than  preced- 
ing :  medical  treatment ;  cure.  (4)  Acute  suppurative  appendicitis,  with 
pointing  of  abscess  towards  lumbar  region  :  incision  of  abscess  in  the  loin ; 
cure.  (6)  Acute  appendicitis,  with  generalised  septic  peritonitis :  operation 
on  seventh  day  when  patient  was  in  extremis  ;  death  fifteen  hours  after 
operation.  (6)  Acute  appendicitis,  with  generalised  hsemorrhagic  perito- 
nitis :  operation  in  extremals ;  cure,  the  drainage  tube  being  removed  on  the 
tenth  day.  J.  Porter  Parkinson. 

The  treatment  of  chorea  {'Med.  Record,'  January,  1908). — H.  Kopliic 
in  discussing  the  treatment  of  chorea,  points  out  that  the  disease  has  the 
character  of  an  acute  infectious  disease  of  self -limited  duration,  and  one 
must  sharply  differentiate  between  various  sets  of  cases  and  their  d^ree  of 
severity.  It  is  hopelessly  incorrect  to  apply  the  same  therapy  in  all  cases. 
The  indiscriminate  prescription  of  arsenic  is  harmful,  and  it  is  more 
dangerous  because  of  its  effects  on  the  kidneys — a  fact  which  has  entirely 
escaped  notice.  When  arsenic  is  given  by  the  intensification  method, 
albumin  may  appear  in  the  urine  l)efore  any  other  toxic  symptoms,  some- 
times when  only  fifteen  drops  of  the  liquor  were  l>eing  given  daily  to  a  child 
of  six  or  eight  years  old ;  this  clears  up  when  the  treatment  is  suspended. 
Casts  may  also  appear  and  even  blood-cells.  The  writer  states  that  the 
lurine  is  the  best  test  for  the  limit  of  toleration  of  arsenic.  In  mild  cases  a 
modified  rest  cure  without  medicine  is  all  that  is  necessary,  provided  there 
is  no  evidence  of  cardiac  complications.  Trional  5  gr.  three  times  a  day  or 
small  doses  of  chloretone  may  be  useful  as  a  sedative.  Open  air,  play  with- 
out due  excitement,  mav  act  in  mild  cases  better  than  strict  isolation.  In 
more  severe  cases  bed  is  necessary,  but  when  the  heart  is  affected  arsenic  is 
not  advisable  ;  sodium  salicylate  is  useful,  and  strychnine  as  a  bitter  tonic. 
A  cold  pack  followed  by  friction  may  be  given.  In  the  severe  cases  where 
speech  is  lost  the  use  of  arsenic  is  fraught  with  danger.  A  bed  with  padded 
sides  is  necessary,  and  sedative  drugs  with  strychnine  and  careful  diet  will 
be  of  the  greatest  service.  J.  Porter  Parkinson. 


Diphtheritic  hemiplegia  (Abstract  by  Souichanoff  in  '  Bev.  Neurol.,' 
December  15,  1907,  p.  214f5). — Moltchanoff  records  the  case  of  a  girl,  aged 
10  years,  who  on  the  eighth  day  of  diphtheria  showed  very  marked  weakness 
of  the  cardiac  sounds  and  commencing  palatal  palsy.  On  the  eleventh  day 
she  had  a  sudden  attack  resembling  an  apoplectic  ictus  followed  by  aphasia 
and  complete  right  hemiplegia.  The  autopsy  showed  thrombosis  of  a  branch 
of  the  middle  cerebral  artery  and  parenchymatous  degeneration  of  the 
myocardium,  with  inflammation  of  the  interstitial  tissue. 

J.   D.   ROLLESTON. 

Acute  encephalitis  in  gonorrhoea  (*  Cenfralh.  f.  NervenJieilh.'  1907, 
jp.  328).-  L.  Kdnigsberger. — A  girl,  aged  5  years,  was  admitted  to  hospital 
with  gonorrhoeal  vulvo-vaginitis.  She  had  been  suffering  from  headache, 
vomiting,  and  somnolence  for  a  week.  On  admission  the  pupils  were 
unequal  and  sluggish  in  reaction  to  light.  There  was  left  facial  palsy,  and 
the  knee-jerks  were  exaggerated.  The  ophthalmoscope  showed  hsemorrhagic 
papillitis.  The  temperature  was  slightly  raised ;  pulse  100.  Two  days 
later  paresis  of  the  legs  developed,  most  marked  on  the  right  side,  on  which 
Babinski's  sign  was  present.  Calomel  at  first,  and  later  potassium  iodide 
were  administered,  and  complete  recovery  took  place  in  five  weeks.  The 
initial  diagnosis  of  meningitis  was  subsequently  altered  to  encephalitis. 

J.  D.  EOLLBSTON. 

>Estivo- autumnal  fever  in  a  child  (*  Arch,  of  Pediat.,'  Beamier,  1907, 
jp.  918). — R.  O.  Clock. — A  girl,  aged  2 J  years,  was  sent  to  hospital  as  a 
case  of  pneumonia.  On  admission  signs  of  pulmonary  congestion  were 
present,  but  soon  disappeared.   On  the  fourth  day  the  temperature  fell  6*^  F., 
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Typhoid  fever  and  purpura  hsmorrhasfica  ('  Oaz.  degli.  Osp.,'  1907, 
p.  1296). — Carcaterra. — A  girl,  aged  12  years,  whose  family  and  personal 
history  was  negative,  on  the  thirtieth  day  of  an  ordinary  attack  of  typhoid 
fever  had  hsematemesis  and  melsena.  The  next  day  petecliise  appeared  on 
the  thighs  and  knees,  and  later  on  the  thorax,  abdomen,  and  upper  limbs. 
Subsequently  the  gums  bled  spontaneously.  Injections  of  adrenalin  (1  in 
1000)  and  camphorated  oil  were  employed.     Death  occurred  within  a  week  T 

of  the  onset  of  the  symptoms.  J.  D.  Rolleston. 

Vaccination  and  whoopin^f-cousfh  {*Journ.  de  MM.  etde  Ghir.Prat.,' 
December  10,  1907,  p.  902).  —  Duboucher. — The  antagonism  between 
vaccinia  and  pertussis  is  illustiuted  by  the  following  figures :  During  a 
severe  epidemic  of  whooping-cough  53  cases  were  vaccinated.  Recovery  was 
rapid  in  10,  the  paroxysms  ceasing  within  a  week.  In  19  cases  there  was  a 
decided  improvement ;  in  16  cases  there  was  only  slight  amelioration,  and 
in  8  cases  the  result  was  nil,  J.  D.  Rolleston. 

Infectious  diseases  and  hospital  administration  (*Journ,  Boy. 
Inst.  Pnh.  Health,'  December,  1907,  p.  705). — Qoodall. — This  interesting 
paper,  which  is  based  on  twenty  years'  experience  of  infectious  disease, 
deals  with  the  occurrence  of  secondary  diseases  in  fever  hospitals,  the  pro- 
vision of  isolation  wards,  the  question  of  **  return  cases,"  the  infectivity  of 
the  ordinary  complications  of  scarlet  fever,  and  the  discharging  of  patients 
from  hospital.  J.  D.  Rolleston. 
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but  rose  again  next  dav.  The  spleen  was  then  enlarged.  There  were  no 
typical  malarial  symptoms^  but  the  plasmodia  were  found  in  the  blood  on 
the  seventh,  eighth,  and  ninth  days.  Forty  grains  of  aristochin  were 
administered  daily,  and  her  temperature  rapidly  became  normal  and  remained 
so.  A  week  later  no  plasmodia  were  found  in  the  blood.  Aristochin  was 
continued  in  1  grain  doses  thrice  daily  for  a  fortnight.  No  relapse  occurred. 
The  source  of  infection  could  not  be  found.  J.  D.  Rolleston. 

The  exudative  diathesis  of  Czerny  (*  Arch,  ofFediat.,'  December,  1907, 
p,  927). — A.  Hymanson. — Professor  Czerny,  of  Breslau,  has  introduced 
the  term  ''exudative  diathesis"  in  place  of  the  obsolete  "scrofula,'*  to 
designate  a  morbid  condition  common  in  children  which  rests  upon  a  con- 
genital anomaly  of  the  organism,  and  affects  almost  all  the  children  of  the 
same  family  in  different  degrees.  The  condition  is  a  common  one,  and  has 
nothing  to  do  with  tuberculosis,  though  tuberculosis  may  be  secondary  to 
the  exudative  diathesis.  It  often  appears  during  the  first  year.  The 
geographic  tongue  or  localised  thickening  of  the  lingual  mucous  membrane 
is  the  first  symptom  observed.  Seborrhcea  of  the  scalp,  prurigo,  and  inter- 
trigo are  also  early  symptoms.  In  older  children  the  mucous  membranes 
are  very  liable  to  be  inflamed.  Hence  coryza,  pharyngitis,  bronchitis,  con- 
jimctivitis,  otitis,  and  vulvitis  are  common.  In  treatment  three  things  must 
be  borne  in  mind  :  (1)  Careful  feeding;  (2)  the  condition  of  the  nervous 
system  ;  (3)  avoidance  of  intercurrent  aff'ections.  Any  fattening  nourish- 
ment is  injurious.  After  the  second  year  a  vegetable  diet  is  best.  Eggs 
are  most  unsuitable,  a  small  quantity  of  meat  is  less  harmful.  Plenty 
of  water  should  be  given,  but  very  little  milk,  no  cream,  no  butter, 
and  no  sweets.  Breast-fed  children  who  show  signs  of  the  exudative 
diathesis  should  have  their  feeds  reduced.  The  older  children  should  asso- 
ciate with  others  of  their  own  age,  and  not  be  taught  to  consider  themselves 
invalids.  Hymanson  testifies  to  the  value  of  Czerny 's  treatment.  In  one 
family  the  children  were  always  suffering  from  eczema,  intertrigo,  and 
various  catarrhs.  Removal  to  the  coimtry  and  a  vegetable  diet  were  followed 
by  satisfactory  results.  On  return  to  New  York  the  children  suffered  from 
tonsillitis  and  various  catarrhs,  but  the  skin  diseases  were  absent. 

J.  D.  Rolleston. 

Subnormal  temperature  in  a  newt>om  cliild  ('  Pediatrics,'  Janimry, 
1908,  j>.  33). — F.  W.  Lou^hran.— On  the  fourth  day  of  life  a  female  child, 
hitherto  apparently  healthy,  had  a  temperature  of  106°  F.  For  the  next 
fortnight  the  temperature  remained  high.  The  condition  was  attributed  to 
septic  infection,  the  point  of  entry  being  the  umbilicus.  On  the  day  before 
death  the  rectal  temperature  registered  only  80°  F.  Several  thermometers 
were  used  and  left  in  situ  ten  minutes.  Three  hours  before  death  the 
temperature  was  78°  F.  J.  B.  Rolleston. 

Sensory  symptoms  in  anterior  poliomyelitis  (*  Pediatrics'  Becemher, 
1907,  p.  743). — Drowning:. — Though  acute  anterior  poliomyelitis  is  a 
purely  motor  affection  in  its  late  stages,  during  its  onset,  development,  and 
often  during  the  subacute  stage  sensory  manifestations  are  common.  These 
are  of  three  kinds :  (1)  Impairment  or  loss  of  all  forms  of  sensation  in  the 
affected  part.  This  sensor}'  disturbance  is  transitory,  and  is  possibly  due  to 
hypereemia  and  infiltration  of  the  anterior  grey  matter  cutting  off  the 
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transit  of  sense  impressions  in  the  sensory  tracts.  (2)  Parsesthesia,  stiffness, 
heaviness,  and  numbness  occur  in  the  parts  affected.  (3)  Pain.  Various 
forms  occur,  some  at  the  onset  and  during  the  acute  stage,  while  a  special 
form  belongs  to  the  subacute.  There  may  be  initial  headache,  as  at  the 
onset  of  most  acute  infections.  Areas  of  hypersesthesia  or  hyperalgesia  may 
appear  in  various  parts,  such  as  the  soles,  the  popliteal  space  or  the  shoulder. 
Sometimes  the  pain  is  very  severe,  and  may  persist  for  one  or  more  weeks, 
in  which  case  it  is  probably  due  to  involvement  of  the  spinal  meninges.  In 
many  such  cases  there  may  be  distinct  tenderness  along  the  spinal  column 
which  is  relieved  by  coimter  irritation.  During  the  subacute  stage  the  pain 
is  due  to  myositis,  and  is  confined  to  the  affected  muscles.  There  is  not 
much  spontaneous  suffering,  but  pain  can  readily  be  elicited  by  motion  or 
manipulation.     Its  duration  is  from  a  week  to  a  month. 

J.  D.  ROLLESTON. 

Anorexia  nervosa  in  cliildren  {*  Arcli.  of  Pediat.y'  Novemher,  \907,p. 
801). — Forclilieinier  records  four  cases  of  this  condition.  Two  were  mild 
cases  in  girls,  aged  7  and  12  years.  Two  were  severe  cases  in  boys,  aged  1 
and  3  years.  The  elder  boy,  for  whom  the  parents  refused  proper  treatment, 
died.  The  clinical  picture  of  hysteria  in  children  varies  with  the  age  of  the 
child.  In  young  children  it  tends  to  be  mono-symptomatic,  while  in  older 
patients  it  more  closely  resembles  the  adult  form.  In  the  third  case,  which 
is  the  youngest  on  record,  -there  was  no  psychical  or  physical  evidence  of 
hysteria  except  the  anorexia  ;  in  the  others  definite  stigmat4i  were  present. 
Forchheimer  thinks  that  all  the  cases  are  curable  if  properly  treated. 
Removal  of  the  childi-en  to  a  properly  equipped  institution  is  of  paramount 
importance.  "  J.  D.  Rolleston. 

Inlialations  of  ozone  in  tlie  treatment  of  ^hoopin^-cousfh  ('  La 

Medecina  de  los  NiFios,'  September,  1907). — Martinez  y  Roi^,  from  his 
personal  observations  of  this  treatment,  makes  the  following  remarks :  (a) 
It  is  of  value  during  the  convulsive  period  of  the  illness,  (h)  It  quickly 
diminishes  both  the  number  and  the  intensity  of  the  attacks,  (c)  It  should 
be  employed  for  a  fortnight,  relapses  being  noted  if  it  is  abandoned  too 
early,  {d)  The  dose  is  from  one  to  three  parts  of  ozone  to  a  litre  of  air ; 
the  daily  inhalation  should  last  ten  to  twelve  minutes,  (c)  It  should  not 
be  used  during  febrile  attacks  nor  with  thoracic  complications.  (/)  The 
length  of  illness  is  considerably  shortened.  M.  D.  Eder. 

Diabetes  insipidus  {*  Allgemeine  Wiener  7nedezi7ii8che  Zeitungy  November 
12,  1907). — Mautner  showed  a  girl,  aged  14  years,  with  inherited  nervous 
tendencies,  who  had  l)een  under  treatment  for  a  month.  Beyond  pro- 
nounced hysterical  manifestations  there  was  nothing  noteworthy  in  the 
examination.  The  urine  was  characteristic.  Treatment  at  first  consisted  in 
hot  baths,  electric  baths,  and  injections  of  pilocarpine ;  it  produced  no 
results.  The  treatment  was  then  changed  to  a  daily  introduction  of  the 
stomach-tube  without  lavage.  The  good  effect  was  immediatelv  apparent. 
The  urine  fell  from  13J  to  8  litres,  with  a  corresponding  decline  in  the 
quantity  of  liquid  taken.  The  body -weight  rose.  He  believed  that  the 
disease  was  of  hysterical  origin,  and  he  regarded  the  cure  as  due  to  suggestion. 
Probably  lavage  would  have  acted  similarly,  but  the  nature  of  the  cure 
would  have  been  less  easily  ascertained.  M.  D.  Eder. 
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Late  infantile  myxoedema  (*  La  Med.,  de  Iob  NinoSy  November,  1907). 
— Igrlesias  reports  the  history  of  a  girl,  d^ed  12  years,  a  native  of  Puerto 
Rico,  who  developed  normally  till  the  age  of  3.  Thereafter  it  was  noticed 
that  the  child  scarcely  grew.  There  was  complete  suspension  of  intellectual 
development.  The  condition  of  the  child  corresponded  exactly  to 
myxoedema;  the  height  3  feet  5  inches,  the  head  was  disproportionate. 
Speech  was  slow  and  the  words  those  used  by  a  child  of  three.  Thyroid 
gland  was  administered  for  eighteen  months  without  any  improvement. 
The  atrophy  of  the  thyroid  was  probably  due  to  some  infectious  process  of 
gastro-intestinal  origin.  During  its  second  year  the  child  had  had  many 
attacks  of  this  nature,  accompanied  by  high  temperature  and  convulsions. 

M.  D.  Edeb. 

Osteopatliy  in  liereditary  lues  (*  Wieii.  hlin,  Rundschau'  December  1, 
1907). — Qoldreich  showed  a  child  who  over  a  year  l)efore  had  l>een 
presented,  when  the  differential  diagnosis  had  been  arrived  at  of  osteogenesis 
imperfecta  or  hereditary  syphilis.  There  was  then  tardy  ossification  in 
the  skull  with  a  simultaneous  hyperplastic  process  going  on  in  the  other 
bones.  The  further  course  of  the  disease  led  to  osteochondritis  of  the 
shoulder-  and  elbow-joints  of  the  right  arm.  Success  ensued  on  anti- 
syphilitic  treatment.     The  father  was  found  to  have  had  syphilis. 

M.  D.  Edeb. 

A  case  of  enlar^fement  of  the  heart  in  infancy  {"  Berliner  klin. 
Woch.,'  M.  45,  "' Gesellschaft  der  ChariU  Aertze''). — The  case  shown  by 
Bahrdt  was  that  of  a  boy,  aged  1  year  and  5  months.  The  parents  were 
healthy  and  no  cases  of  heart  affections  had  occurred  in  the  family.  During 
the  first  year  the  child  seemed  healthy  with  the  exception  of  a  little  gastric 
catarrh  towards  the  end  of  that  period.  At  the  beginning  of  the  second 
year  its  sleep  began  to  be  disturbed ;  at  times  it  was  found  sleeping 
while  sitting  up.  Three  and  a  half  months  later  it  first  showed  signs  of 
serious  illness  ;  it  vomited  and  was  feverish,  and  often  cried  out  without  any 
apparent  cause.  It  became  pale,  the  skin  acquired  a  yellowish  tint  with 
much  irritation,  but  showed  no  sign  of  icterus ;  the  face  and  feet  became 
swollen,  dyspnoea  came  on,  the  breathing  was  noisy  and  laboured,  but  not 
increased  in  frequency.  The  Ijehaviour  of  the  child  was  peculiar :  it  became 
restless,  took  its  bottle  slowly,  cried  readily,  and  avoided  every  exertion. 
For  some  weeks  the  mother  had  noticed  that  the  child  cried  during  micturi- 
tion and  passed  very  small  quantities  of  urine ;  at  times  it  passed  none  through- 
out a  whole  day.  The  vomiting  became  more  frequent,  and  diarrhoea  coming 
on  medical  advice  was  sought.  On  examination  the  child  was  found  to  be 
well  developed  for  his  age,  extremely  pale,  and  pretematurally  quiet ;  the  face 
was  rather  puffy,  the  superficial  veins  of  the  thorax  and  the  cheeks  were 
very  evident ;  the  mucous  membranes  were  pale,  and  livid  in  parts.  There 
was  70  per  cent,  haemoglobin,  but  no  serious  blood  change.  An  examination 
of  the  heart  showed  a  decided  increase  of  heart  dulness,  especially  to  the 
right.  As  indicating  an  enlargement  of  the  left  side  of  the  heart  the  apex 
b«it  was  particularly  low  down,  namely  in  the  sixth  intercostal  space. 
There  was  no  special  dulness  over  the  manubrium  sterni,  no  murmur  during 
the  whole  course  of  the  illness  ;  the  second  pulmonary  sound  was  blowing. 
A  radiograph  showed  an  enlargement  mostly  to  the  right;  there  was  no 
particular  shadow  noticeable  over  the  maubrium  sterni ;  there  was  no  enlarge- 
ment of  the  thymus.     The  pulse  was  rapid,  but  not  especially  weak  (150,  and 
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at  times  120).     The  liver  was  markedly  enlarged,  up  to  two  fingers'  breadth 
below  the  margin  of  the  ribs ;  there  was  no  enlargement  of  the  spleen ;  the 
urine  was  nonnal.     The  child  was  treated  with  digitalis,  sleep  became  quieter, 
and  more  nourishment  was   taken.     It  was  clear  there  was  some  heart 
affection,  but  of  what  kind  was  a  subject  for  consideration.     At  the  age  of 
this  child  heart  affections  are  very  rare,  but  they  may  also  remain  undia- 
gnosed.    Many  known  causes  to  which  they  can  be  attributed  in  adults  are 
obviously  absent  in  infants.     Congenital  malformations  especially  have  to  be 
thought  of ;  there  was  no  morbus  coeruleus,  such  as  accompanies  absence  of 
the  septum  or  persistence  of  the  ductus  Botalli.     Incomplete  development 
of  the  large  blood-vessels  may  occur  without  much  cyanosis ;  even  in  adults 
such  conditions  are  found  without  cyanosis.     There  was  not  found  in  the 
history  of  the  case  anything  to  indicate  previous  valvular  disease.     Infectious 
endocarditis  (not  the  so-called  foetal  endocarditis)  which  occurs  in  infancy 
remains  stationary.     Lemp  has  given  a  short  account  of  seven  such  cases 
occurring  in  the  children's  hospital  in  Berlin,  in  which  the  chief  symptoms 
were  different  from  those  met   with  in   adults.      Though  murmurs  may 
especially  be  absent  in  endocarditis  of  infancy,  no  other  symptoms  of  endo- 
carditis were  found  in  this  case.     Sepsis,  which  is  so  frequent  in  infancy,  had 
not  given  rise  to   an  endocarditis,  of  which,  according  to  Lemp,  it  is  very 
rarely  a  cause  in  infancy.     There  had  been  no  occurrence  of  pneumonia, 
influenza,  or  tuberculosis ;  there  was  found  no  toxic  cause  which  could  have 
led  to  a  damage  of  the  heart  muscle ;  there  was  no  nephritis  nor  alcoholism. 
Diphtheria  could  certainly  be  excluded.     There  was  no  hypertrophy  of  the 
thymus  gland  such  as  sometimes  accompanies  hypertrophy  of  the  heart. 
Bahrdt  thought  that  some  idiopathic  or  congenital  hypertrophy  of  the  heart 
may  have  existed,  and  that  such  a  condition  must  be  diagnosed  in  this  case, 
although  the  possibility  of  a  foetal  valvular  disease  could  not  have  been 
quite  excluded.      Various  explanations  of   such  cases   have  been  given : 
Virchow,  in  reference  to  a  case  which  was  observed  and  described  by  Heubner 
and  Hauser,  looks  upon  the  condition  as  a  form  of  rhabdomyoma,  but  this 
has  not  been  confirmed  by  cases  investigated  post  mortem.     The  *'  Naturalists' 
Society"  in  Stuttgart  have  a  collection  of  preparations  by  Oberdorfer  which 
show  that  these  muscular  hypertrophies,  for  which  one  finds  none  of  the  usual 
causes,  are  not  very  rare ;  there  were  six  cases  in  early  childhood  wliich  showed 
an  enormous  hypertrophy  of  the  heart  muscle.     Simmonds,  Hedinger,  Raissa, 
and  Efron  have  described  similar  cases.     Another  explanation  given  was  that 
a  congenital  narrowing  of  the  aorta,  chiefly  at  the  isthmus,  leads  to  a  secondary 
hypertrophy  of  the  heart  muscle,  and  that  in  those  cases  in  which  this 
narrowing  has  not  been  found,  perhaps  in  an  earlier  foetal  period  such 
narrowing  has  occurred  and  led  to  hypertrophy,  compensation  taking  place 
in  later  foetal  life.     Bahrdt  showed  his  case  also  because  it  was  of  importance 
from  a  diagnostic  point  of  view.     Such  hypertrophy  could  easily  be  over- 
looked if  not  thought  of,  it  being  especially  noticeable  that  the  symptoms 
were  different  from  those  in  adults.     In  this  case  the  child  was  brought  on 
account  of  a  stomach  condition  and  intense  anaemia ;  it  was  possible  that 
much  anaemia  in  childhood  was  connected  with  such  a  hypertrophy  of  heart 
muscle.  J.  E.  Bullock. 

Pathology. 

Patholojfy  of  the  cerebro- spinal  fluid  (*  QM(i'rt.  Journ.  of  Med.,'  vol  i. 
No.  2). — Forbes  details  the  bacteriological  and  cytological  examination  of  the 
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cerebro- spinal  fluid  in  140  cases  of  disease  in  children.  The  series  included  »57 
cases  of  tuberculous  meningitis,  6  of  meningococcal,  16  in  which  the  menin- 
gitis was  due  to  other  organisms,  such  as  the  pneumococcus,  streptococcus, 
staphylococcus,  or  Bacillus  coli  communiSj  3  cases  of  syphilitic  meningitis, 
14  cases  in  which  other  cerebral  lesions,  such  as  abscess,  were  present,  and 
14  cases  in  which  meningeal  symptoms  were  due  to  other  diseases,  such  as 
whooping-cough  and  broncho-pneumonia.  Tubercle  bacilli  were  found  in 
27  cases  of  tuberculous  meningitis  in  the  clot  of  the  cerebro-spinal  fluid 
formed  on  standing,  and  an  excess  of  lymphocytes,  amounting  to  97-5  per 
cent,  in  some  instances,  was  observed  in  31.  In  severe  meningococcal  cases 
the  meningococci  were  found  in  every  instance,  the  cerebro-spinal  fluid  being 
turbid  and  containing  an  excess  of  polymorphonuclear  cells,  together  with  a 
quantity  of  albumin.  In  less  acute  cases  the  fluid  was  clear  and  contained 
only  a  few  cells,  chiefly  polymorphonuclears,  and  a  faint  trace  of  albumin, 
while  in  chronic  cases  there  were  only  a  few  degenerated  lymphocytes  and 
no  albumin.  In  the  pneumococcal  cases  the  pneumococcus  was  found  in  9,  in 
most  of  which  an  excess  of  polymorphonuclear  cells  was  present.  Strepto- 
cocci were  found  in  4  cases  out  of  5  ;  from  one  case  a  pure  culture  of  the 
colon  bacillus  was  obtained,  a  large  number  of  polymorphonuclear  cells 
being  present  in  the  fluid.  In  the  syphilitic  cases  the  cerebro-spinal  fluid 
proved  sterile  in  all  and  afforded  an  excess  of  lymphocytes.  In  8  cases  of 
cerebral  symptoms  occurring  in  the  course  of  other  diseases  the  fluid,  after 
centrifugalising  and  evaporation,  yielded  numerous  minute,  colourless 
rhomboid  crystals,  the  nature  and  significance  of  which  is  unknown. 

T.  R.  Whipham. 

Dentine  in  rickets  (*  Wien.  klin.  Eundschaii,'  Novemher  24,  1907). — 
Fleischmann  found  from  his  researches  that  even  in  the  very  early  stages 
of  rickets  there  are  considerable  changes  in  the  calcium  of  the  dentine.  In 
between  the  calcified  portions  of  the  intertubular  tissue  there  ai'e  smaller 
and  larger  areas  of  uncalcified  tissue.  M.  D.  Edeb. 

Bacteriology  of  meninsfitis  (*  Arch.  ofFediat.'  December,  1907,  jp.  881). 
—  F.S.  Churchill. — Non-tuberculous  meningitis  in  early  life  is  caused  by  a 
great  variety  of  micro-organisms,  of  which  Weichselbaunf  s  meningococcus 
and  Fraenkel's  pneumococcus  are  the  most  frequent.  The  type  of  meningitis 
cannot  be  determined  by  the  symptoms,  but  only  by  lumbar  puncture. 
Pneumococcal  meningitis  is  m^re  fatal  than  the  other  tj'j^es. 

J.  D.  ROLLESTON. 

Duration  of  immunity  after  injection  of  anti- diphtheritic  serum. 

(Jahrh.  /.  Kinderheilk,,  LXiv,  14,  3). — In  an  essay  on  the  above  subject 
Sittler  sums  up  certain  clinical  and  experimental  results.  His  experience 
shows  that  prophylactic  immunisation  maintains  a  lasting  result  for  a 
longer  time  (three  to  five  weeks  and  more)  when  the  immimised  children  do 
not  come  too  often  into  contact  with  those  suffering  from  the  disease  or 
convalescents ;  such  precaution  is  necessary  also  on  the  ground  of  not 
making  immunised  persons  carriers  of  the  bacillus,  and  so  spreading  the 
infection.  If  immunised  children  be  detained  amongst  those  aft'ected  with 
diphtheria  the  immunity  can  only  last  a  very  short  time  (fourteen  days). 
Unimmunised  children  fall  ill  in  reverse  proportion  to  the  immunised. 
Catarrhal  affections  of  all  kinds,  lesions  of  mucous  membranes,  cause  even 
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in  immunised  children  a  strong  predisposing  tendency  to  diphtheria,  which 
in  certain  cases  tends  considerably  to  cut  short  the  duration  of  immimity : 
such  immunity  does  not  increase  in  proportion  to  the  quantity  of  immunising 
units  injected.  After  injection  of  serum  in  cases  of  prolonged  diphtheria, 
fresh  diphtheritic  illnesses  can  arise  in  certain  proportionately  rare  cases, 
just  as  after  serum  injected  under  ordinary  circumstances.  (Q-eneral 
scarlatiniform  eruptions,  even  when  they  occur  without  fever  and  without 
severe  affection  of  the  throat,  are  in  most  cases  true  forms  of  scarlet  fever.) 
The  phenomenon  of  **  anaphylaxis  "  (hyper- sensitiveness)  after  numerous 
injections  of  serum  makes  it  desirable  to  institute  careful  isolation  pre- 
cautions, so  that  a  repetition  of  prophylactic  injections  in  one  and  the  same 
person  may  not  be  necessary.  J.  E.  Bullock. 


Therapeutics  • 

The  influence  of  diet  upon  breast -feeding:  ('  Deutsck.  Aerzte- 
ZeitMng,'  December  1,  1907). — Weissmann  found  from  experience  that  in 
manv  women  the  deficiencv  in  breast  milk  was  due  to  insufficient  or 
improper  diet.  If  the  mother  is  to  nurse  her  child  the  pregnant  woman 
must  be  properly  fed  ;  it  is  useless  waiting  till  after  the  confinement.  He 
sought  for  some  cheap  artificial  food  that  expectant  mothers  of  the  badly-off 
classes  might  use,  and  one  that  did  not  require  elaborate  preparation. 
Malt-tropin  (Malztropin)  gave  him  such  excellent  results  in  four  cases  that 
he  considers  it  desirable  that  it  should  be  tried  on  a  larger  scale.  Three  of 
the  mothers  were  multipara  who  had  been  obliged  to  give  up  nursing  their 
other  infants  by  reason  of  the  absolute  stoppage  of  the  breast-milk.  In 
these  cases  the  breasts  were  lightly  massaged ;  four  tablespoonfuls  of 
malt-tropin  were  given  daily  in  water  or  milk.  The  food  is  continued  after 
parturition.  The  fourth  case  was  a  primipara  whose  milk  secretion  ceased 
a  few  days  after  the  lying-in.  Under  the  same  treatment  in  three  weeks 
the  mother  was  able  to  nurse  her  child  and  to  give  up  all  artificial  feeding. 

M.  D.  Edee. 


Otology*  Laryngology  and   Rhinology. 

Wound  of  the  meninges,  the  brain,  and  the  left  lateral  ventricle 
by  a  foreign  body  passed  through  the  ear;  meningitis ;  operation  ; 
recovery  {'La  Press  Oto-laryngoL  Beige,'  Augtist,  1907). — The  case  was 
communicated  by  Cheval.  The  patient,  a  little  boy,  was  held  down  by  four 
others  whilst  a  fifth  pushed  the  metal  rib  of  an  umbrella  into  his  left  ear. 
Symptoms  appeared  on  the  fifth  day  after  the  injury.  There  was  convergent 
strabismus  of  the  left  eye,  restlessness,  and  high  temperature.  No  optic 
neuritis.  Blood  examination  showed  11,500  leucocytes  per  c.mm.  Poly- 
nuclears  69  per  cent.,  lymphocytes  25  per  cent.,  mononuclear  cells  6  per  cent., 
eosinophiles  and  basophiles  absent.  The  cerebro-spinal  fluid  contained  a 
few  red  corpuscles  and  very  abundant  white  corpuscles.  Cultures  on  agar, 
serum  agar,  and  bouillon  remained  sterile.  On  the  seventh  day  headache  and 
paralysis  of  the  sixth  nerve  were  present  and  an  exploratory  operation  was 
performed  through  the  squamous  portion  of  the  temporal  bone,  superior 
meatal  wall,  and  tegmen  tympani.  A  perforation  of  the  petrous,  corre- 
sponding with  a  tear  in  the  dura,  was  found.     One  of  the  veins  of  the  dura 
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was  thrombosed.  This  vein  led  to  an  extensive  area  of  pachymeningitis  near 
the  tip  of  the  petrous  bone.  The  brain  did  not  pulsate  and  seemed  to  be 
hyper-distended.  The  left  lateral  ventricle  was  deliberately  punctured; 
turbid  fluid  escaped  and  the  brain  recommenced  to  pulsate.  A  drain  of 
iodoform  gauze  was  inserted.  The  upper  part  of  the  wound  was  sutured. 
Next  day  the  temperature  fell  to  normal,  and  the  ocular  paralysis  dis- 
appeared. The  drain  was  removed  in  four  days  and  the  patient  was- 
discharged  ctu-ed  in  six  weeks.  Macleod  Ybarbley. 


«^ 


Surgery. 

Uranoplasty  in  cleft  palate  (*  Prager  med,  Wochena.,  November  21, 
1906)  .-^Carl  Sprinsfer,  in  a  general  review  of  this  question,  states :  (1)  The 
best  time  for  the  operation  is  from  the  fourth  to  seventh  year  of  child  life ; 
later  operations  also  give  good  results.  (2)  Operation  during  the  first  year 
is  not  advisable  because  the  mortality  is  far  too  high  compared  with  the  later 
operation.  (3)  The  mortality  of  infants  not  operated  upon  is  not  nearly 
as  high  as  is  generally  believed.  M.  D.  Eder. 

Consfenital  talipes  Q  Med,  Fress,'  January  15,  1908). — Fedden,  in 
dealing  with  equino- varus,  points  out  that  the  posterior  and  internal  struc- 
tures in  relation  to  the  ankle-joint  and  the  structures  on  the  inner  side  of 
the  foot  are  ill-developed  and  shorter  than  they  should  be.  In  treating  the 
condition  the  equinus  and  the  varus  should  be  dealt  with  separately,  the 
latter  being  cured  before  any  attempt  is  made  to  rectify  the  equinus  by 
dividing  the  tendo-Achillis.  If  the  tendon  is  divided  early  free  mobility  at 
the  ankle-joint  is  at  once  established,  and  any  attempt  to  correct  the  varus 
is  then  a  strain  on  the  internal  lateral  ligaments  instead  of  upon  all  the 
joints,  tendons,  and  ligaments  of  the  tarsus.  Treatment  of  the  deformity 
should  be  undertaken  as  early  as  possible.  Manipulative  methods  alone 
will  often  cure  slight  cases,  and  in  every  instance  should  be  first  tried.  Later, 
fascial  bands,  tendons,  or  ligaments  can  be  divided  beneath  the  skin.  The 
position  of  the  foot  is  forcibly  corrected  and  an  outside  splint  applied  to 
keep  the  foot  in  position.  Manipulations  should  be  continued,  and  it  may 
be  necessary  to  break  down  other  structures  on  more  than  one  subsequent 
occasion.  Time  is  thus  allowed  for  the  skin  to  stretch.  When  the  varus  is 
fully  corrected  the  tendo-Achillis  may  be  divided  and  the  heel  brought  down. 
In  extreme  cases  where  the  varus  cannot  be  thus  corrected  there  is  some  fixed 
bony  deformity,  and  the  author  believes  that  in  young  children  scraping 
out  the  centre  of  ossification  of  the  astragalus  is  the  measure  best  calculated 
to  give  a  useful  foot.  Eemoval  of  the  astragalus  is  not  advised  except  in 
cases  of  extreme  deformity,  and  after  honest  attempts  at  treatment  by  other 
methods  have  failed.  T.  R.  Whipham. 

Retro -pharyngreal  abscess   in  a  ST^rl,  as^ed  ii    years   (*  Arch,  of 

Pediai.,'  December,  1907,  p.  932). — H.  Carpenter. — During  a  household 
epidemic  of  influenza  the  patient  was  seized  with  high  fever,  sore  throat, 
enlargement  of  the  cervical  glands,  and  torticollis.  A  week  later  a  retro- 
pharyngeal abscess  developed  and  was  incised  from  the  mouth.  The  abscess, 
which  was  probably  due  either  to  streptococcus  infection  or  to  the  influenza 
bacillus,  healed  within  forty-eight  hours.     Acute  retro-pharyngeal  abscess 
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in  children  over  three  years  is  rare,  since  the  retro-pharyugeal  glands  are 
most  prominent  in  infancy  and  diminish  rapidly  in  size  after  the  third  year. 

J.    D.    EOLLESTON. 

Renal  calculus  in  a  child  (*  Liverpool  Med.-Chir.  Journ.,'  January, 
1908,  jD.  154). — R.  C.  Dun. — A  girl,  aged  6  years,  had  had  intermittent 
hsematuria  and  pain  referred  to  the  bladder  for  two  years.  The  pain  and 
hsemorrhage  were  unaffected  by  movement.  There  was  no  renal  enlarge- 
ment, but  slight  tenderness  of  the  right  kidney  was  detected  on  one  or  two 
occasions.  The  X  rays  showed  a  very  definite  shadow  in  the  right  kidney 
region.  On  operation  a  stone  was  found  in  the  right  kidney,  composed  of 
uric  acid  and  weighing  6  grains.     The  child  made  a  good  recovery. 

J.  D.  ROLLESTON. 

Multiple  dystrophies  and  syphilis  C  Bull,  et  mf^m.  de  la  Soc.  med.  dee 
Hop.  de  Paris,^  1907,  j?.  787). — Queyrat  exhibited  a  child  with  cranio-facial 
asymmetry,  bilateral  blepharoptosis,  congenital  dislocation  of  the  hip, 
bilateral  cryptorchidism,  etc.  The  father  had  had  syphilis  at  twenty -four, 
for  which  he  had  had  only  a  fortnight's  treatment.  Five  years  later  he 
married,  and  in  another  five  years  this  child  was  bom.  Though  the  mother 
showed  no  evidence  of  syphilis,  the  activity  of  the  father's  disease  was  proved 
by  the  fact  that  four  years  after  the  child's  birth  he  developed  serpiginous 
ulcero-crustaceous  syphilides  of  the  abdomen  and  thighs,  which  healed 
under  specific  treatment.  In  the  subsequent  discussion  Balzer  stated  that 
the  existence  of  nephritis  was  in  favour  of  the  diagnosis  of  hereditary 
syphilis  with  predominance  of  dystrophic  lesions.  J.  D.  Rolleston. 


School  Hygiene. 

Results  of  the  examination  of  the  physical  and  mental  develop- 
ment in  1014  school  children  (' Prager  med.  Wochena.'  December  12, 
1907). — Quirsfeld  gives  a  detailed  report  of  the  children  who  liave  been 
continuously  under  his  care  during  eight  years.  Among  his  conclusions  are 
the  following  :  Children  of  the  better-off  parents  grow  more  quickly.  Boys 
grow  more  rapidly  in  the  early  and  girls  in  the  later  years.  Increase  in 
height  is  in  inverse  proportion  to  increase  in  chest  measurement.  Whilst 
during  the  eight  years  the  boys  gained  16-J-  kilos,  the  girls  gained  23  kilos. 
Increase  in  weight  bears  no  relationship  to  growth.  Alteration  in  weight 
is  of  the  utmost  importance  to  the  school  doctor ;  it  is  a  frequent  indication 
of  latent  diseases.  The  school  doctor  should  constantly  compare  the  muscu- 
lature, the  general  condition,  and  the  weight  of  the  children.  The  greater 
number  of  myopics  are  of  weak  constitution ;  as  a  rule  the  myopics  are 
more  intelligent.  Right-sided  scoliosis  with  myopia  is  very  common  among 
girls  in  the  last  two  years  of  school  life.  In  both  sexes  the  children  with 
good  power  of  attention  and  good  memory  are  those  with  heaviest  body- 
weights,  i-emarkably  the  case  in  girls.  Good  memory  and  attention  are 
10  per  cent,  more  frequent  among  children  of  the  better-off  parents.  [The 
paper  is  too  long  to  quote  in  full.  It  is  itself  a  summary  by  Dr.  Quirsfield, 
whose  name  is  well  known  to  school  doctors.]  M.  D.  Edeb. 
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SOME    CASES    OF   INTUSSUSCEPTION. 
By  H.  S.  Clooo,  M.S.,  F.R.C.S., 

Senior  Surgeon  to  the  Evelina  Hospital  for  Children;  Assistant  Surgeon  to 

Charing  Cross  Hospital, 

This  paper  deals  with  sixteen  cases  of  intassasception  in  children. 
There  were  eleven  male  and  five  female  children.  Twelve  cases 
were  in  babies  nnder  12  months  of  age,  and  of  these  seven  were 
6  months  of  age  or  under:  one  child  was  jast  12  and  one 
14  months.  The  youngest  was  8  months  and  the  oldest 
3  years  of  age. 

In  fifteen  cases  the  subjects  were  perfectly  healthy  children.  In 
one  case,  a  baby  aged  1  year  and  2  months,  there  had  been  wasting 
for  some  weeks,  but  there  was  no  history  of  any  bowel  trouble.  In 
one  case  diarrhoea  had  been  present  for  a  few  hours  before  the 
onset  of  acute  symptoms ;  one  baby  had  had  diarrhoea  for  two  days 
and  one  for  three  weeks  previously  to  the  symptoms  of  invagina- 
tion. Apart  from  these  few  exceptions  there  could  not  be  elicited 
any  cause  for  the  intussusception  in  regard  to  errors  of  feeding  or 
irregularity  of  the  bowels.  In  no  case  was  any  local  condition,  e.  g. 
a  tumour  found,  which  might  have  excited  the  invagination. 

The  variety  of  intussusception  was  as  follows  : 

Ileo-csecal  (in  which  the  ileo-caecal  valve  formed  the  apex  of  the 
invagination),  five  cases. 
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Csecal  ileO'Csecal  (in  which  the  intussusception  occurred  in  the 
region  of  the  ileo-caecal  junction,  but  the  caput  caeci  was  the  last 
part  to  unfold),  five  cases. 

Ileo-colic  (in  which  the  ileum  from  1  in.  to  3  in.  above  the  ileo- 
caecal  junction  was  the  commencement  of  the  intussusception,  the 
ileum  being  invaginated  as  far  as  the  csecum  and  the  latter  then 
travelling  on  as  the  apex  of  the  intussusception)  four  cases. 

Colic  (the  invagination  commenced  2  in.  below  the  ileo-caecal 
junction),  one  case. 

Enteric  (the  invagination  commenced  in  an  intestinal  diverticulum), 
one  case. 

In  all  cases  (fifteen  in  number)  which  involved  the  large  intestine 
the  latter  appeared  to  be  provided  with  a  mesentery. 

Symptoms. 

The  most  constant  symptom  of  onset  was  the  ^^  screaming  "  of  the 
child.  This  occurred  in  twelve  of  the  cases,  and  may  be  said  to 
mark  the  time  of  commencement  of  the  invagination.  In  Case  13 
the  child  became  fretful  and  irritable,  and  only  later  cried  as  if  in 
pain.  In  three  cases  (2,  4,  and  6)  the  passage  of  blood  and  mucus 
per  anum  was  the  initial  sign.  In  Case  2  shortly  after  the  blood 
was  noticed  the  baby  was  very  fretful  and  began  to  cry  as  if  in  pain. 
In  Case  4  there  was  apparently  very  little  pain  (this  case  was  seen 
two  hours  after  the  passage  of  the  blood).  Case  6  was  characterised 
also  by  comparative  absence  of  pain :  the  baby  was  fretful,  but  was 
never  noticed  to  cry  as  if  in  pain  during  the  four  days  of  the 
illness. 

Vomiting  was  a  symptom  at  the  onset,  or  very  shortly  afterwards 
in  thirteen  cases.  In  one  case  vomiting  was  not  present  until  six,  and 
in  another  not  until  seven  hours.  In  Case  1  there  was  no  sickness, 
although  symptoms  had  been  present  for  seven  days.  The  vomiting 
was  in  all  fifteen  cases  frequently  repeated ;  at  times  associated 
with  a  paroxysm  of  pain,  at  times  immediately  after  a  feed,  and 
again  in  some  cases  recurred  independently  of  either  of  these 
predisposing  factors. 

Blood  and  mtccus  per  anum, — In  three  cases  (2,  4>  and  6)  this 
was  the  earliest  sign  of  the  invagination.  In  Case  1  symptoms  had 
been  present  for  seven  days,  but  it  was  not  until  the  seventh  day 
when  an  enema  was  given  that  any  blood  had  been  noticed  in  the 
motions.  In  Case  7  blood  was  not  passed  until  the  sixth  day. 
Case  12  was  noticeable  for  the  absence  of  blood,  but  a  little  blood 
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was  seen  on  the  finger  after  a  rectal  examination.  The  duration 
of  symptoms  in  this  case  was  nine  hours.  In  Case  15  (an  enteric 
intussusception)  there  was  no  blood.  In  the  remaining  cases  blood 
was  passed  on  one  or  more  than  one  occasion  at  variable  intervals 
after  the  onset  of  the  illness.  The  times  at  which  blood  was  first 
passed  are  given  as  follows :  Very  shortly,  6,  7,  8,  10,  12  (two 
cases),  17,  and  36  hours  after  the  initial  symptoms. 

Fseces, — In  Case  1  the  bowels  acted  naturally  every  day  for  seven 
days.  In  Case  7  the  bowels  acted  naturally  on  the  first  two  days 
of  an  illness  lasting  six  days.  In  Cases  2  and  5  some  faecal  matter 
was  passed  after  the  invagination  had  taken  place.  In  four  cases 
out  of  sixteen,  therefore,  the  bowels  may  be  said  to  have  acted  after 
the  initial  symptoms  which  marked  the  onset  of  the  intussusception. 

A  palpahle  tumour. — A  tumour  was  felt  in  fifteen  out  of  sixteen 
cases.  The  exception  (Case  7)  was  a  baby  aged  4  months, 
who  had  been  ill  for  six  days.  The  abdominal  distension  was  very 
great,  and  although  the  intussusception  had  advanced  to  about 
the  level  of  the  left  pelvic  brim,  the  tumour  could  not  be  palpated 
per  abdomen,  nor  by  the  combined  abdominal  and  rectal  method. 
The  tightness  of  the  abdomen  from  intestinal  distension,  I  think, 
prevented  its  being  palpated.  The  diagnosis  in  this  case  was 
made  from  other  symptoms.  In  the  majority  of  cases  the 
intussusception  was  readily  felt  at  an  opportune  moment  without  the 
aid  of  anaesthesia.  But  in  four  cases  it  seemed  impossible  to  obtain 
a  relaxation  of  the  abdominal  muscles  for  a  sufficient  length  of  time 
to  make  quite  certain  that  one  was  feeling  a  tumour  underneath  the 
muscle  or  merely  palpating  a  local  contraction  of  the  abdominal 
muscles.  In  all  four  cases  the  results  of  palpation  were  very 
suspicious,  and  the  only,  and  obviously  therefore  the  right,  pro- 
cedure was  to  anaesthetise  the  child.  This  was  not  done  until 
preparations  were  made  so  that,  if  the  result  of  the  examination 
were  positive,  the  operation  might  straightway  be  performed.  To 
anaesthetise  a  baby  for  the  purposes  of  diagnosis,  and  an  hour  or 
more  later  to  anaesthetise  again,  must  materially  add  to  the  final  shock 
and  render  the  results  of  surgery  less  encouraging  than  if  the 
anaesthetic  for  diagnosis  and  treatment  be  conducted  at  one  and  the 
same  time. 

The  shape  of  the  tumour  has  been,  from  time  immemorial,  com- 
pared to  that  of  a  sausage.  This  is  quite  fanciful.  The  shape  of  a 
sausage  varies  much  and  so  does  that  of  an  intussusception.  It  is 
not  the  shape  of  the  tumour,  for  many  tumours  in  the  abdominal 
cavity    may,    with  a  little  imagination,    be  compared  to  that  of  a 
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sausage^  but  it  is  more  from  other  characteristics  that  the  diagnostic 
import  of  the  swelling  comes  into  prominence. 

To  thoroughly  appreciate  the  characters  of  the  tumour  formed 
by  an  intussusception  some  little  time  must  be  spent  on  the  examina-^ 
tion.  In  some  cases  it  is  perfectly  obvious  as  soon  as  the  hand  is 
placed  on  the  abdomen^  but  not  so  in  all  cases.  The  main  features 
of  the  tumour  of  an  intussusception  are  the  alternate  contraction 
and  relaxation  of  which  it  is  capable.  When  the  hand  is  first  placed 
on  the  abdomen  nothing  definite  may  be  felt^  but  if  an  intussuscep- 
tion be  present  a  little  rubbing  of  the  abdominal  wall  may  so  coax 
up  a  contraction  of  the  gut  that  a  tumour  will  be  readily  felt. 
In  addition  to  this^  whilst  under  examination  the  tumour  may  be 
displaced  from  place  to  place^  and  this  independently  of  the  actual 
mobility  or  pedunculation  of  the  tumour.  I  have  more  than  once, 
whilst  the  child  is  going  under  the  anaesthetic,  by  a  little  firm 
pressure  been  able  to  in  part  reduce  the  intussusception,  and  been 
conscious,  therefore,  of  its  location  in  an  area  of  the  abdomen  at 
some  distance  from  its  original  position. 

The  intussusception  may  practically  be  situated  in  any  region  of 
the  abdomen.  In  this  series  of  cases  there  was  no  constant 
relationship  between  the  duration  of  the  illness  and  the  distance 
travelled  by  the  intussusception.  In  Case  1  symptoms  had  been 
present  seven  days,  yet  the  intussusception  had  only  advanced  a 
little  to  the  left  of  the  mid-line,  whilst  in  Case  4  the  symptoms  had 
only  been  present  four  and  a  half  hours,  and  the  intussusception 
was  in  the  left  lumbar  region.  In  one  case  (Case  11)  it  was  felt 
per  rectum  after  thirty-six  hours ;  in  Case  7,  on  the  sixth  day  it 
had  only  advanced  to  the  left  iliac  region ;  in  Case  16,  after  twenty- 
eight  hours  It  had  only  travelled  just  to  the  left  of  the  mid-line. 

Diagnosis. 

The  diagnosis  of  an  intussusception,  speaking  generally,  turns  on 
one  point — viz.  the  presence  of  the  characteristic  tumour.  This 
was  felt  in  fifteen  of  the  present  series  of  cases.  This,  with  pain, 
vomiting,  and  the  passage  of  blood  and  mucus  forms  a  unique  clinical 
picture.  Having  felt  the  intussusception  pe?*  ahdovien  I  cannot  see  the 
object  in  making  a  rectal  examination.  This  can  only  cause  pain, 
excite  peristalsis,  and  tend  to  force  the  intussusception  farther  along 
the  bowel.  It  does  not  materially  affect  the  ease  of  reduction  or  the 
prognosis  whether  the  intussusception  can  be  reached  per  rectum 
or  not. 
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Of  the  other  symptoms  pain,  vomiting ,  and  the  passage  of  Hood  and 
w,ucu8  by  the  bowel,  if  all  occur  together  in  a  previously  healthy 
baby,  the  diagnosis  of  intussusception  is  exceedingly  suspicious.  If 
we  can  rely  on  history  as  given  by  the  parents,  acute  pain,  judging 
by  the  behaviour  of  the  child,  seems  in  some  few  cases  in  this 
series  to  have  been  absent.  But  in  these  exceptions  the  fretfulness 
and  occasional  cries  of  the  infant  pointed  to  it  being  suddenly  and 
abruptly  the  victim  of  some  acute  disorder.  In  addition  to  the 
sudden  and  unexpected  "  screaming  "  there  is  always  noted  a  more 
or  less  equally  sudden  change  in  the  appearance  of  the  child.  The 
child  turns  pale,  looks  very  white,  or  its  eyes  look  heavy,  are 
some  of  the  expressions  volunteered  by  the  mother.  A  recurrence 
of  the  "  screaming  fits,"  or  an  unnatural  and  increasing  fretfulness 
and  crying,  or  a  very  pronounced  alteration  in  the  aspect  is  generally 
what  leads  the  mother  to  seek  advice.  Sometimes  the  passage  of 
blood  and  mucus  per  anum  is  the  sign  upon  which  most  stress  is 
laid.  The  presence  of  this  latter  symptom  is  very  important  in  the 
diagnosis,  but  its  absence  must  not  lead  one  to  infer  that  an  intus- 
susception is  not  present.  There  is  no  constant  time  at  which  this 
appears ;  it  may  be  quite  an  early  sign,  or  very  often  it  is  a  later 
one.  In  one  case  in  this  series  (Case  15)  it  was  absent,  but  this 
was  an  enteric  invagination,  and  it  would  seem  only  too  likely  that 
this  somewhat  rare  form  of  intussusception  may  often  be  lacking  in 
this  important  sign.  In  several  cases  blood  in  the  stools  was  a  late 
sign,  often  so  late  that  it  must  have  been  possible  to  have  diagnosed 
the  case  before  its  presence  if  only  an  abdominal  examination  could 
have  been  made.  It  is  useless,  and  worse  than  that,  misleading,  to 
give  statistics  of  the  presence  or  absence  of  blood  per  anum  in 
intussusception.  It  would  be  present  in  nearly  all,  if  not  all,  if 
sufficient  time  for  its  passage  were  allowed.  Its  absence  in  a  sus- 
pected case  should  be  entirely  disregarded.  I  feel  confident  that  in 
many  cases  a  tumour  might  be  palpated  before  any  blood  was  passed 
per  anum.  The  earliest  case  of  intussusception  which  I  have  had 
the  opportunity  of  examining  was  one  of  four  and  a  half  hours^ 
duration.  This  same  case  w«s  brought  to  the  hospital  two  hours 
after  the  initial  symptoms,  and  the  intussusception  was  then  easily 
felt.  I  have  never  had  an  opportunity  of  examining  an  earlier  case 
than  this,  and  cannot  say  if  it  would  be  possible  to  feel  the  tumour 
immediately  after  the  initial  symptom.  'J'he  fact  that  the  bowels 
may  be  opened  naturally  after  the  onset  does  not  negative  the 
presence  of  an  intussusception,  although,  in  the  majority  of  these 
cases,    no  faecal  matter  was  passed  according  to  history,  yet  in  a 
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small  minority  the  bowels  were  said  to  have  acted  quite  naturally. 
This,  of  course,  it  is  quite  natural  to  expect.  These  symptoms, 
therefore,  play  a  very  second-rate  role  in  the  absolute  diagnosis  of 
an  intussusception.  In  one  case  only  did  I  rely  upon  them.  This 
case  (Case  7)  was  not  seen  until  the  sixth  day  of  the  illness.  So 
far  as  the  pain,  vomiting,  and  the  passage  of  blood  was  concerned  the 
history  was  typical ;  the  bowels  had  acted  on  the  first  two  days  of 
the  illness.  The  abdomen  was  very  much  distended,  and  this  disten- 
sion prevented  the  intussusception  from  being  felt.  In  two  cases  I 
have  recently  seen,  both  healthy  babies,  three  and  six  months  of  age, 
both  were  reported  as  becoming  suddenly  ill,  crying  with  pain,  turn- 
ing pale,  and  vomiting.  They  both  passed  blood  and  slime  by  the 
bowel.  In  both  cases  the  history  was  very  suggestive  of  an  intus- 
susception, and  the  aspect  of  the  infants  confirmed  this  suspicion. 
The  abdomens  could  be  easily  palpated  and  nothing  was  felt.  So 
strong  was  the  history  that  I  examined  under  an  anaesthetic,  still 
with  a  negative  result.  In  a  baby,  with  the  finger  in  the  rectum, 
it  is  possible  almost  to  examine  the  whole  abdomen  bimanually,  and 
if  an  intussusception  be  present  it  must  almost  certainly  be  felt  in 
this  manner,  unless  the  abdominal  distension  be  very  great,  whidi 
is  only  so  in  cases  of  some  duration.  In  these  two  cases  I  could 
not  feel  anything.  As  both  babies  were  a  little  collapsed  rectal 
salines  were  given.  This  brought  away  some  further  blood  and 
mucus,  and  in  twenty-four  hours  the  babies  were  perfectly  well. 
It  is  hardly  possible  to  regard  such  cases  as  colitis ;  personally  I 
should  consider  them  as  cases  of  intussusception  reduced  sponta- 
neously. 

Treatment. 

Every  case  was  operated  upon  as  soon  as  it  was  seen.  In  no  case 
was  any  other  form  of  treatment,  e,  g.  injection,  considered.  Having 
had  no  experience  in  the  latter  method  of  treatment,  I  am  not  in  a 
position  to  discuss  its  merits,  although  I  know  well  that  by  some  it 
is  the  treatment  at  first  adopted.  If  we  may,  with  a  small  expe- 
rience of  only  sixteen  cases,  draw  conclusions,  I  may  say  that  I  never 
regret  having  performed  immediate  laparotomy  without  having  had 
resource  to  primary  inflation.  In  many  of  these  cases  reduction  has 
been  so  easy  that  in  all  probability  water  injection  would  have 
cured  without  laparotomy.  I  cannot  think  the  shock  of  a  laparo- 
tomy and  rapid  reduction  in  uncomplicated  cases  is  greater  than 
that  of  the  injection  method  of  treatment.  The  duration  of  an 
intussusception  is  no  guarantee  of  its  ease  or  difficulty  of  reduction. 
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In  Case  1  (symptoms  of  7  days'  duration)  reduction  was  easy; 
in  Case  4  (symptoms  of  4^  hours'  duration)  some  force  had  to  be 
expended  in  the  reduction ;  in  Case  6  reduction  was  easy  on  the 
fourth  day ;  in  Case  9  attempts  at  reduction  were  unsuccessful  after 
symptoms  of  18  hours'  duration,  yet  after  28  and  36  hours  reduction 
was  perfectly  easy  in  Cases  16  and  9.  The  severity  of  symptoms 
do  not  accurately  interpret  the  condition  of  the  intussusception,  and 
it  is  impossible  to  predict  the  condition  of  the  latter.  In  no  case 
was  reduction  prevented  by  adhesions,  and,  in  fact,  in  no  case  were 
any  adhesions  found,  not  even  in  the  cases  which  were  resected  on 
account  of  irreducibility ;  the'  irreducibility  in  these  cases,  and  the 
difficulty  in  the  final  dis-invagination  in  some  others,  was  due 
entirely  to  the  swelling  of  the  intussusceptum.  Speaking  generally, 
the  double  intussusceptions  gave  the  most  difficulty  in  the  final 
reduction,  particularly  the  ileo-colic  variety.  The  serous  coat  of  the 
bowel  in  an  infant  is  very  readily  torn ;  this  can  happen  from  quite 
moderate  and  gentle  pressure,  and  it  would  seem  might  easily  occur 
from  water  pressure.  The  intussusception  was  readily  reduced  in 
many  cases ;  in  some  cases  the  proximal  inch  or  more  gave  a  little 
difficulty,  and  the  short  length  of  intussusception  must  have  been 
very  difficult  of  palpation  through  the  abdominal  wall.  It  would 
have  been  very  difficult  to  say  definitely  whether  such  cases  were 
completely  reduced  if  the  parts  had  not  been  exposed. 

In  the  earlier  cases  I  made  the  incision  in  the  mid-line  of  the 
abdomen,  high  or  low,  depending  on  the  situation  of  the  tumour. 
In  the  latter  cases  I  have  made  the  incision  immediately  to  the  right 
of  the  mid-line,  more  below  than  above  the  umbilicus,  regardless  of 
the  position  of  the  tumour.  This  incision  I  considered  preferable, 
because  by  far  the  majority  of  cases  commence  in  the  region  of  the 
ileo-C8Bcal  valve,  and  this  part  can  be  most  readily  drawn  up  through 
this  incision,  whereas  if  the  incision  be  higher  or  more  to  the  left  of 
the  mid-line  it  is  not  so  easy  to  deliver  the  important  proximal 
part  of  the  intussusception  through  it.  An  incision  just  to  one  side 
of  the  mid-line  is  chosen  so  that  two  ^o^ys  of  deep  catgut  sutures  may 
be  inserted.  The  incision  is  about  two  inches  or  less  in  length.  With 
two  fingers  in  the  wound  the  intussusception  is  traced  round  and  easily 
unravelled.  This  may  be  completed  entirely  within  the  abdomen, 
and  if  so,  the  last  part  is  drawn  up  into  the  wound  and  examined  as 
regards  its  complete  reduction,  the  condition  of  the  walls,  tumour, 
etc.  If  reduction  cannot  be  entirely  effected  in  this  manner,  the 
unreduced  part  is  drawn  out  through  the  wound,  and  then,  if  pos- 
sible, reduced. 
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In  this  series  there  have  been  four  deaths.  Of  the  fatal  cases,  in 
two  the  intussusception  was  reduced.  In  one  of  the  latter  (Case  6) 
the  condition  was  desperate  at  the  time  of  operation,  the  baby  having 
been  ill  for  four  days.  In  the  second  (Case  14),  although  reduction 
was  easy  and  symptoms  had  only  been  present  seventeen  hours,  the  i 

baby  never  really  rallied  from  the  operation  ;  the  baby  was  pale  and 
wasted,  contrary  to  the  usual  type  who  suffer  from  intussusception. 
In  two  fatal  cases  (Cases  7  and  9)  I  could  not  reduce  the  invagination. 
In  both  cases  I  resected.  I  chose  this  method  in  preference  to  the 
usual  method  of  treating  such  cases  (by  removing  the  intussusceptum 
through  an  incision  in  the  intussuscij)iens) ,  because  the  pressure  1 
used  to  attempt  reduction  was  greater  than  the  bowel  would  stand ; 
the  serous  coat  of  the  latter  gave  way  and  tore  extensively  and 
irregularly.  End-to-end  anastomosis  was  done,  since  both  pieces  of 
gut  were  provided  with  a  mesentery,  and  their  lumens  did  not  appear 
to  be  very  dissimilar  in  size.     Both  cases  were  rapidly  fatal. 

The  treatment  of  these  cases  does  not  end  with  the  completion  of 
the  operation.  The  latter  is  quite  simple  in  uncomplicated  cases. 
The  most  anxious  time  is  the  few  hours  following  the  operation.  In 
the  majority  of  cases  some  form  of  stimulation  was  given.      Regular  i 

saline  injections,  adrenalin,  and  sometimes  strychnine  were  the  stimu- 
lants employed.  Feeding  was  commenced  at  once,  and  great  care 
has  to  be  exercised  in  this  at  first.  As  soon  as  the  immediate 
danger  seemed  to  be  over  and  nourishment  was  retained  the  baby 
was  put  to  the  breast  again.  In  the  majority  of  cases  the  bowels 
opened  naturally  within  a  few  hours  after  the  operation.  If  they 
did  not  a  simple  enema  was  given.      Morphia  was  not  given. 

In  many  cases  some  blood  was  passed  once  or  oftener  at  some 
hours  after  the  operation.  In  the  cases  which  recovered  vomiting 
ceased  almost  at  once  after  the  operation.  Very  often  there  was  no 
sickness  whatever,  but  in  a  few  cases  vomiting  was  noted  once  or 
twice.  Some  rise  in  temperature  after  the  operation  was  very 
common,  and  appears  to  be  the  usual  thing.  This  has  no  origin  in 
the  abdominal  wound,  for  in  all  cases  this  healed  satisfactorily.  This 
rise  is  noticed  a  few  hours  after  the  operation,  and  generally  is  only 
about  100°-101°  F.,  but  it  may  reach  102°  F.  It  is  a  sudden  rise 
and   gradually  declines.     About  the  third  day  the  temperature  is  ^ 

normal  again.     No  doubt  the  cause  of  this  is  some  absorption  from 
the  bowel  walls. 

Case  1. — Male,  aged  2  years  and  3  months,  a  healthy  child.  Onset  of 
illness  quite  sudden;  earliest  sign  was  that  the  child  screamed  out  with 
pain  in  the  abdomen  ;  that  lasted  a  few  minutes  only.     For  six  days 
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the  child  had  se.veral  similar  paroxysms  of  pain  of  a  few  minutes' 
duration,  and  between  these  paroxysms  seemed  perfectly  well.  It 
took  food  well  and  had  no  vomiting ;  the  bowels  were  opened 
naturally  once  every  day,  and  the  stools  were  normal.  On  the 
seventh  day  these  pains  became  more  frequent  and  more  severe. 

When  seen  on  the  seventh  day  of  the  illness  the  child  was  in 
great  pain,  frequently  screaming  out.  The  abdomen  was  a  little  full  ; 
an  enema  brought  away  a  little  faeces  and  blood-stained  mucus. 
Temperature  96°  F.,  pulse  100,  per  rectum  nil.  The  paroxysms  of  pain 
were  so  frequent  and  severe  that  the  tumour  could  not  definitely  be 
felt  on  account  of  the  rigidity  of  the  abdominal  muscles.  Under 
anaesthesia  a  tumour  was  obvious,  running  transversely  from  the  right 
hypochondriac  region  across  the  umbilical  plane. 

Operation  on  the  seventh  day  (J)  of  illness. — The  intussusception  was 
very  loose  and  reduced  with  ease ;  it  extended  to  left  of  transverse 
colon ;  there  was  very  little  oedema  of  the  intussusceptum.  The 
intussusception  was  of  the  ileo-caecal  variety. 

On  the  following  day  the  bowels  acted  naturally ;  the  stools  con- 
tained a  little  blood  and  mucus.  The  temperature  for  forty-eight  hours 
after  the  operation  varied  from  99°— 101°  P.,  and  then  became  normal. 
Bowels  acted  naturally  daily,  and  after  the  first  action  the  stools  were 
normal.     Uninterrupted  recovery. 

Case  2. — Male,  aged  8  months ;  a  healthy  baby.  Earliest  sign 
was  diarrhoea,  and  a  few  hours  later  some  blood  and  mucus  were 
passed  in  the  motion,  which  also  contained  faecal  matter,  and  the 
child  then  became  restless  and  irritable,  frequently  screaming  out  as 
if  in  pain.  Vomiting  was  frequent,  and  commenced  about  the  same 
time  as  the  pain. 

When  seen,  the  child  was  pale  and  screamed  frequently  with  pain. 
Temperature  96°  P.,  pulse  100.  The  abdomen  was  perfectly  lax  in 
between  paroxysms  of  pain.  In  the  left  iliac  and  lumbar  regions 
a  cylindrical  mass  was  felt.  Per  rectum  intussusception  was  just 
palpable,  and  some  blood  and  mucus  on  examining  finger. 

Operation  fourteen  hours  after  the  onset. —The  intussusception  was 
easily  reduced  ;  it  was  of  the  ileo-caecal  variety.  The  intussus- 
ception was  much  congested,  and  showed  haemorrhages  in  its  walls ; 
it  reached  to  the  descending  colon. 

After  the  operation  there  was  no  vomiting ;  the  bowels  acted 
naturally  in  thirty-six  hours,  and  quite  regularly  afterwards.  The  first 
evacuation  only  contained  seme  blood  and  mucus.  Uninterrupted 
recovery. 
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Case  3. — Male,  aged  1  year  ;  a  healthy  baby.  Illness  com- 
menced with  ''  screaming  "  and  "  doubling  himself  up  "  with  pain  in 
the  abdomen.  A  few  hours  later  vomiting  commenced,  and  con- 
tinued at  very  frequent  intervals  until  operation.  He  had  a  con- 
vulsion shortly  after  the  onset  of  the  illness.  Blood  was  passed  per 
rectum  thirty-six  hours  after  the  onset,  and  was  repeated  several  times  ; 
no  faeces  noticed.  The  abdominal  pain  persisted,  as  evidenced  by 
the  frequently  repeated  screamings  of  the  child. 

The  baby  looked  very  pale  and  ill  with  sunken  face  and  much 
collapse.  Pulse  150,  temperature  96^  F.  The  abdomen  was  quite  lax 
and  a  tumour  was  easily  palpable  in  the  left  lumbar  and  iliac  regions. 

Operation  forty  hours  after  the  onset. — ^The  intussusception  reached 
as  far  as  the  left  brim  of  the  pelvis  ;  reduction  was  easy  at  first,  but 
the  proximal  portion  was  rendered  somewhat  difficult,  partly  on  account 
of  its  being  unable  to  be  drawn  outside  of  the  abdomen  from  the 
shortness  of  the  mesentery.  After  a  little  time  reduction  was  accom- 
plished. The  intussusception  was  of  the  ileo-colic  variety,  com- 
mencing just  above  the  ileo-caecal  valve,  the  small  intestine 
prolapsing  as  far  as  the  valve,  and  the  latter  then  forming  the  apex 
of  the  invagination.  During  the  operation  the  child  was  consider- 
ably collapsed  and  had  to  be  stimulated  freely. 

The  baby  rallied  well  from  the  operation ;  vomited  once  shortly 
afterwards,  and  again  a  few  hours  later.  Bowels  opened  with  an  enema 
a  few  hours  after  operation ;  no  blood  or  mucus  in  the  motion.  The 
temperature  rose  four  hours  after  the  operation  to  102'2°  F.,  and 
gradually  fell  to  normal  in  three  days.  The  wound  healed  by  first 
intention. 

Case  4. — Female,  aged  3  months ;  a  healthy  baby.  The  infant 
was  quite  well  when  put  to  bed,  and  in  the  morning  the  mother 
noticed  some  blood  and  mucus  in  the  bed.  Shortly  before  this  the 
child  cried,  but  not  as  if  in  any  pain.  She  was  fed  shortly  after- 
wards and  at  once  vomited.  Within  two  hours  of  the  blood  being 
noticed  the  baby  was  brought  to  the  hospital.  The  baby  looked  ill. 
temperature  98°  F.,  pulse  130.  She  vomited  directly  after  some  food, 
but  was  apparently  in  no  pain.  The  abdomen  was  quite  lax;  an 
intussusception  was  felt  in  the  left  lumbar  region.  No  fsecal  matter 
was  passed. 

Operation  four  and  a  half  hours  after  onset  of  symptoms, — The 
intussusception  extended  as  far  as  the  left  brim  of  the  pelvis ;  it  was 
easily  reduced  to  the  proximal  two  inches,  and  the  latter  was 
reduced   completely   with  a  little  more  force.       The  intussusception 
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was  of  the  ileo-colic  variety ;  it  commenced  just  above  the  ileo- 
C8Bcal  valve,  the  ileum  prolapsing  as  far  as  the  valve,  and  the 
latter  then  formed  the  apex  of  the  intussusception.  The  appendix 
was  very  swollen  and  of  a  black  colour,  but  retained  its  lustre  ;  it 
was  removed. 

For  twenty-four  hours  after  the  operation,  the  child  was  very  ill  ; 
vomited  frequently.  Saline  infusions  were  given  regularly,  stimulants 
hypodermically.  During  the  first  twenty-four  hours  blood  and 
mucus  were  passed  per  rectum  on  three  occasions,  but  without  fsecal 
matter  in  spite  of  an  enema.  After  this  time  sickness  ceased,  the 
bowels  opened  naturally  on  the  second  day,  and  the  child  made  a 
speedy  recovery.     The  temperature  never  exceeded  99°  F. 

Cask  5. — Male,  aged  9  months.  A  healthy  baby  until  three  weeks 
previously,  and  during  these  weeks  had  suffered  from  diarrhoea. 
Onset  of  intussusception  was  sudden,  with  screaming,  which  became 
intensified  on  pressure  on  the  abdomen.  The  fits  of  screaming  con- 
tinued with  increasing  severity  and  frequency,  and  about  seven  hours 
after  their  onset  vomiting  commenced  and  blood  and  mucus  were 
passed  per  anum.  The  latter  signs  continued  until  operation.  The 
bowels  were  said  to  open  once  shortly  after  the  pain  began.  The  baby 
was  only  a  little  collapsed,  and  in  between  the  intervals  of  pain  slept 
peacefully.  Temperature  101-2°  F.,  pulse  120.  The  abdomen  was 
quite  lax  and  free  from  tenderness ;  an  intussusception  was  felt  in 
the  right  lumbar  and  epigastric  regions. 

Operation  ten  hours  after  onset  of  acute  symptoms. — The  intus- 
susception was  readily  reduced  until  the  proximal  three  inches; 
more  force  was  required  here,  and  reduction  was  then  completely 
accomplished.  The  intussusception  was  of  the  ileo-colic  variety  ; 
the  ileum,  about  three  inches  above  the  ileo-caecal  valve,  had  pro- 
lapsed to  the  valve,  and  then  the  valve  formed  the  advancing  part 
to  the  left  of  the  transverse  colon.  The  mesenteric  glands  were 
very  swollen. 

There  was  very  little  collapse  following  the  operation  ;  tempera- 
ture normal  throughout  convalescence.  The  bowels  opened  naturally 
in  a  few  hours  without  blood  or  mucus  in  the  stools.  Uninterrupted 
recovery;  the  diarrhoea  ceased. 

Case  6. — Female,  aged  8  months ;  a  very  healthy  baby.  The 
first  symptom  noticed  was  the  passage  of  blood  and  mucus  per  anum, 
which  occurred  four  days  before  admission.  Vomiting  occurred 
shortly  afterwards.     The  baby  continued  to  be  sick  after  every  feed. 
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Blood  and  mucus  were  passed  many  times  a  day  for  four  days,  but 
no  faecal  matter  was  noticed  in  spite  of  aperients,  which  had  been 
freely  given.  Throughout  the  illness  the  baby  was  very  fretful, 
but  never  once  screamed  out  with  pain,  and  in  fact  the  peculiarity 
of  the  case  was  the  absence  of  abdominal  pain  as  judged  by  the 
symptoms. 

The  baby  looked  very  pale  and  ill;  temperature  97'2°  F.,  pulse  very 
rapid  and  hardly  countable.  The  abdomen  was  quite  lax  and  a 
tumour  was  easily  palpable  in  the  left  iliac  region.  Per  rectum 
an  intussusception  was  felt  reaching  nearly  to  the  anus. 

Operation  on  fourth  day  of  illness, — After  opening  the  abdomen  the 
intussusception  was  readily  felt,  but  could  not  be  reduced  as  the 
lower  end  could  not  be  reached  through  the  abdomen.  The  assis- 
tant's finger  in  the  rectum  commenced  the  reduction,  which  was 
then  readily  completed  with  two  fingers  in  the  abdomen.  The 
invaginated  gut  was  only  moderately  swollen,  and  thus  offered  no 
impediment  to  reduction.  The  intussusception  was  of  the  ileo-ceecal 
variety,  but  the  caput  caeci  was  the  last  part  to  unfold. 

The  collapse  continued  after  the  operation,  and  in  spite  of  infusion 
and  stimulating  injections  death  occurred  nine  hours  later.  The 
baby  was  sick  several  times  after  the  operation,  and  practically 
retained  no  nourishment.     The  temperature  rose  to  100"8°F. 

Case  7. — Female,  aged  4  months  ;  previously  a  healthy  baby. 
Illness  of  six  days'  duration;  sudden  onset  with  screaming  and 
vomiting.  The  screaming  fits  increased  in  severity  and  frequency 
and  vomiting  was  very  persistent.  The  baby  became  very  collapsed 
and  ill.  The  bowels  opened  naturally  the  first  two  days  of  the 
illness,  but  no  motion  was  passed  later.  Blood  and  mucus  were 
passed  per  anum  on  the  sixth  day  of  the  illness. 

The  baby  was  very  ill  and  collapsed.  Temperature  98^ F., 
pulse  148.  The  abdomen  was  very  distended  but  quite  soft,  and 
no  tumour  could  be  felt ;  it  was  generally  resonant ;  intestinal  coils 
were  not  visible.      Per  recti^m,  nil. 

Operation  on  sixth  day  of  illness. — Under  anaesthesia  no  tumour 
was  palpable,  although  from  the  history  it  was  pretty  clear  that  an 
intussusception  was  present.  After  opening  the  abdomen  the  small 
intestine  was  very  distended,  and  an  intussusception  was  felt 
behind  many  coils  of  intestine  reaching  to  just  above  the  level  of 
the  pelvic  brim.  The  advancing  part  was  easily  reduced,  but  the 
proximal  four  to  five  inches  could  not  be  reduced.  On  attempting 
this  with  only  moderate  force  the  bowel  was  ruptured,  with  resulting 
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faecal  extravasation.  A  rapid  resection  with  end-to*end  anastomosis 
in  two  layers  was  performed.  The  ileum  was  anastomosed  to  the 
colon,  each  being  provided  with  a  mesentery  and  having  approxi- 
mately equal  calibres. 

During  the  operation  there  was  considerable  shock  and  death 
occurred  shortly  afterwards. 

The  intussusception  was  apparently  gangrenous  and  had  given 
way  in  several  places  ;  it  may  have  been  from  my  pressure.  It  was 
of  the  ileo-caecal  variety.  The  extravasation  of  foBces  noticed  at  the 
operation  was  from  one  of  the  holes  in  the  intussusceptum,  occurring 
at  a  site  which  had  been  reduced  at  operation. 

Case  8. — Female,  aged  3  months ;  a  healthy  baby.  Onset 
sudden,  with  screaming  fits  of  a  few  minutes'  duration.  Vomited 
an  hour  or  so  later.  Screaming  and  vomiting  continued,  and  the 
paroxysms  of  pain  became  more  frequent,  and  of  longer  duration. 
Vomiting  was  very  frequent.  Blood  and  mucus  were  passed  for  first 
time  shortly  before  operation,  and  then  three  times  in  rapid  succession. 

The  baby  was  very  collapsed.  Temperature  subnormal.  Pulse 
very  rapid  and  hardly  countable.  A  tumour  was  felt  in  a  transverse 
direction  beneath  the  left  rectus. 

Operation  eighteen  hours  after  onset  of  symptoms,  after  stimulation 
with  strychnine. — The  intussusception  reached  to  just  beyond  the 
splenic  flexure ;  it  was  easily  reduced  save  for  the  proximal  inch  or 
80,  and  considerable  force  had  to  be  exerted  here  before  successful 
reduction  was  accomplished.  The  last  part  to  be  unfolded  was  the 
caput  caDci,  the  intussusception  being  one  of  the  ileo-csecal  region. 
After  the  operation  there  was  no  vomiting,  but  considerable  collapse 
for  twenty-four  hours.  This  yielded  to  subcutaneous  infusion.  Blood 
and  mucus  were  passed  once  or  twice  during  the  first  few  hours. 
Uninterrupted  recovery. 

Case  9. — Male,  aged  4  months ;  a  healthy  baby.  Onset  sudden^ 
screamed  with  pain.  Screaming  fits  frequently  repeated.  Six 
hours  later  he  vomited,  and  shortly  afterwards  passed  blood  in  the 
motions.  Vomiting  and  diarrhoea,  with  passage  of  blood  and 
mucus  persisted.  Faecal  matter  absent.  Aspect  fairly  good  for 
an  intussusception.  Temperature  96°  F. ;  pulse  150.  The  abdomen 
was  somewhat  full,  but  quite  lax  :  a  swelling  was  felt  below  and  to 
the  left  of  the  umbilicus.  Per  rectum,  nil.  He  vomited  twice,  and 
passed  blood  and  mucus  twice  just  before  operation. 

Operation  eighteen  hours  after  onset. — The  intussusception  reached 
as  far -as  left  pelvic  brim :  it  was  easily  reduced  with   exception  of 
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last  two  inches.  This  was  withdrawn  from  abdomen,  and  by  pressure 
and  gentle  traction  no  impression  was  made.  On  firmer  pressure 
the  intussusception  could  not  be  reduced,  but  the  serous  coat  of  the 
sheath  was  torn.  This  rent  increased  as  more  pressure  was  exerted. 
The  only  possible  course  seemed  to  be  resection.  The  bowel  above 
and  below  was  clamped  with  forceps,  and  the  intussusception 
excised  with  a  portion  of  mesentery.  The  vessels  in  the  mesentery 
were  ligatured,  and  an  end-to-end  anastomosis  was  performed,  with 
two  layers  of  sutures.  Although  the  anastomosis  was  one  of  ileum 
to  colon,  there  seemed  no  great  disproportion  in  the  calibre  of  the 
two  portions  of  bowel,  and  each  one  was  provided  with  a  complete 
serous  investment,  and  hence  the  end-to-end  was  chosen  in 
preference  to  the  lateral  anastomosis. 

There  was  considerable  collapse  during  the  operation,  and 
strychnine  hypodermically  was  administered.  Infusion  with  saline 
and  adrenalin  was  performed  every  four  hours  until  death,  and 
after  each  infusion  considerable  improvement  in  the  child^s  con- 
dition was  noticed.  Vomiting  continued  after  the  operation  as 
before.  Diarrhoea  also  continued  with  blood  and  mucus  in  the  stools 
until  death  ;  an  enema  was  given  which  only  brought  a  little 
mucus  away.  There  was  apparently  no  pain  after  the  opera- 
tion. The  temperature  rose  to  104'8°  P.,  and  varied  between  this  and 
102°  F.  until  just  before  death,  which  occurred  twenty-seven  hours 
after  the  operation. 

Fost-mortem. — A  little  clear  serous  fluid  in  the  peritoneal  cavity. 
Around  the  suture  line  was  some  matted  lymph,  glueing  the 
neighbouring  intestinal  coils  together.  The  suture  line  seemed 
secure.  There  was  no  peritonitis  nor  obstruction.  The  colon  con- 
tained a  little  blood,  and  its  mucosa  was  inflamed. 

The  intussusception  could  not  be  reduced  after  its  removal.  The 
cause  of  irreducibility  was  entirely  due  to  the  swelling  of  the 
intussusceptum  ;  adhesions  were  hardly  noticeable.  The  apex  of  the 
invagination  was  the  ileo-caecal  valve. 

Case  10. — Male,  aged  9  months ;  a  healthy  baby.  Onset  sudden ; 
about  one  and  a  half  hours  after  a  feed  he  woke  up  screaming  with 
pain;  he  was  again  fed  and  was  at  once  sick.  The  pain  lasted  about 
ten  minutes,  and  during  the  night  had  frequent  shorter  paroxysms 
of  pain.  He  was  fed  frequently,  but  vomited  after  each  feed. 
About  twelve  hours  after  the  onset  he  passed  some  blood  and  "  jelly- 
like stuff  ^^  per  anum,  A  rectal  examination  a  little  later  caused 
more  blood  and  mucus  to  be  passed. 
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When  seen  the  baby  was  pale,  but  comparatively  free  from  pain. 
Temperature  98'6°  F.,  pulse  140.  The  abdomen  was  lax;  a  cylindrical 
tumour  was  palpable  in  the  right  hypochondriac  and  epigastric 
regions  reaching  to  mid-line.     Per  rectum,  nil. 

Operation  eighteen  hours  after  onset, — The  intussusception  was 
reduced  without  difficulty.  It  was  of  the  ileo-colic  type,  and  com- 
menced in  the  ileum  about  two  inches  above  the  ileo-caecal  valve,  and 
this  invagination  had  travelled  as  far  as  the  valve,  and  then  the 
caecum  became  invaginated  to  the  transverse  colon.  The  invagi- 
nated  ileum  was  thick  and  oedematous,  as  also  was  the  caecum,  but 
much  less  so. 

The  bowels  opened  naturally  after  twenty-four  hours.  The 
temperature  following  the  operation  was  scarcely  raised  above 
normal.     Uninterrupted  recovery. 

Case  11. — Male,  aged  11  months;  a  healthy  baby.  The  bowels 
had  been  loose  for  a  few  days,  but  this  hardly  amounted  to  diarrhoea. 
The  onset  was  sudden,  the  child  screaming  out  with  pain,  and  on 
touching  the  stomach  the  child  screamed  the  more.  He  vomited  at 
the  onset  of  the  pain,  and  very  shortly  afterwards  passed  some 
blood  per  anum.  The  attack  of  pain  lasted  about  half  an  hour. 
The  baby  then  seemed  better  and  slept  during  the  night  with 
occasional  screaming  fits  of  pain  ;  he  vomited  after  each  feed.  On 
the  following  day  he  had  several  short  attacks  of  pain  and  vomited 
frequently,  and  on  several  occasions  blood  was  passed  per  anum. 
The  mother  noticed  a  prolapse  per  anum.  No  proper  motion  had 
been  passed. 

When  seen  the  baby  was  very  pale,  and  had  a  "  pinched  ^'  face. 
Temperature  98*4°  P.,  pulse  128.  The  abdomen  was  a  little  dis- 
tended and  an  intussusception  was  felt  in  the  left  iliac  region ;  this 
was  easily  felt  low  down  in  the  rectum. 

Operation  thirty-six  hours  after  onset, — ^The  intussusception  was 
easily  reduced ;  the  parts  were  only  very  slightly  congested,  there 
being  merely  a  little  oedema  of  the  apex  of  the  intussusception. 
The  intussusception  was  of  the  colic  variety,  its  apex  being  about 
two  inches  beyond  the  ileo-caecal  valve.  The  whole  large  intestine 
was  provided  with  a  very  lengthened  mesentery. 

The  temperature  was  elevated  for  forty-eight  hours  after  the 
operation,  and  then  became  normal.  The  bowels  opened  naturally 
on  the  second  day.     Uninterrupted  recovery. 

Case  12. — Male,   aged   3   months;    a  healthy  baby.       Suddenly 
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commenced  screaming,  apparently  with  pain.  He  was  fed  and  at 
once  vomited.  The  paroxysm  of  pain  lasted  a  few  minutes,  and 
then  the  baby  was  quiet.  The  screaming  fits  recurred  frequently ; 
he  vomited  several  times.  No  blood  nor  mucus  was  passed.  The 
bowels  had  not  been  opened.  The  baby  was  pale  and  appeared  in 
some  pain.  Temperature  96°  F.,  pulse  130.  The  abdomen  was 
easily  palpated,  and  a  tumour  was  felt  in  transverse  direction 
at  the  level  of  the  umbilicus.  Per  rectum,  nil  felt ;  some  blood  on 
the  examining  finger. 

Operation  nine  hours  after  onset, — The  intussusception  reached  to 
the  left  of  the  transverse  colon ;  it  was  easily  reduced,  and  was  of 
the   ileo-C89cal  variety,  the  caput  caeci  being  the  last  part  to  unfold. 

After  the  operation  no  vomiting.  Temperature  100°  F.,  a  few 
hours  later,  which  soon  became  normal  and  remained  so.  The 
bowels  opened  naturally  in  a  few  hours,  with  some  blood  and 
mucus  and  faecal  matter.  Blood  was  passed  twice  after  the  opera- 
tion.    Good  recovery. 

Case  13. — Female,  aged  5  months ;  a  healthy  baby.  For  two 
days  had  had  some  diarrhoea  and  ^' green  ^'  motions.  The  baby 
suddenly  became  very  fretful  and  irritable,  and  began  to  cry  fre- 
quently as  if  in  pain.  She  vomited  after  every  feed.  The  crying 
fits  continued.  Blood  was  passed  per  anum  eight  hours  after  the 
onset  of  the  illness,  but  faecal  matter  was  absent.  She  was  some- 
what collapsed,  but  not  markedly  so.  Temperature  97*8°  F.,  pulse 
120.  She  vomited  once  after  admission  and  passed  blood  on  one 
occasion.  The  abdomen  was  lax  and  a  tumour  was  easily  palpable 
to  the  right  of  the  mid-line. 

Operation  eleven  hours  after  outset, — The  intussusception  travelled 
as  far  as  the  commencement  of  the  transverse  colon ;  it  was  very 
easy  of  reduction  and  was  of  the  ileo-caecal  variety. 

No  vomiting  after  the  operation.  Bowels  opened  by  enema  a 
few  hours  after  the  operation,  with  faecal  matter  and  blood ;  after- 
wards they  opened  naturally  without  blood.  Temperature  never 
rose  above  99°  F.      Uninterrupted  recovery. 

Case  14. — Male,  aged  1  year  2  months.  A  somewhat  wasted 
baby,  but  no  history  of  any  definite  illness ;  no  diarrhoea,  and  the 
bowels  said  to  have  been  always  regular,  acting  two  or  three  times 
a  day.  For  a  few  days  was  said  to  have  been  out  of  sorts,  would 
not  take  food  and  vomited  once  or  twice.  He  suddenly  became 
very  fretful  and  commenced  screaming.     The  screaming  fits,  accom- 


f 


\ 


MR.    H.    S.    CLOGG.  243 

pauied  by  drawing  up  of  the  legs,  were  frequently  repeated.  Blood 
and  mucus  were  passed  twelve  hours  after  the  first  paroxysm  of 
pain  ;  faecal  matter  was  absent.     He  had  vomited  several  times. 

A  pale,  feeble  baby,  with  some  collapse.  Temperature  ^7*6°  P., 
pulse  120.  The  abdomen  was  difficult  of  examination  as  the  child 
was  more  or -less  continually  screaming  with  pain.  There  was  a 
suspicion  of  a  tumour  in  the  umbilical  region.  Under  anaesthesia  a 
definite  tumour  was  felt  lying  transversely. 

Operation  seventeen  hours  after  onset, — The  intussusception  passed 
to  the  left  of  the  transverse  colon  i  it  was  of  easy  reduction.  The 
invagination  was  of  the  ileo-caecal  variety,  the  caput  caeci  being  the 
last  part  to  become  expressed. 

The  child  vomited  once  after  the  operation ;  the  temperature  rose 
to  102°  P.  and  gradually  fell.  An  enema  was  given  a  few  hours 
after  the  operation  and  the  stool  contained  blood.  Collapse  con- 
tinued and  death  occurred  in  about  ten  hours  after  the  operation. 

Case  15. — Male,  aged  3  years.  The  child  was  suddenly  seized 
with  acute  abdominal  pain  and  vomiting.  The  pain  was  distinctly 
paroxysmal  and  vomiting  occurred  at  each  paroxysm  of  pain. 
Upon  examination  the  child  looked  ill  and  the  paroxysms  were 
becoming  more  frequent.  A  doubtful  tumour  was  felt  to  the  right 
of  the  umbilicus.  Temperature  97*6°  F.,  pulse  120.  The  bowels 
had  been  confined.  There  was  no  history  of  any  blood  parsed  per 
anum.  Under  chloroform  a  distinct  tumour  was  felt  in  the  right 
iliac  and  lumbar  regions  of  the  abdomen. 

Operation  about  fourteen  hours  after  the  onset, — The  intussuscep- 
tion was  one  of  the  small  intestine,  the  distal  end  having  passed  as 
far  as  the  caecum.  The  origin  was  in  a  diverticulum,  which  itself 
was  the  first  part  to  become  invaginated.  The  reduction  was  easy ; 
the  diverticulum  was  removed.  The  child  made  an  uninterrupted 
recovery. 

Case  16. — Male,  aged  6  months ;  a  healthy  baby.  The  child 
suddenly  screamed  with  pain  and  turned  very  pale.  During  the 
night  the  baby  was  very  restless,  but  did  not  scream  out  with  pain  ; 
he  was  sick  for  the  first  time  about  three  hours  after  the  onset  of 
the  pain,  and  after  this  repeatedly  vomited  until  operation.  Blood 
was  first  passed  per  anum  about  ten  hours  after  the  onset,  and  once 
again  in  large  quantity. 

The  baby  was  somewhat  pale,  but  did  not  look  very  ill.  Tempera- 
ture  97*6°  F.,  pulse   140.     There  was  an  indefinite  swelling  in  the 
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right  hypochondriac  and  epigastric  regions,  but  it  was  difficult  to 
obtain  a  sufficient  relaxation  of  the  abdominal  muscles  to  make 
certain  of  the  nature  of  the  swelling. 

Operation  twenty-eight  hours  after  the  onset  of  the  symptoms, — 
Under  anaesthesia  the  intussusception  was  obvious  ;  it  had  travelled 
a  little  way  along  the  transverse  colon,  and  was  reduced  with  ease, 
the  caput  caeci  being  the  last  part  to  unfold ;  it  was,  therefore,  of 
the  caecal  ileo-csecal  variety. 

The  child  vomited  slightly  twice  after  the  operation.  The  bowels 
were  opened  with  an  enema  twelve  hours  later;  no  blood  nor  mucus 
in  the  stool.  The  temperature  rose  to  100*8  °F.  a  few  hours  after 
the  operation,  and  gradually  became  normal  on  the  second  day.  On 
the  third  day  chickenpox  developed  and  he  was  discharged  from 
the  hospital. 


ERYTHRODERMIA     DESQUAMATIVA     (UNIVERSAL     DER- 
MATITIS    OF    CHILDREN   AT    THE    BREAST). 

By  Dr.  Carl  Leinee,  Vienna. 

I  WISH  to  draw  attention  to  a  peculiar  disease  of  the  skin,  which 
spreads  itself  all  over  the  body,  but  which,  however,  must  be 
distinguished  from  the  specific"  forms  of  eruptions  in  infants,  from 
the  dermatitis  exfoliativa  Ritter,  from  the  slight  form  of  this  disease 
the  pemphigus  contagiosus  neonatorum,  and  also  from  the  various 
other  diseases  of  the  skin,  eczema,  prurigo,  etc. 

This  dermatitis,  about  which  I  am  reporting,  presents  a  special 
type  for  itself,  and  it  is  of  the  greatest  importance  to  be  able  to 
recognise  it,  for  with  few  exceptions  it  only  attacks  children  at  the 
breast.  This  disease,  far  from  being  harmless,  very  often  is  even 
extremely  dangerous  for  the  infants,  and  death  from  this  form  of 
dermatitis  is  not  at  all  infrequent. 

During  the  last  five  years  I  have  made  it  my  special  task  to 
study  this  form  of  dermatitis,  and  during  this  time  I  have  closely 
observed  forty-three  cases  of  it  in  the  Carolinen  Children's  Hospital  in 
Vienna.      Forty-one  cases  were  in  children  nourished  at  the  breast  ft, 

and    two    with    the   bottle.     Twenty-eight  were  cured  and  fifteen  \ 

died  from  the  disease.  \ 

As  a  rule  the  children  are  brought  for  advice  when  the  illness  is  I 

already  at  its  height,  that  is  to  say,  at  the  end  of  the  second  or  the  \ 

beginning  of  the  third  month  of  life,  seldom  later.      The  children 
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thenpreaent  the  picture  of  a  universal  dermatitis,  which  in  all  theae 
specific  cases  bore  the  same  aspect.  The  head  presents  the  same 
appearance  as  in  cases  of  seborrhoea.  It  is  covered  like  a  cap  with 
thick  yellow  fatty  scales  and  crusts,  which  may  be  easily  removed 
from  the  slightly  inflamed,  bat  in  no  wise  ulcerated  skin.  The  hair 
is  sparse,  on  some  spots  matted.  The  eyebrows  also  present  the 
same  appearance  as  the  scalp. 

The  rest  of  the  face  is  almost  entirely  slightly  inflamed  and 
covered  with  thin  yellow  scales.  Only  the  tip  of  the  nose  and  the 
nostrils  and  the  neighbouring  parts  of  the  cheek  still  bear  a  normal 
appearance,  and  it  is  only  at  the  later  stage  that  these   parts   are 


attacked  by  the  eruption.  The  trunk  is  intensely  red  and  at  first 
covered  with  whitey-grey  opaque  scales,  which  later  become  lustrous. 
They  may  be  easily  removed  from  the  slightly  inflamed  epidermis. 
The  dorsal  aspects  of  the  extremities  are  more  thickly  covered  with 
scales  than  the  flexor.  The  hands  and  feet  are  red,  but  only  in 
circumscribed  spots.  The  nails  also  are  affected  by  the  disease  and 
show  various  deformities,  transverse  and  longitudinal  grooves  and 
small  prominences  and  cavities  of  irregular  form.  The  nail-bed  is 
often  hyperkeratotic,  causing  an  abnormal  convexity  of  the  nails. 
In  the  folds  of  the  skin  and  on  the  flexion  side  of  the  joints  no 
scales  are  formed.  Here  the  skin  is  of  a  dark  red  colour  and  cedema- 
toua.     Only  in  the  depths  of  the  folds  a  covering  of  a  dirty  white 
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colour  is  to  be  seen.  Examination  of  the  other  organs  proved  them 
to  be  quite  normal.  The  glands  are  only  slightly  swollen,  about 
the  size  of  a  cherry-stone ;  suppuration  of  the  glands  never  occurs. 
The  general  health  of  the  child  is  quite  good,  and  the  sleep  is 
but  little  disturbed,  this  being  due  to  the  absence  of  itching.  At 
this  stage  I  could  find  no  increase  of  temperature.  On  examination 
the  urine  proved  quite  normal.  The  mucous  membrane  of  the  mouth 
showed  no  remarkable  changes.  Changes  are  only  to  be  found  at 
this  stage  in  the  digestive  organs  and  almost  in  every  case,  so  that 
this  seems  to  be  one  of  the  symptoms  of  this  particular  skin  disease. 

In  the  majority  of  the  cases  the  further  course  was  benign 
as  the  disease  was  cured  in  a  few  weeks.  The  hypereemia  of  the 
skin,  the  intensity  of  the  desquamation  slowly  ceases,  the  scales 
become  thinner  and  smaller,  and  the  skin  gradually  assumes  a 
normal  character.  The  pathological  changes  remain  a  long  time  in 
the  folds  and  on  the  scalp.  Even  when  the  skin  disease  takes  a 
favourable  course  the  general  condition  of  the  little  patient^s  health 
is  affected  unfavourably  by  the  illness.  It  loses  weight,  and  this 
often  very  considerably.  And  this  condition  may  last  forysome 
time,  even  for  some  months,  till  the  child  recovers  and  a  regular 
and  normal  development  is  to  be  remarked. 

I  have  already  mentioned  that  the  disease  cannot  always  be 
cured;  about  one  third  of  the  patients  die  from  it. 

In  spite  of  continuing  the  breast  feeding  the  intestinal  troubles 
come  more  and  more  to  the  front,  the  decrease  in  weight  becomes 
more  and  more  evident,  so  that  the  little  sufferers  are  so  terribly 
changed  that  they  do  not  bear  the  slightest  resemblance  to  the  normal 
child  at  the  breast. 

The  little  one  is  emaciated  and  appears  as  if  suffering  from  a 
severe  illness.  It  is  in  a  state  of  collapse,  the  face  and  extremities  are 
of  cyanotic  colour,  and  the  former  is  drawn  with  pain.  The  extremities 
become  hypertonic;  the  whole  skin  is  so  dry  that  it  often  looks  like 
parchment,  and  is  covered  with  thin  dry  scales  and  traversed  with 
fine  rhagades.  These  rhagades  are  most  severe  round  tTie  mouth. 
On  account  of  the  infiltration  of  the  lips  and  dryness  of  the  skin  the 
act  of  suckling  often  becomes  very  difficult  or  even  impossible. 
Continual  increasing  cachexia  and  fever,  associated  with  diarrhoea, 
soon  cause  death.. 

The  post-mortem  examinations  proved  that,  besides  the  patho- 
logical changes  of  the  skin,  there  is  always  a  severe  degeneration 
of  the  muscle  of  the  heart,  fatty  degeneration  and  infiltration  of 
the  liver,  and  catarrhal  changes  of  the  intestinal  mucous  membrane. 
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Throughout  the  system  of  the  lymph  nodes  there  are  no  remark- 
able changes.  The  possibility  of  a  '^  status  lymphaticus  "  has  never 
come  under  discussion. 

The  skin  disease  under  notice  consists  of  a  slight  and  an  universal 
inflammation  of  the  cutis  and  a  continuously  repeating  desquamation. 
We  know  that  such  changes  of  the  skin  can  develop  in  the  various 
eruptions,  especially  when  the  part  affected  becomes  irritated  by 
therapeutic  means.  We  recognise  these  eruptions  as  secondary, 
because  they  appear  on  a  part  of  the  skin  already  affected  by  the 
primary  disease. 

Thanks  to  the  researches  of  French  authors  (Brocq,  Vidal,  Besnier) 
we  are  also  acquainted  with  the  primary  erythrodermia,  whose  chief 
characteristic  symptoms  consist  of  a  slight  inflammatory  change  of 
the  skin — a  dry  desquamation  and  a  generalisation  of  the  process. 

To  this  group  of  primary  dermatitis  the  French  medicals  include 
the  pityriasis  rubra  Hebrae,  the  erythema  scarlatiniforme  recidivans, 
and  the  dermatite  exfoliatrice  idiopathique. 

To  decide  the  question,  if  the  cases  under  discussion  are  primary 
or  secondary,  it  is  necessary  to  inquire  into  the  earliest  symptoms  of 
the  illness.  I  know  from  my  own  observations  that  the  disease 
begins  almost  always  at  the  end  of  the  first  or  in  the  beginning  of  the 
second  month  of  life,  but  not  always  on  the  same  region.  In  the 
majority  of  cases  the  dermatitis  begins  on  the  head,  on  which  sebor- 
rhceic  changes  are  quickly  developed.  In  other  cases  it  comes  to 
the  eruption  of  erythematous  spots  on  the  trunk,  which  spread  over 
the  whole  body  like  an  erythema.  In  but  very  few  cases  have  I 
found  that  the  first  eruption  consists  of  small  non-itching  papules 
covered  with  a  fine  scale,  which  often  take  the  form  of  round  groups 
from  which  the  redness  of  the  skin  begins  to  extend.  These 
efflorescences  fuse  in  a  short  time  in  the  general  redness  of  the 
skin. 

All  these  clinical  symptoms  lead  me  to  the  supposition  that  the 
disease  is  a  primary  one.  An  important  factor  for  this  supposition 
is  found  in  the  histological  examinations  of  the  different  cases.  The 
histological  changes  are  not  of  a  high  degree ;  they  consist  especially 
in  a  dilatation  of  the  vessels  in  the  papijlary  region  and  a  slight  aug- 
mentation of  leucocytes  in  the  same  part,  and  a  slight  inflammation 
and  oedema  of  the  epidermis,  and  a  parakeratosis. 

The  result  of  the  histological  examinations  in  combination  with 
the  clinical  led  me  to  the  conclusion  that  this  dermatitis  is  a  special 
type,  which  may  be  called  "  Erythrodermia  desquamativa.^^ 

Complications  in  connection  with  the  skin  are  very  seldom  to  be 
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seen,  probably  owing  to  the  continual  desquamation,  which  prevents 
a  deposit  and  growth  of  micro-organism  on  the  skin. 

In  reference  to  aetiology  we  must  first  answer  the  question 
whether  exogenous  or  endogenous  reasons  cause  the  dermatitis. 

In  regard  to  exogenous  causes  we  must  first  take  micro-organisms 
into  consideration,  the  skin  being,  as  we  know,  often  of  aetiological 
consequence  to  different  inflammations  (dermatitis  exfoliativa  Bitter 
and  pemphigus  contagiosus  neonatorum,  ecthyma  gangrsenosum,  etc.). 

For  the  bacteriological  examinations  I  took  scales  of  different 
cases  and  from  different  regions,  and  I  examined  them  stained  and 
in  culture.  In  almost  all  the  cases  I  found  a  quantity  of  staphylo- 
coccus albus,  bcLcillus  psetido'diphtherim,  and  more  rarely  staphylococcus 
aureus  and  bacillus  pyocyaneus.  The  presence  of  the  last-mentioned 
bacillus  could  be  seen  microscopically  on  the  humid  green  coloration 
of  the  linen  and  especially  in  the  folds. 

In  the  histological  sections  no  micro-organisms  could  be  found. 

AH  these  factors  speak  against  any  causal  exogenous  importance 
of  micro-organisms. 

Neither  could  I  find  any  reason  to  consider  this  dermatitis  as  a 
septic  erythema.  The  normal  temperature,  the  chronic  course  of  the 
disease,  and  the  negative  results  of  the  bacteriological  examinations 
of  the  blood  speak  against  this  supposition  ;  also  a  chemical  irritation 
of  the  skin  by  medicaments  cannot  be  taken  into  consideration,  while 
I  could  often  perceive  the  development  of  the  disease  apart  from 
any  medical  treatment. 

The  clinical  observations,  the  form  of  the  commencement  in 
erythematous  spots,  the  quick  generalisation,  and  last,  but  not 
least,  the  histological  results,  led  me  to  the  conclusion  that  the  cases 
may  perhaps  be  an  autotoxic  erythema,  probably  being  in  connection 
with  the  intestinal  troubles,  which  were  always  present.  I  can- 
not with  certitude  say  if,  besides  the  intestinal  troubles,  also  the 
quality  of  the  nourishment  itself — ^the  mother's  milk — causes  the 
disease.  The  chemical  analysis  shows  no  difference  in  the  fat  of 
the  milk  (3'4-4  per  cent.).  Notwithstanding  this,  however,  two 
important  factors  show  that  the  cause  of  the  disease  really  lies  in 
the  mother^s  milk.  Firstly,  the  therapeutic  effect  of  the  change  of 
the  food ;  and  secondly,  that  a  twin  nourished  by  the  mother  was 
attacked  by  the  disease,  and  in  another  family  two  succeeding 
children  suffered  from  this  form  of  dermatitis. 

The  differential  diagnosis  of  all  those  skin  diseases  which  may  be 
attended  by  universal  diffusion  must  be  taken  into  consideration. 
First   comes   the   dermatitis   exfoliativa  Ritter.     The  differential 
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diagnosis  is  here  of  the  greatest  importance,  because  in  medical 
literature  single  cases  have  been  described  as  "  dermatitis  Ritter,"  but 
which  exactly  correspond  to  the  disease  at  present  under  discussion. 

Here  may  be  taken  into  consideration  the  cases  which  Luithlen 
mentions  in  his  paper  (^  Archiv  fur  Dermatologie/  Bd.  47),  where  he 
also  describes  the  histology  of  the  so-called  dermatitis  Ritter. 

Also  in  Pfanndler  Schlosmann's  text-book,  the  illustration  on  Table 
59,  which  is  designated  as  a  slight  case  of  dermatitis  Ritter,  appears 
to  me  like  the  cases  under  discussion.  We  know,  according  to 
Ritter^s  excellent  clinical  description,  that  the  dermatitis  exfoliativa 
begins  at  first  with  a  redness  round  the  mouth,  from  whence  it 
spreads  over  the  entire  body.  The  hyperaemia,  or  better,  the 
inflammation,  can  attain  such  a  degree  that  large  parts  of  the 
epidermis  may  be  directly  undermined. 

An  important  symptom  of  that  disease  is  the  slight  exfoliation 
of  the  epidermis  (the  epidermolysis)  from  which  the  whole  body  is 
often  attacked,  so  that  the  children  bear  the  appearance  of  having 
been  scalded.  When  the  children  pass  this  period  the  skin  becomes 
dry  and  is  covered  with  fine  scales  and  crusts,  and  slowly  regains  its 
normal  appearance.  The  course  of  the  disease  is  an  acute  one ; 
from  the  first  symptoms  till  the  recovery  seven  to  ten  days  elapse. 
The  most  important  symptoms  of  the  disease  are,  according  to 
Ritter,  the  swelling,  the  maceration,  and  exfoliation  of  the  epidermis. 

Not  a  single  one  of  these  symptoms  is  present  in  the  disease  I 
am  describing.  Still  more  important  differentiations  between  my 
cases  and  Ritter^s  disease  are  the  seborrhoeic  changes  of  the  scalp, 
which,  according  to  Ritter,  are  never  present  in  his  dermatitis. 
Also  the  course  of  these  forms  of  dermatitis  is  different,  it  being 
acute  in  Ritter,  while  in  mine  it  is  chronic. 

A  second  disease  for  differential  diagnosis  is  to  be  taken  into 
consideration,  viz.  eczema.  Differentiation  is  not  easy,  especially 
when  single  spots  are  taken  into  account.  The  seborrhoeic  changes 
on  the  scalp  are  the  same  as  are  usually  seen  in  the  different  forms 
of  eczema.  Also  the  changes  in  the  folds  appear  like  eczema 
intertrigo. 

But  at  these  parts  we  can  also  observe  the  itching  papule  at  the 
margin,  which  is  always  present  in  eczema  intertrigo.  In  refer- 
ence to  the  entire  aspect  of  the  disease  must  be  mentioned  as 
differential  diagnostic  symptoms  the  absence  of  the  itching  eczema 
papule  and  the  histological  result  in  my  cases. 

Psoriasis  is  another  disease  which  must  be  taken  into  consideration. 
But  this  complaint  is  very  rarely  present  in  such  young  children.    A 
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further  differentiation  is  the  fact  that  in  cases  of  psoriasis  the  scales 
are  dry  and  have  a  silver  shimmer,  and  by  removal  of  the  scales  fine 
bloody  spots  appear  on  the  lesions. 

With  regard  to  the  therapy  the  attention  must  firet  be  directed 
to  the  slight  inflammation  of  skin. 

Usually  it  is  best  to  begin  with  a  warm  bran  bath  of  28°— 26°  K., 
in  order  to  remove  all  fat  and  dirty  deposits  which  may  have  accumu- 
lated in  folds  of  the  skin  and  of  the  joints.  The  folds  are  then 
covered  with  gauze  lubricated  with  olive  oil.  On  the  scalp  and 
face  are  put  a  mask  of  clean  vaseline.  Every  day  it  is  necessary 
to  change  the  covers,  clean  the  skin  with  oil  or  benzine  tampons,  and 
repeat  the  bran  bath  from  time  to  time.  When  the  desquamation 
ceases  zinc  oil  bandages  and  zinc  ointment  on  the  extremities  are 
used.  In  the  folds  an  endeavour  is  made  to  change  the  wet  catarrh 
into  a  dry  one  with  1  per  cent,  poultice  of  resorcin. 

In  cases  where  the  seborrhoea  was  very  severe  2  per  cent,  oint- 
ment of  sulphur  was  sometimes  used. 

With  this  external  treatment  was  always  combined  an  internal  one, 
which  consisted  in  regulating  the  diet.  At  first  a  strict  interval 
between  the  meals  was  ordered,  even  lengthening  it  to  four  hours. 
Also,  in  slight  cases,  one  or  the  other  meal  was  replaced  by  an 
artificial  one,  which  consisted  of  rice-water  or  butter-milk. 

In  severe  cases  when  the  intestinal  symptoms  were  of  primary 
importance  an  attempt  was  made  to  influence  the  intestinal  catarrh 
by  a  strict  regulation  of  the  diet  and  calomel  internally.  When  the 
results  were  unfavourable,  if  possible,  the  natural  food — the  breast — 
was  replaced  with  an  artificial  one,  using  rice-water  with  milk  or 
butter-milk.  By  this  combined  treatment  the  children  are  prevented 
from  passing  to  the  highest  stage  of  the  disease,  from  recovery  of 
which  there  is  very  little  hope. 

When  children  are  brought  for  treatment  in  this  stage  of  the 
disease  it  is  necessary  to  be  particularly  careful  with  the  therapeutic 
treatment  in  order  not  to  injure  the  little  patients.  Bran  or  other 
baths  are  then  7iot  to  be  recommended ;  firstly,  because  refrigeration 
after  it  may  prove  dangerous  to  the  baby,  and  secondly,  because  the 
contact  of  the  rhagades  with  water  is  very  painful. 

In  such  cases  the  child  is  well  covered  with  oil  or  indifferent  oint- 
ments, for  the  nourishment  of  the  infant  is  of  primary  importance. 
Not  seldom  has  it  happened  that  the  patient  is  unable  to  draw 
nourishment  from  the  breast  owing  to  the  rhagades  and  infiltration 
of  the  skin  on  the  lips.  In  such  cases  attempts  must  be  made  to 
nourish  the  child  with  the  spoon  or  by  nasal  feeding. 
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In  recapitulating  the  contents  of  my  paper  I  must  reiterate  that 
my  dermatitis,  named  erythrodermia  desquamativa,  is  a  peculiar 
universal  skin  disease^  which  consists  of  a  slight  inflammation  of  the 
whole  cutis,  a  desquamation  of  the  epidermis  and  a  seborrhoea  of 
the  scalp. 

This  dermatitis  is  a  real  inflammation  of  the  skin  of  the  first  few 
months  of  life,  which  has  a  peculiar  interest,  because  it  very  rarely 
attacks  other  than  suckling  children,  who  often  fall  a  sacrifice  to 
this  disease. 

The  aetiology  is  not  yet  quite  clear.  Probably  the  condition  is 
an  autotoxic  erythema,  which  occurs  in  connection  with  the 
intestinal  troubles.  This  dermatitis  is  to  be  carefully  distinguished 
from  the  dermatitis  exfoliativa  of  Ritter. 


BRIEF   NOTES    ON    SOME    ACDTE    AFFECTIONS    OF    THE 

LUNGS    IN    CHILDREN. 

By  Theodore  Fisher,  M.D.,  F.R.C.P., 

Assistant  Physician  to  the  East  London  Hospital  for  Children. 

When  working  in  the  post-mortem  room  appearances  are  met 
with  which  may  be  of  some  interest,  or  even  of  importance,  that  are 
not  frequently  referred  to  in  works  on  medicine,  on  if  referred  to  are 
so  described  as  to  lead  one  to  think  that  they  must  be  more  rare 
than  is  really  the  case.  Such,  perhaps,  may  be  true  of  some  of 
the  conditions  mentioned  below. 

The  first  appearance  to  which  attention  may  be  drawn  is  of 
frequent  occurrence.  It  is  a  strip  of  collapse  running  down  the 
posterior  part  of  the  lower  lobe  of  the  lung,  and  generally  affecting 
also  a  small  portion  of  the  upper  lobe.  It  is  seen  in  acute  affections 
such  as  bronchitis  and  broncho-pneumonia,  and  perhaps  in  cases 
of  diphtheria  where  associated  broncho-pneumonia  is  slight  in 
degree.  The  collapse  of  the  lung  possibly  is  consequent  upon  the 
flexible  character  of  a  child^s  ribs.  While  the  child  is  lying  in  bed 
upon  its  back  the  hinder  portions  of  the  chest  wall  under  the 
hampering  influence  of  the  weight  of  the  body  must  expand  very 
little.  The  reverse  is  the  case  where  the  chest  wall  is  given  free 
play.  Its  anterior  and  upper  parts  are  not  only  free  to  move,  but 
the    accessory    muscles    of    respiration    exert    traction    upon    them 


I. 
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in  cases  of  difficulty  of  breathing.  The  Inng  substance  beneath  is 
then  not  only  aerated,  but  over-diatended,  and  what  is  kBOwo  as 
acute  emphysema  develops.  The  collapsed  portion  of  the  lung  at 
the  back  of  the  chest  unfortunately  does  not  often  remain  as 
collapse.  In  the  majority  of  instances  broncho-pneumonia  develops 
within  it.  The  possibility  of  the  existence  of  the  strip  of  collapse 
which  may  become  affected  with  inflammatory  consolidation  is  not 
therefore  without  its  interest  from  the  clinical  standpoint  in  acute 
affections  of  the  lung  in  children. 


Fio.  1.— A  rough  sketch  reprcBenting  the  strip  of  coUapse  that  ia  frequently 
Been  occupying  a,  section  of  the  posterior  part  of  one  or  of  both  lunge  in  acute 
affectione  of  flie  lunge  in  children.  The  anterior  half  of  the  lung  is  in  a 
condition  of  acute  emphysema. 

Another  condition  which  may  be  worthy  of  mention,  because  in 
ray  experience  it  has  not  proved  to  have  been  so  very  rare,  is  acute 
hronchiolitis.  In  one  case  the  appearance  of  the  lung  was  very 
remarkable.  Both  Innga  of  a  child,  aged  19  months,  in  external 
aspect  closely  resembled  lungs  affected  with  acute  miliary  tuber- 
culosis. The  pleural  surfaces  were  studded  with  what  appeared  to  be 
grey  miliary  tubercles,  and  almost  as  thickly  as  lungs  which  are 
sometimes  crudely  described  as  being  "  stuffed  with  tubercle."  On 
section  of  the  lung  these  grey  tubercles  proved  to  be  dilated 
bronchioles.  No  broncho-pneumonia  could  be  detected,  and  there 
was  very  little  secretion  in  any  of  the  bronchial  tubes.  In  spite  of 
the     absence     to    the    naked     eye    of    evidence     of    inflammation. 
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microscopical  sections  showed  inflamination  of  the  bronchioles, 
with  small-celled  infiltrations  o£  their  walls,  and  very  limited 
broncho-pneumonia  around.  In  another  case  occurring  in  a  boy, 
aged  2|  years,  consolidation  of  one  lung  was  extensive.  Here  also, 
however,  the  dilated  bronchioles  looked  like  small  and  medium- 
sized  grey  tubercles.  Scattered  amongst  them  were  dark  spots 
which    resembled    pigmented    patches    of    fibrosis.        Microscopical 


Fia.  2. — A  section  of  the  left  lung  of  a  child.  ahowinK  sruall,  black-walled 
cavities  (x).  At  the  points  marked  i'  aw  dark  emphysematouB  areas,  with 
a.  small  cavity  in  the  centre.  In  the  opposite  long  very  large  cavities  with 
dark  nails  were  present.  The  ImxK  containing  these  Ibj^  cavities  was  not 
preseFTed  as  a  specimen  because  after  it  had  been  cut  open  it  could  no  longer 
be  recognised  as  a  lung,  the  destruction  was  so  great.  Over  lai^  areas  only 
the  pleura  remained, 

sections  did  not  show  fibrosis  in  the  dark  areas,  but  there  were 
many  cells  containing  pigment  granules.  Some  of  these  cells  were 
in  lymphatic  spaces  around  the  blood-vessels,  but  others  were  in  the 
consolidated  alveoli.  It  may  be  mentioned  that  I  have  seen  ex- 
tensive dilatation  of  the  bronchioles  as  early  as  the  age  of  six  months. 
Although  broncho-pneumonia  that  is  not  definitely  secondary  to 
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some  affection  due  to  pus-forming  organisms  rarely  breaks  down,  it 
does  so  occasionally — that  is  to  say,  in  a  case  of  broncho-pneumonia 
which  clinically  appears  to  have  been  of  the  nature  of  primary 
hj'onchO'pneumonia,  in  the  post-mortem  room  the  consolidated  areas 
of  the  lung  may  present  spots  of  suppuration.  In  one  interesting  case, 
occurring  in  a  healthy-looking  boy,  aged  16  years,  both  lungs  were 
studded  from  apex  to  base  with  what  superficially  appeared  to  be 
yellow  tubercles.  Most  of  these  pale  spots  were  small  patches  of 
broncho-pneumonia,  but  the  larger  amongst  them  had  broken  down 
into  pus,  leaving  only  around  a  narrow  rim  of  consolidated  lung 
tissue.  Within  five  weeks  of  the  occurrence  of  this  case  three  other 
cases,  in  which  small  abscesses  were  dotted  through  the  lungs,  were 
seen  in  the  same  post-mortem  room.  When  in  one  post-mortem 
room  several  cases  of  similar  kind  are  met  with  in  the  course  of  a 
few  weeks,  it  is  reasonable  to  conclude  that  many  cases  upon  which 
no  post-mortem  examination  is  made  are  probably  dying  of  the  same 
affection  in  the  neighbourhood.  Allowing  this  to  be  true,  and  that 
there  were  many  other  cases  of  the  same  kind,  it  would  appear  that 
a  variety  of  broncho-pneumonia  which  breaks  down  into  pus  may 
occur  as  a  localised  epidemic.  It  should  be  stated  that  two  of  the 
four  cases  were  in  adults. 

Another  variety  of  broncho-pneumonia  is  one  in  which  dark-coloured 
areas  containiiig  ga^  are  formed.  I  have  seen  three  instances  of 
this.  The  following  is  an  outline  of  a  case :  A  girl,  aged  6  years, 
was  supposed  during  life  to  be  suffering  from  lobar  pneumonia. 
After  death  the  right  lung  presented  an  extraordinary  appearance. 
Three  large  dark,  almost  black  areas  were  seen  occupying  its  sub- 
stance, one  in  the  upper  lobe  and  two  in  the  lower.  On  cutting  into 
these  areas  the  lung  substance  was  seen  to  have  disappeared,  only 
fibrous  bands  being  left.  The  walls  were  composed  of  emphysematous 
lung  substance  of  blackish-brown  colour.  About  half  the  normal 
structures  of  the  lower  lobo  had  completely  disappeared.  There  was 
virtually  no  consolidation  in  this  lung,  but  the  left  lung  was  almost 
solid  throughout  owing  to  the  presence  of  confluent  broncho-pneu- 
monia. Three  or  four  small  cavities,  with  black  walls  like  those  of 
the  large  cavities  in  the  right  lung,  were,  however,  present.  There 
was  no  offensive  smell,  such  as  occurs  in  gangrene  of  the  lung. 
The  only  contents  of  the  cavities  in  either  lung  was  a  little  altered 
blood.  There  was  no  trace  of  pus.  Cover-slip  preparations  showed 
the  presence  of  numerous,  rather  large,  square- ended  bacilli.  None 
were  encapsuled.  The  bacillus  grew  anaerobically,  but  did  not  form  gas 
in  glucose  or  saccharose  agar.     Another  precisely  similar  appearance 
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of  the  lungs  was  seen  in  association  with  broncho-pneumonia,  secon- 
dary to  middle-ear  disease,  in  a  boy,  aged  14  years.  The  black- 
walled  cavities  varied  from  the  size  of  a  walnut  to  that  of  a  pea. 
Cover-slip  preparations  showed  a  bacillus  similar  in  appearance  to 
that  mentioned  above,  which  stained  by  Gram's  method.  It  did  not 
form  gas  when  grown  in  glucose  and  saccharose  agar,  'i'he  third 
case,  curiously  enough,  occurred  in  association  with  acute  miliary 
tuberculosis  of  the  brain  and  lungs  in  a  girl,  aged  7  years.  Here  a 
bacillus  of  the  same  appearance  was  present,  and  there  were  also 
encapsuled  diplococci. 

The  above  notes  are  extremely  cursory,  and  refer  to  a  few  con- 
ditions of  the  lung  only  from  the  post-mortem  standpoint.  Although 
of  no  scientific  value  they  may  be  of  some  interest  to  those  who  may 
have  opportunities  of  examining  the  lungs  of  children  after  death. 


AN   UNUSUAL    CASE    OP   ACUTE   LEUCOCYTIC .  PLEURO- 
PNEUMONIA, WITH    EXTENSIVE  FIBRINOUS  PLUGS 
VISIBLE     TO     THE     NAKED     EYE     IN     ENLARGED 
T  LYMPHATICS.* 

By  George  Carpentbb,  M.D.(Lond.), 

Chairman  of  Council  of  The  Society  for  the  Stud/y  of  Disease  in  Children ;  Memh'e 

Coi-respondant  de  la  Sotiete  de  Pediatrie  de  Paris ;  Physician 

to  the  Queen's  Hospital  for  Children, 

Susannah  0 — ,  aged  9  months,  was  admitted  into  the  Queen^s 
Hospital  for  Children  on  February  the  1st,  1908,  with  the  statement 
that  she  had  been  quite  well  until  the  day  previous,  when  she  retched 
but  was  not  sick.  Sickness,  however,  appeared  the  following  day, 
the  date  on  which  she  came  into  hospital.  She  was  delicate  at  birth 
but  lately  had  been  stronger.     The  family  history  was  satisfactory. 

When  admitted  into  hospital  she  was  a  fine,  chubby  child,  with 
rapid  respiration  (64  to  the  minute)  and  a  pulse-rate  of  158  to 
the  minute.  The  right  apex  was  dull  to  percussion  both  back  and 
front,  and  there  was  loud  tubular  breathing  over  this  area  and 
bronchophony;  the  breath-sounds  elsewhere  were  vesicular.  The 
temperature  was  105°  F. 

The  following  day,  although  the  temperature  had  fallen  to  103°  F., 
she  was  desperately  ill.  At  10  a.m.  she  became  collapsed  and  she 
died  the  same  afternoon. 

Post-mortem, — Heart  normal,  patent  foramen  ovale;  a  little  fluid 

•  Read  before  The  Society  for  the  Stndy  of  Disease  in  Children,  March  the  20th,  1908. 
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in  the  pericardium.     The   spleen   waa  somewhat  enlarged,  soft  and 
congested ;  all  the  organs  were  free  from  tubercle. 

Lungs. — The  right  upper  lobe  was  solid  and  waa  covered  with 
a  thick  deposit  of  yellowish- white  lymph ;  part  of  the  solid  lung 
was  red  and  part  was  pale.  Bat  the  most  striking  feature  waa 
numerous  yellowish-white  areas  scattered  over  the  cut  surface, 
looking  much  like  follicular  stomatitis.  The  accompanying  drawings 
which  I  made  of  the  condition  at  the  time  give  a  very  good  idea 
of  the  naked-eye  appearances.  The  piece  of  tissue  marked  Fig.  1 
waa  pale  in  colour,  the  portion  marked  Fig.  2  was  red.  Looked  at 
more  closely  the  yellowish-white  areas  presented  a  darker  central 
part,  which  waa  a  little  depressed.  Some  of  the  lesions  were  finely 
branched,  the   areas  were  raised  a  trifle,  and  if  they  were  seized 


and  pulled  they  left  the  tissue  intact,  in  which  they  apparently 
ramified  branch-like.  If  pulled  too  vigorously  they  broke  off  and 
exposed  little  pits  without  any  obvious  walls,  often  pear-shaped 
depressions  in  the  solid  lung.  Wlen  looked  at  more  closely  these 
pits  or  depressions  in  which  the  branch-like  plugs  were  seated  dis- 
played very  thin  opaque  walls. 

The  condition  was  diagnosed  as  tubercular  by  one  of  the  residents 
who  made  the  autopsy,  and  the  examination  had  been  concluded 
when  the  specimen  was  accidentally  brought  to  my  notice. 

Under  the  microscope. — Under  a  low  power  (Fig,  3  [  X  10])  the 
solid  lung  is  seen  to  be  irregularly  covered  with  considerable  areas 
assuming  a  variety  of  shapes,  and  which  evidently  are  not  lung 
tissue  proper.  In  a  stained  section  they  are  inclined  to  be  pale  in 
the  centre  and  to  deeply  stain  in  the  periphery.  They  occur  in 
the  septal  tissue  as  well  as  in  the  lung  proper,  and  here  and  there 
they  are  seen  to  be  in  connection  with  the  inflamed  pleura. 
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Under  a  higher  power  these    areas  are  found    to    be    fibrinous 
with  white  corpusclea  in  the  meshes  of  the  fibrin. 


In  some  parts  tliey  appear  to  be  chiefly  or  wholly  cellular,  and  in 
others  the  flbrin  predominates.  They  are  contained  in  channels,  the 
thickness  of  whose  walls  ia  merely  that  of  the  endothelium  of  which 
they  are  constructed.     In  a  few  of  the  plugs  a  red  blood-corpuscle 
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can  be  seen  but  only  here  and  there.  These  lymph-plugged  channels 
appear  to  me  to  be  dilated  lymphatics  which  have  become  invaded  by 
the  same  material  as  that  which  covers  the  inflamed  pleura.  The 
endothelial  walls  show  no  signs  of  proliferation  or  of  inflammation. 

The  lung  itself  is  consolidated  and  the  alveoli  are  filled  with 
cellular  contents.  In  a  few  places  fibrin  can  be  seen  along  with 
the  cells,  but  the  predominant  change  is  cellular — leucocytal 
mainly. 

Some  of  the  bronchi  contain  cellular  plugs  similar  to  those 
within  the  alveoli.  Other  bronchi  have  shed  their  epithelium,  which 
is  seen  curled  up  in  the  lumen  of  the  tube  along  with  the  cellular 
elements.  Fibrin  is  seen,  but  seldom.  In  a  few  places  there  appears 
to  be  a  slight  exudate  between  the  desquamated  epithelium  and 
the  basement  membrane,  but  this  is  unusual.  The  walls  of  the 
bronchi  in  some  cases  are  infiltrated  with  cells.  Nothing  abnormal 
can  be  seen  in  the  arteries.  Some  of  the  dilated  lymphatics  are 
closely  associated  with  them,  but  in  no  case  is  envelopment  complete. 
The  sections  stained  by  Gram  show  numerous  capsuled  diplococci, 
which  occur  in  the  lung  proper,  the  plugs  in  the  lymphatics  and  in 
the  exudation  on  the  pleura.  A  section  stained  for  tubercle  bacilli 
yielded  negative  results. 

At  the  time  of  the  autopsy  the  lymphatic  origin  of  the  plugs  did 
not  occur  to  me.  Consequently  I  did  not  carefully  examine  the 
healthy  lung  for  dilated  lymphatics.  Had  they  been  dilated  they 
would  have  surely  shown  irregularly-shaped  pits  and  depressions, 
and  they  ought  not  to  have  escaped  detection.  I  can  well  believe 
also  that  this  condition  might  be  readily  mistaken  for  bronchiectasis 
to  naked  eye  inspection.  At  the  time  I  thought  how  like  the 
lesions  were  to  diphtheritic  membranous  casts  of  the  bronchi,  but 
the  absence  of  a  bronchial  wall  threw  doubt  upon  that  idea,  though 
the  subsequent  detection  of  a  very  fine  white  boundary  revived  the 
original  thought.  My  impression  at  that  time  was  that  the  condition 
was  a  fibrinous  extension  up  the  bronchial  tubes  of  an  ordinary 
fibrinous  pneumonia,  but  as  I  have  shown  my  impression  was 
wrong. 
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The  Society   for  the  Study  of   Disease 

in  Children. 


A  MEETING  of  this  Societj  was  held  on  Friday,  May  the  8th,  at  No.  11, 
Chandos  Street,  W.,  Dr.  William  Ewart  in  the  chair. 

A  Paper  on  the  Empty  Bronchus  Treatment  by  Posture  in  the 
Bronchiectasis  of  Children  was  read  by  the  chaiiinan,  Dr.  William 
Ewart.  His  paper  was  devoted  mainly  to  the  management  in  children  of 
the  postural  and  respiratory  aspects  of  the  treatment,  which  was  likely  to 
be  successful  in  proportion  to  its  early  adoption.  He  said  that  continuity 
of  treatment  was  essential.  The  bronchus  must  be  kept  empty  and  the 
lung  must  be  kept  active  for  a  nocturnal  as  well  as  diurnal  treatment.  The 
costo-abdominal  elastic  belts  worn  continuously  stimulated  the  thoracic 
respiratory  mechanism  as  well  as  abdominal.  In  the  continuous  postural 
method  introduced  by  him,  the  declining  of  the  bronchial  and  traxjheal 
outlet  was  provided  by  the  inclination  of  the  bed  during  the  night  and 
during  intervals  of  resting  in  the  day. 

The  following:  Case  was  Reported  for  DIagrnosis  by  Dr.  Philip  G. 
Lee  (Cork).  The  patient  was  a  strong  and  healthy  child,  aged  2  years  and 
6  months.  Four  weeks  previously  she  had  marked  wry  neck,  but  otherwise 
was  perfectly  well.  A  week  later  she  had  extreme  retraction  of  the  neck. 
While  on  her  way  to  see  him  she  fell,  and  when  he  saw  her  both  legs  were 
paralysed.  Four  days  later  she  had  three  convulsions,  and  the  retraction  of 
the  neck  completely  disappeared.  Subsequently  the  calf  muscles  wasted  with 
the  reaction  of  degeneration.  There  was  no  paralysis  of  the  bladder  or 
rectum.  The  peculiar  features  of  the  case  were  the  nature  of  the  onset  and 
the  entire  absence  of  fever  and  malaise. 

A   Case  of  Aortic  and   Mitral  Stenosis  was  shown  by  Dr.  0.  K. 

^^  »' 

Williamson. 

A  Case  of  Supernumerary  Digfits  on  Hands  and  Feet  in  a  Baby, 
agfed  2  months,  was  shown  by  Mr.  HuaH  Lett.  A  similar  condition  was 
exhibited  in  the  mother  and  a  brother  of  the  patient. 

A  Qirl,  ag:ed  lo  years,  with  Forward  Dislocation  of  the  inner  End 
of  the  Clavicle,  was  shown  by  Mr.  Huqh  Lett. 

A  Case  of  Multiple  Enchondroses  in  a  Boy,  ag:ed  g  years,  was  shown 
by  Mr.  Hugh  Lett.  The  enchondroses  were  extremely  numerous,  and  were 
present  not  only  on  the  long  bones,  but  on  the  scapulse,  ribs,  and  skull. 

A  Child,  ag:ed  15  months,  with  Hydrocephalus,  Qenu  Recurvatum, 
and  Talipes  Valgfus,  was  shown  by  Mr.  Hugh  Lett. 

A  Case  of  Abdominal  Tumour  was  shown  bv  Dr.  Porter  Parkikson. 

specimens  of :  (i)  Achondroplasia  ;  (2)  An  Anencephalic  Foetus  ; 
(3)  Intra- Uterine  Amputations,  were  shown  by  Mr.  Eussell  Howard. 
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Philadelphia  Pediatric  Society. 

A  Meeting  of  this  Society  was  held  on  Tuesday,  May  the  12th,  1908,  Dr. 
Herbert  B.  Carpenter,  first  Vice-President,  being  in  the  Chair. 

Extreme  Scoliosis  restored  to  Perfect  Symmetry. — Dr.  Walter  G. 
Elmor  showed  a  girl,  aged  11  years,  in  whom  lateral  curvature  had  been  noted 
several  weeks  after  an  attack  of  typhoid  fever.  When  first  seen  the  right 
costal  margin  rested  on  the  brim  of  the  pelvis  and  the  trunk  was  carried  far 
to  the  left  side  of  the  median  line,  her  body  looking  hopelessly  crippled.  A 
diagram  taken  at  that  time  showed  an  arc  to  the  left,  the  maximum  devia- 
tion being  two  inches.  Rotation  was  not  very  marked.  Her  vertebral 
column,  formerly  dwarfed  and  twisted,  had  returned  to  its  nonnal  shape  in 
just  twelve  months. 

Dr.  James  K.  Younq  said  that  he  had  seen  this  girl  at  the  beginning  of 
the  treatment  and  that  the  result  achieved  was  excellent.  He  inquired 
whether  the  patient  had  been  tested  for  rotation  at  the  beginning  of  the 
treatment,  as  the  presence  or  absence  of  rotation  has  a  direct  l>earing  upon 
the  prognosis.  He  called  attention  to  the  fact  that  the  personal  equation 
always  plays  a  part  in  these  records,  as  outlines  taken  by  different  indi- 
viduals vary  greatly.  He  considered  the  Theslow  method  of  taking  records, 
as  described  by  the  speaker,  an  excellent  way  of  recording  the  progress  of 
the  curve.  This  method,  as  originally  designed,  included  the  outline  of  the 
patient,  standing,  taken  in  a  darkened  room  with  a  bright  light,  and  this 
was  a  valuable  addition.  He  (Dr.  Young)  recommended  special  unilateral 
movements  followed  by  general  movements,  together  with  the  use  of 
supports.  This  combined  method  gives  the  l)est  results  in  treating  such 
cases  as  the  one  reported. 

Dr.  J.  T.  EuGH  said  that  the  appearance  of  this  case  proved  the  beneficial 
effects  of  the  treatment  received.  Her  age  was  entirely  in  favour  of  the 
correction  of  the  defonnity,  and  she  would  in  all  probability  be  entirely 
cured  when  she  reaches  maturity,  as  the  encouragement  offered  by  the 
improvement  thus  far  would  stimulate  further  efforts.  The  complex  nature 
of  this  deformity  forms  one  of  the  greatest  problems  in  its  considei'ation 
and  treatment,  and  each  case  was  a  law  to  itself  and  must  be  treated 
independently.  He  also  believed  in  the  combined  treatment.  He  had  a 
case,  a  boy,  aged  16  years,  of  the  severe  type  of  deformity,  who,  by  working 
three  or  four  hours  a  day  for  over  two  years  at  his  exercises,  can  now 
voluntarily  effect  almost  entire  correction  of  his  deformity.  It  is  difficult 
to  get  patients  to  devote  the  necessary  time  to  the  exercises  prescribed.  Dr. 
Rugh  also  mentioned  the  method  of  treatment  by  plaster-of-Paris  which 
utilised  the  inspiratory  effort  to  alter  the  distortion  of  the  ribs. 

Dr.  G-.  G.  Davis  also  recommended  the  combined  method  of  treatment 
for  scoliosis.  The  real  trouble  with  these  cases  rests  in  the  amount  of  work 
placed  upon  the  patient,  the  work  which  it  is  really  necessary  for  the 
patient  to  do. 

Dr.  Elmer  said  that  the  respiratory  method  described  by  Dr.  Rugh 
would  not  have  been  applicable  to  this  case.  Here  the  rotation  was  only 
slight.  He  also  described  the  oblique  step  taken  by  the  patient,  by  means 
of  which  the  psoas  muscle  pulls  directly  upon  the  vertebne. 
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Congenital  Luxation  of  the  Hip. — Dr.  Gr.  Gr.  Davis  exhibited  ten 
children,  varying  from  two  to  eleven  years,  all  showing  results  of  his 
operation  for  congenital  dislocation  of  the  hip.  Upon  some  the  operation 
had  been  performed  recently,  on  others  several  years  ago.  Some  were 
still  in  plaster  casts,  and  all  showed  the  good  results  obtained  by 
Dr.  Davis. 

Dr.  BuGH  said  that  these  cases  were  extremely  interesting.  One  of  the 
chief  points  in  differentiating  congenital  displacement  of  the  hip  from  coxa 
vara  was  locating  the  head  of  the ,  femur.  This  was  done  by  finding  the 
femoral  artery  just  below  Poupart's  ligament,  as  the  head  lies  directly  under 
it  when  in  the  acetabulum.  While  Dr.  Davis's  method  of  reduction  differs 
from  that  of  Lorenz  in  the  manner  of  accomplishing  hyper-abduction  and 
hyper-extension,  yet  the  ultimate  effects  are  practically  the  same,  as  the  same 
force  is  required  in  either  method  to  stretch  the  shortened  and  contracted 
structures  and  replace  the  head  of  the  femur.  The  results  in  all  cases 
depend  upon  the  anatomical  conditions  in  the  affected  hip,  and  when  relapse 
occurs  a  second  reposition  will  frequently  prove  curative.  The  general 
results  are  60  per  cent,  of  anatomical  and  functional  cures.  About  35  per 
cent,  of  the  remainder  are  improved  through  the  transposition  of  the  head 
to  an  antero-  from  a  postero- superior  position.  Dr.  Eugh  successfully 
reduced  the  hip  of  a  girl  past  12  years  of  age,  with  a  good  functional 
result. 

Dr.  Davis  described  anterior  transposition  of  the  head  of  the  femur  in 
some  of  these  cases.  He  said  that  he  had  devised  his  method  to  avoid  some 
of  the  results  such  as  were  frequently  achieved  by  the  Lorenz  method,  by 
which  thighs  had  been  broken,  nerves  injured,  traumatism  caused,  etc. 
Severe  traumatism  must  follow  from  the  force  used  to  replace  the  hip.  By 
Dr.  Davis's  method  the  worst  accident  resulting  has  been  a  superficial  skin 
blister. 

Syphilis  Extra-^enitally  Acquired  in  Early  Childhood.— Dr.  F.  C. 

Knowles  read  this  paper.  The  various  sources  of  infection  and  those 
occurring  imder  five  years  of  age  were,  with  but  a  few  exceptions,  mentioned 
in  some  detail.  Unusual  cases  of  inoculation  were  described  \mder  the 
following  headings:  parturition,  circumcision,  vaccination,  breast-feeding, 
hand-feeding,  fondling,  household  utensils,  toilet  articles,  unsterilised 
surgical,  dental,  and  electrical  appliances,  careless  and  unclean  methods  of 
caring  for  wounds,  removal  of  foreign  bodies,  and  miscellaneous  sources. 
He  reported  a  case  in  a  girl,  aged  2  years,  the  chancre  being  located  on  the 
left  cheek.  This  was  well  shown  by  photographs.  All  the  concomitant  signs 
of  syphilis  were  present.  The  disease  had  evidently  been  contracted  from 
her  mother,  as  a  macular  eruption  was  discovered  on  the  mother.  Statistics 
as  to  the  frequency  of  extra-genitally  acquired  syphilis  were  also  given. 

Dr.  M.  B.  Habtzbll,  discussing  the  subject  by  invitation,  said  that 
syphilis  extra-genitally  acquired  was  always  of  great  interest  because  of  the 
importance  and  the  difficulty  in  making  the  correct  diagnosis.  Failure  to 
diagnose  such  a  case  correctly  is  fraught  with  disaster,  both  to  the  patient 
and  to  those  about  him.  The  initial  lesion  may  be  insignificant,  yet  one 
should  remember  that  extra-genital  lesions  are  not  uncommon  in  children. 
The  sources  of  such  infection  are  innumeiuble.  The  greatest  number  of 
extra-genital  chancres  are  found  on  or  near  the  lips.  Next  come  those  cas^s 
produced  by  vaccination,  but  since  the  abandonment  of  the  use  of  arm-to- 
arm  vaccination  and  the  adoption  of  lymph  this  form  has  grown  much  less 
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frequent.  Ti-eatment  should  never  be  begun  before  the  secondary  erruption 
appears,  to  make  the  diagnosis  absolute. 

Pertussis  Treated  with  the  Alxlominal  Binder.— Dr.  P.  B.  Cassidt 

reported  in  full  twelve  cases  of  pertussis,  in  all  of  which  application  of  the 
abdominal  binder  was  followed  bv  marked  improvement. 

Dr.  W.  N.  Bradley  said  that  he  had  employed  the  abdominal  binder  in 
several  cases  of  pertussis.  In  one  very  severe  case,  a  boy  with  paroxyms 
severe  enough  to  cause  subconjunctival  haemorrhage,  the  binder  had  an 
excellent  effect.  It  not  only  diminishes  the  attacks  of  vomiting  but  also  the 
number  of  paroxysms. 

Dr.  A.  H.  Davisson  wished  to  know  how  Dr.  Cassidy  had  these  binders 
made  and  applied.  It  was  his  custom  to  have  a  manufacturer  make  and  fit 
properly  a  bandage  of  elastic  material.  In  some  infants  under  a  year  old, 
where  he  had  made  a  diagnosis  of  pertussis  and  treated  them  accordingly, 
the  results  were  so  gratifying  that  the  diagnosis  was  open  to  doubt.  Dr, 
Davisson  considered  the  community's  aspect  toward  whooping-cough 
shameful.  That  a  disease  so  contagious,  which  causes  so  much  prolonged 
suffering  with  so  great  a  mortality  among  all  classes  should  be  under  so 
little  control  is  a  serious  reflection  on  our  medical  and  social  administrative 
abilities.  Dr.  Davisson  thought  that  the  Philadelphia  Pedriatric  Society 
should  take  the  initiative  in  obtaining  a  hospital  for  the  cure  of  patients 
with  pertussis  and  suitable  legislation  to  prevent  its  unnecessary  dissemina- 
tion. Further,  there  is  a  most  fertile  opportunity  presented  by  pertussis  to 
philanthropy  for  the  investigation  and  amelioration  of  a  disease  which  has 
as  much  claim  for  scientific  and  humanitarian  consideration  as  have 
tuberculosis  and  diphtheria,  with  as  likely  prospects  of  equally  brilliant 
results. 

Dr.  L.  M.  Allen  cited  an  epidemic  of  pertussis  affecting  several  families 
of  children  at  a  summer  resort.  The  binder  does  good  by  affording  abdo- 
minal support. 

Dr.  C.  J.  HoBAN  had  treated  some  severe  cases  of  whooping-cough  in 
which  the  abdominal  binder  did  no  good  at  all. 

Dr.  Herbert  B.  Carpenter  had  seen  great  improvement  follow  the 
use  of  a  binder  properly  made  and  properly  applied. 

Dr.  Cassidy  explamed  that  stockinette  was  used,  set  in  as  two  side  strips 
in  Canton  flannel,  the  binder  then  being  laced  up  the  back.  In  some  of  his 
cases  drugs  had  also  been  given. 

Imperforate  Anus. — Dr.  E.  B.  Hodge  reported  the  case  of  a  boy, 
aged  6  days,  admitted  into  the  Children's  Hospital  with  a  history  of  rest- 
lessness, distension,  vomiting,  and  refusing  nourishment.  Napkins  had 
been  stained  with  meconium  and  some  black  material  came  in  "  little  spots  " 
in  the  first  urine  passed.  No  evidence  of  an  anus  was  found.  The 
perinsBum  bulged  slightly;  there  was  slight  jaundice.  A  communication 
was  thought  to  exist  with  the  prostatic  urethra,  but  a  sound  could  not  be 
passed  from  the  urethra  to  the  rectum.  Immediate  operation  without  an 
anaesthetic  was  done,  the  patient  being  held  in  the  lithotomy  position,  on 
hot  water  bags.  The  rectal  pouch  was  quickly  found  at  a  depth  of  about 
one  inch,  and  was  readily  brought  down  and  stitched  to  the  perineeal  skin 
surface  with  silk  sutures.  A  large  quantity  of  meconium  was  evacuated. 
The  operation  took  fifteen  minutes.  The  patient  was  then  sent  home  to  be 
nursed  by  the  mother.     Next  day  he  was  in  good  condition,  passing  large 
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amounts  of  meconium.  His  mother,  however,  wished  him  to  die  and  refused 
to  nurse  him.  This  was  only  discovered  later,  and  inquiry  revealed  the  fact 
that  he  had  lived  a  week  in  spite  of  the  neglect. 

Dr.  A.  P.  C.  AsHUEST  said  that  two  years  ago  he  had  operated  at  the 
Children's  Hospital  for  Dr.  Hutchinson  on  a  child  aged  1  day,  for  imperforate 
anus.  He  had  had  a  general  idea  that  it  was  proper  to  make  an  incision  in 
the  perinseum,  but  that  in  case  the  bowel  was  not  easily  reached  that  it  was 
next  proper  to  do  iliac  colotomy.  In  this  patient  he  had  reached  the  rectum 
at  a  depth  of  an  inch  and  a  half,  and  the  baby  made  an  interrupted  recovery. 
Dr.  Ashurst  had  then  determined  to  study  the  result*  of  these  operations, 
and  had  collected  the  series  of  cases  to  which  Dr.  Hodge  referred.  In  only 
three  out  of  twenty-two  cases  would  it  have  been  absolutely  impossible  to 
find  the  bowel  through  the  perinseum,  had  a  sufficient  search  been  made  for 
it.  He  had  been  a  good  deal  criticised  for  urging  the  perinteal  operation  so 
strongly ;  and  he  had  no  doubt  that  if  he  had  seen  the  operations  he  might 
have  agreed  with  the  operators  that  a  furtlier  search  in  the  perineeum  would 
have  been  inexpedient.  But  when  an  incision  had  been  made  in  the  peri- 
nseum  only  one  inch  deep,  and  when  the  autopsy  showed  that  an  incision  a 
half  or  even  an  inch  further  would  have  reached  the  bowel,  he  thought  he 
was  justified  in  concluding  that  a  more  persistent  search  from  below  should 
have  been  made.  He  had  operated  this  winter  at  the  Episcopal  Hospital 
for  Dr.  G-.  G-.  Davis  on  a  child,  aged  14  days,  with  imperforate  rectum. 
The  family  physician  had  promised  the  parents  "  he  w^ould  bring  it  around 
with  poultices  and  cataplasms."  When  finally  brought  to  the  hospital  it 
was  constantly  vomiting  and  crying  in  great  pain.  Its  abdomen  was  alarm- 
ingly distended,  very  red,  shiny,  and  covered  with  large  black  veins.  It 
looked  as  if  any  attempt  at  palpation  would  cause  it  to  burst.  Even  flexing 
the  thighs  on  the  abdomen,  to  expose  the  perinseum,  seemed  dangerous. 
Nevertheless  perinseal  proctoplasty  was  done,  the  bowel  being  found  at  about 
one  inch  and  a  half.  Fsecal  matter  was  discharged  under  great  tension,  and 
the  bowels  continued  discharging  for  the  next  twelve  hours  almost  continu- 
ously. Recovery  was  uneventfid,  there  being  no  vomiting  and  no  evidence 
of  discomfort  after  the  operation.  Although,  on  account  of  the  baby's  age 
and  the  extreme  abdominal  distension.  Dr.  Ashurst  had  been  tempted  to  do 
colotomy  in  this  case,  he  was  satisfied  that  the  perinseal  operation  was  better, 
as  there  would  have  been  no  danger  of  protrusion  of  the  intestines  even  if  the 
peritoneum  had  been  opened ;  and  he  could  not  see  that  it  would  be  any 
more  dangerous  to  open  the  peritoneum  through  the  pelvis,  as  advocated  by 
Stromeyer,  than  to  open  it  through  the  abdominal  wall.  In  Dr.  Ashurst's 
second  patient  care  was  taken  to  measure  the  distance  from  the  skin  in  the 
anal  region  to  the  promontory  of  the  sacrum.  It  was  only  one  and  a  half 
inches,  showing  that  the  dissection  had  been  carried  up  to  that  level  without 
great  difficulty. 

Dr.  Davis  referred  to  a  case  in  which,  after  he  had  successfully  made  an 
anus,  he  noticed  a  slight  deformity,  an  excrescence  on  one  thumb.  This  he 
tied  off  with  a  strong  silk  ligature.  The  child  died  later  from  heemorrhage 
from  this  ligature.  Dr.  Davis  said  that  he  could  not  get  over  the  idea  that 
someone  had  loosened  this  ligature  after  he  had  left  the  house,  as  he  was 
told  the  parents  were  not  anxious  for  the  child  to  live. 

Dr.  Hodge  said  that  the  personal  equation  is  an  important  factor, 
particularly  as  each  operator's  experience  must  necessarily  be  limited. 
From  his  study  of  the  cases  reported,  he  would  not  feel  justified  in  resorting 
to  colotomy  in  another  case  until  after  a  prolonged  and  careful  dissection 


264        ABSTRACTS    FROM   CURRENT   LITERATURE. 

by  the  perinseum,  including  a  resection  of  the  coccyx  and  lower  sacrum  if 
needed.  Since  preparing  his  paper  he  had  learned  of  three  reported  cases 
besides  those  mentioned  to-night  by  Drs.  Davis  and  Ashhurst.  In  all  of 
these  the  rectum  was  reached  by  the  lower  route. 


Abstracts  from  Current   Literature. 

Medicine. 

Eifi:ht  cases  of  hereditary  spastic  paraplegia  {' Bev.  of  Neurol, 
a^id  Psychiatry,'  1907,  2>.  98). — Ernest  Jones 'gives  a  detailed  description 
of  a  family  of  nine  children.  The  eight  boys  were  affected  with  the  above 
mentioned  condition ;  the  only  girl  was  perfectly  healthy.  The  signs 
were  spasticity  in  the  lower  limbs,  talipes  equino-varus,  and  changes  in  the 
reflexes — Babinski's  sign,  etc. — indicative  of  an  organic  affection  of  the 
pyramidal  tracts ;  there  was  only  slight  weakness  present.  There  was  no 
affection  of  the  upper  limbs,  eyes  or  bulbar  muscles.  The  signs  were  not 
equally  pronounced  in  all  the  cases,  the  variation  not  depending  on  the  age 
of  the  patient.  The  condition  began  in  all  cases  at  the  time  of  learning  to 
walk,  which  was  normal.  The  family  was  traced  back  for  150  years  and 
genealogical  trees  are  appended ;  no  similar  case  was,  however,  traced.  The 
diagnosis,  particularly  from  Little's  disease  and  inherited  syphilis,  is  fully 
discussed,  and  reasons  given  why  "hereditary"  is  a  more  accurate  epithet 
to  apply  to  such  cases  than  "  family."  M.  D.  Edeb. 

True  tactile  aphasia  (*  Bev.  NeuroLy  1907,  p.  3). — Ernest  Jones  here 
reports  the  first  case  of  this  nature  that  has  been  recorded.  Cases  have 
been  recorded  under  this  name  '^hich  Claparede  has  shown  to  be  really 
cases  of  asymbole.  The  present  case  was  one  of  hysterical  anaesthesia, 
which  during  its  recovery  passed  through  the  following  stages:  (1) 
Astereognosis ;  the  patient  could  feel  objects  but  could  not  determine  their 
size  or  shape.  (2)  Tactile  asymbole ;  the  patient  could  recognise  the  shape 
and  size  of  objects,  but  not  their  use.  (3)  Tactile  aphasia;  the  patient 
could  recognise  the  shape,  size  and  use  of  objects  touched,  but  not  their 
name.  Tactile  aphasia  only  occurs  when  from  a  previous  psychic  blindness 
the  names  of  objects  become  more  intimately  associated  with  touch  than 
with  sight,  as  in  the  normal.  M.  D.  Edeb. 

A  simplified  technique  for  accurate  cell  enumeration  in  lumbar 
puncture  (*  Bev.  of  Neurol,  and  Psychiatry,'  1907,  p.  539). — Ernest  Jones, 
after  first  pointing  out  the  great  importance  of  obtaining  comparative  results 
by  accurate  cell  counts,  describes  a  new  procedure  for  this  pui-pose.  The 
accoimt  must  be  read  in  the  original  for  the  details.  By  an  application  of 
the  field  method  of  counting  to  the  ordinary  Thoma-Zeiss  hsemocytometer, 
an  accurate  cell  count  can,  with  this  method,  be  made  in  a  few  minutes  and 
without  any  calculation  whatever.  Further  remarks  are  added  on  some 
practical  questions  of  technique.  M.  D.  Edeb. 

The  clinical  significance  of  allochiria  ('  Lancet,'  September  21,  1907, 
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jp.  830). — Ernest  Jones  gives  here  a  preliminary  communication  on  this 
subject  in  a  paper  that  was  read  at  the  International  Congress  of  Neurology 
in  Amsterdam.  Reference  of  sensation  to  the  opposite  side  occurs  in  two 
entirely  different  conditions  :  (1)  alloaesthesia,  an  error  in  localisation  depen- 
dent on  hypofiesthesia ;  and  (2)  allochiria,  a  psychical  defect  concerning  chiro- 
gnostic  feeling.  This  distinction  has  not  hitherto  been  recognised.  The  two 
conditions  can  be  distinguished  by  seven  exact  characteristics,  that  are  here 
detailed.  Allochiria  is  a  type  of  a  syndrome  to  which  the  author  gives  the 
name  dyschiria  ;  the  other  types  are  achiria,  in  which  the  side  of  a  stimulus 
is  unknown,  and  synchiria,  in  which  a  stimulus  produces  two  sensations,  one 
on  either  side.  The  sensation  produced  by  stimulation  of  a  dyschiric  part 
has  six  peculiar  attributes,  which  the  author  groups  under  the  designation 
"  phrictopathic."  Some  of  the  numerous  fallacies  in  the  observation  of 
dyschiria  are  referred  to,  and  sti-ess  laid  on  the  resemblance  of  unilateral 
achiria  to  hemiplegia.  Dyschiria,  including  allochiria,  is  pathognomonic  of 
hysteria.  M.  D.  Edeb. 

Mechanism  of  a  severe  Briquet  attack  as  contrasted  with  that 
of  psychasthenic  fits  (*  Journal  of  Abnormal  Psychology,'  Becennher,  1907, 
vol.  II,  p,  218). — Ernest  Jones  prefaces  this  article  by  recalling  that  in  the 
diagnosis  between  epilepsy  and  hysteria  there  is  nothing  whatever  in  the 
nature  of  the  fit  that  can  decide  with  certainty.  The  ordinary  hysteric  fit 
differs  from  an  epileptic  one  in  the  many  particulars  mentioned  in  the  text- 
books, but  in  the  atypical  hysteric  fits  every  single  feature  of  an  epileptic 
fit  may  occur.  The  diagnosis  can  therefore  be  based  only  on  an  exploration 
of  the  mental  state  in  the  free  interval.  The  author  suggests  that  further 
aid  may  be  obtained  from  studying  the  state  of  the  subconsciousness  that 
immediately  preceded  the  fit.  He  relates  the  case  of  a  boy  who  was  found 
unconscious  at  seven  a.m.,  two  hours  after  a  fit,  and  who  could  recall  nothing 
that  had  happened  since  half -past  four.  On  the  forgotten  memories  being 
explored,  however,  it  appeared  that  on  leaving  the  house  in  the  dawn  he  was 
startled  to  see  a  vivid  apparition  of  his  mother  in  the  garden,  turned  to 
flee  in  terror  and  fell  down  unconscious.  His  mother  had  died  in  his 
absence  a  month  ago  and  he  had  spent  the  evening  talking  of  her.  He 
had  been  deeply  attached  to  her,  but  there  had  recently  been  an  estiunge- 
ment  between  them  on  account  of  his  deciding  to  leave  home.  In  the  night 
he  had  had  several  dreams  in  which  she  appeared  to  be  cold  and  reproachful 
towards  him.  After  discussing  the  importance  of  the  case  the  author  con- 
trasts the  nature  of  the  feeling-complexes  in  hysteria  and  neurasthenia,  and 
puts  forward  a  psychological  hypothesis  of  the  latter  condition. 

M.  D.  Edbr. 

The  development  of  the  articulatory  capacity  for  consonantal 
sounds  in  school -children  {'Inttr.  Arch.f.  Schulhijgiene'  Bd.  iv,  Heft, 2, 
8.  186). — Ernest  Jones  records  here  the  result  of  105,000  speech  tests, 
arranged  on  the  basis  of  a  special  marking  system :  450  children  were 
selected  by  the  teachers  as  speaking  well,  25  in  each  sex  from  every  year  of 
school  life.  Prom  the  tables  and  statistics  given  the  following  conclusions 
were  obtained,  (a)  Relaiion  to  age :  In  both  sexes  progress  in  the  perfection 
of  this  capacity  is  found  principally  at  two  years  of  school  life;  in  boys 
these  ages  are  seven  and  eight,  the  former  being  rather  the  more  important ; 
in  girls  the  ages  are  six  and  ten,  the  latter  being  rather  the  more  important. 
In  addition,  less  important  stages  are  found  at  other  years.     With  the  boys 
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at  the  age  of  ten  improvement  is  found  to  have  occurred  in  the  worst  speak- 
ing boys  only  ;  with  the  girls  at  the  ages  of  seven  and  twelve,  especially  the 
former,  improvement  is  found  to  have  occurred  in  the  better  speaking 
girls  only,  (b)  Comparison  of  the  sexes  at  different  ages  :  On  the  whole  the 
capacity  is  greater  in  the  case  of  the  giris,  chiefly  owing  to  the  larger  number 
of  boys  in  whom  it  is  unusually  badly  developed.  The  girls  excel  at  six  of 
the  nine  years,  in  all  except  those  of  eight,  nine,  and  ten ;  even  in  these 
their  inferiority  is  only  manifest  at  the  age  of  nine,  being  extremely  slight  in 
the  other  two.  In  four  of  the  years,  namely,  at  the  age  of  five,  eight,  ten, 
and  eleven,  the  disparity  between  the  sexes  is  so  slight  as  to  be  negligeable. 
In  the  other  five  years  there  is  a  decided  difference  in  the  capacity  of  the 
two  sexes.  At  one  of  these  ages,  that  of  nine,  the  boys  excel ;  at  the  other 
four,  namely,  at  the  ages  of  six,  seven,  twelve,  and  thirteen,  the  girls  excel. 
Of  these  five  years  the  greatest  difference  is  found  at  the  age  of  six,  next  at 
the  ages  of  seven  and  nine,  next  at  twelve,  and  least  at  thirteen. 

M.  D.  Edeb. 

Diphtheria  at  the  Hopital  des  Enfants  malades  C  Bull  et  Mem.  de 
la  8oc.  med.  des  Hop.  de  Paris,'  January  17,  1908,  p.  40). — A.  Baudouin 
and  E.  Brissaud. — There  were  789  admissions  to  Marfan's  diphtheria 
block  at  this  hospital  during  the  year  ending  May,  1907 ;  555  were  found  to 
have  diphtheria.  Of  these  58  died,  a  mortality  of  10*45  per  cent.  On  sub- 
tracting 24  who  died  less  than  twenty-four  hours  after  admission  the 
mortality  was  reduced  to  64  per  cent.  Broncho-pneumonia  occurred  in  35 
cases  with  21  deaths,  a  mortality  of  56  per  cent ;  295  cases  were  laryngeal. 
43  of  whom  died,  a  mortality  of  14*5  per  cent.  Intubation  was  performed 
on  149  cases  with  24  deaths,  a  mortality  of  18*1  per  cent. ;  tracheotomy  on 
3  cases  with  2  deaths,  and  on  10  both  operations  with  4  deaths.  All  the 
cases  admitted  received  antitoxin ;  106,  or  134  per  cent.,  had  serum 
phenomena,  which  were  as  follows :  urticaria  in  72,  erythema  marginatum  in 
26,  localised  erythema  in  3,  pains  in  5.  J.  D.  Rolleston. 

Persistent  cryins:  in  hereditary  syphilis  {'Arch,  de  nud.  des  En/.,' 
January,  1908,  p.  -54). — Comby. — Some  well-nourished  children  w^ho  are 
suckled  regularly  and  present  no  digestive  troubles  are  constantly  crying, 
especially  at  night.  Hunger,  colic,  or  desire  for  movement  may  be  regarded 
as  the  cause,  but  treatment  suited  thereto  proves  unavailing.  This  symptom 
does  not  develop  at  birth,  but  a  fortnight  or  one  or  two  months  later.  In 
some  cases  the  familiar  signs  of  hereditary  syphilis  may  be  present,  while 
in  others  the  child  may  appear  free  from  any  specific  stigma,  and  the 
parents  will  deny  any  history  of  infection.  Comby  has  collected  five  cases 
of  this  condition,  four  of  which  were  fatal  and  displayed  signs  of  syphilis  at 
the  autopsy.  In  all,  however,  the  cries  soon  stopped  after  mercurial  treat- 
ment had  been  instituted.  The  cries  are  probably  due  to  the  pain  provoked 
by  the  irritation  of  the  bone  and  periosteum  or  to  epiphysial  lesions. 

J.  D.   EOLLESTON. 

Corporal  punishment  in  public  schools  ('Arch,  of  Pediat.'  January, 
1908,  p.  59). — L.  H.  Quliclc. — The  general  consensus  of  medical  opinion  is 
against  corporal  punishment  as  a  means  of  securing  discipline  in  public 
schools.  A  large  proportion  of  the  so-called  incon-igibles  have  more  or  less 
serious  physical  defects,  on  removal  of  which  they  become  amenable  to  the 
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ordinary  forms  of  discipliue.  The  possible  existence  of  sadism  and  maso- 
chism in  the  teacher  and  child  also  militates  against  corporal  punishment. 
Reduction  in  the  size  of  the  classes,  better  adaptation  of  the  curriculum  to 
meet  the  needs  of  the  average  boy  and  girl,  and  segregation  of  difficult  cases 
under  specially  qualified  teachers  are  the  methods  suggested  which  would 
render  corporal  punishment  unnecessary.  J.  D.  Rolleston. 

Typhoid  fever  in  infancy  (*  Arch,  of  Pediat.,'  January,  1908,  j;.  1) . — ^J.  P. 
Crozer  Qriffiths  reports  three  cases  of  typhoid  fever  in  the  first  year  of 
life.  In  all  abdominal  distension,  diarrhoea,  rose  spots,  and  enlargement  of 
the  spleen  were  present.  A  positive  Widal's  reaction  was  found  in  all. 
The  first  case  was  a  boy,  aged  5  months,  who  was  infected  by  his  mother. 
Intestinal  hsemon-hage  occurred  on  the  fifteenth  day.  The  symptoms  during 
the  last  few  days  of  life  simulated  perforation.  The  autopsy,  however, 
showed  an  entire  absence  of  ulceration,  and  only  swelling  of  the  lymphoid 
tissue.  The  second  case  was  a  girl,  aged  9  months,  who  was  probably 
infected  by  the  water  used  for  cleaning  her  mouth.  A  primary  attack  of 
twenty-one  days'  duration  was  separated  by  an  apyrexial  interval  of  a  week 
from  a  relapse  which  lasted  about  twenty  days,  and  was  'Complicated  by 
furunculosis.  Complete  recovery  took  place.  The  tiiird  case  was  a  girl, 
aged  9  months.  Several  members  of  the  family  had  recently  suffered  from 
typhoid  fever,  so  that  direct  contagion  may  have  been  the  cause  of  the 
attack.  The  disease  was  complicated  by  a  hirge  abscess  over  the  sacrum, 
and  later  by  suppurative  otitis  media,  gonorrhoeal  vaginitis,  dyspepsia,  and 
finally  diphtheria,  for  which  she  was  transferred  to  another  hospital. 

J.  D.  Rolleston. 

Pancreatitis  in  mumps  (*  Practitioner,'  Fehniary,  1908,  p.  194). — 
W.  Edfi:ecombe  thinks  that  mild  cases  of  pancreatitis  are  more  common  in 
mumps  than  is  generally  supposed.  In  an  epidemic  of  thirty-three  cases  of 
mumps  at  a  boys'  school,  he  noticed  symptoms  indicating  a  metastatic 
affection  of  the  pancreas  in  five.  The  ages  ranged  from  nine  to  eleven  years. 
In  all  the  cases  there  was  rapid  subsidence  of  the  parotid  swelling,  followed 
by  vomiting,  pain,  tenderness  in  the  epigastrium,  and  constipation.  In  two 
of  the  cases  a  distinct  swelling  of  the  pancreas  could  be  felt.  In  all  but  one 
of  the  cases  acetone  and  diacetic  acid  were  found  in  the  urine.  Glycosuria 
was  not  observed.  Cammidge's  pancreatic  reaction  was  present  in  one  case. 
All  recovered.  J.  D.  Rolleston. 

Acute  hasmorrhafi:ic  nephritis  after  epidemic  parotitis  in  a  child 
aged  7  months  ('Arch.  f.  KinderheiJh:  Bd.  47,  Heft  1-2).— Not  only  is 
the  occurrence  of  parotitis  rare  in  infants,  but  the  following  case  reported  by 
Jelslci  is  remarkable,  in  that  eleven  davs  after  the  commencement  of  the 
disease  a  swelling  of  the  parotid  recurred,  and,  coincidently — accompanied 
by  high  fever — an  acute  haemorrhagic  nephritis  set  in  and  proved  fatal  to 
the  child.  Bacteriological  examination  of  the  urine  showed  streptococci  and 
blue  pus.  Jelski  thought  that  possibly  a  short,  broncho-pneumonia  imme- 
diately before  the  parotitis  was  connected  with  the  severe  complication  and 
influenced  the  fatal  result.  J.  E.  Bullock. 

The  aetiology  of  icterus  neonatorum  ('Jahrh.f  Kinderheilk.'  Bd.  ^7, 
Heft.  1). — Knaefelinacher,  after  thorough  critical  testing  of  the  hitherto 
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accepted  theories  as  to  the  occurrence  of  icterus  neonatorum,  and  as  the 
result  of  many  special  experiments,  comes  to  the  following  conclusions  :  At 
birth  the  viscosity  of  the  bile  is  greater  than  it  is  a  few  days  later,  so  that  a 
greater  pressure  is  required  to  expel  the  bile.  In  consequence  of  the  post- 
partum hypersemia  of  the  liver,  which  is  associated  with  intestinal  peri- 
stalsis, an  increasing  secretion  of  bile  in  the  liver  occurs  soon  after  birth. 
The  liver  cells,  unable  to  pass  the  newly-formed  bile  through  the  small  biliary 
ducts,  become  filled  with  viscid  bile,  so  that  a  flow  from  the  liver  cells  into 
the  lymph  stream  takes  place,  which  manifests  itself  in  jaundice. 

J.  E.  Bullock. 

The  relation  of  the  kidneys  to  alimentary  intoxication  ('Jahrh.f. 
Kinderheilk.,'  Bd.  66,  Heft.  6). — Neumann  considers  that  the  kidney  sym- 
toms  (albuminuria  and  casts)  occurring  in  infants  in  the  course  of  severe 
alimentary  intoxication  do  not  indicate  a  nephritis  but  a  transitory  damage 
to  the  kidney  brought  about  by  the  toxic  process.  The  universal  severe 
results  are  not  due  to  a  kidney  lesion,  but  the  latter  is  due  to  the  secretion 
of  some  toxic  substance.  J.  E.  Bullock. 

The  induction  of  electrical  excitability  in  tetany  of  children  by 
electric  currents  {' Berl.  klin.  Wochenschr.,'  No.  47,  1907).  —  Paula 
Philippson,  as  the  result  of  various  experiments  which  were  intended  to 
show  in  the  first  instance  the,  influence  of  calcium  on  the  excitability  of 
nerves,  concludes  that  in  infants  affected  with  tetany,  after  some  minutes' 
continued  galvanisation,  a  distinct  localised  lowering  of  electrical  excitability 
sets  in.  She  considers  that  the  electric  current  influences  the  peripheral 
motor  nerves  in  tetany  of  infants,  but  whether  it  depends  on  a  change  in 
the  sensitiveness  of  the  nerves  or  in  their  conductivity  she  leaves  at  present 
uncertain.  J.  E.  Bullock. 

A  case  of  Hirschsprung: 's  disease;  congenital  dilatation  of  the 
colon  (*La  Clin.  Infant.,'  Jamiary  15,  1908,  p.  41). — Quinon  and  Reubsaet 
reported  this  case.  In  this  disease  there  is  primary  dilatation  of  the  large 
intestine  without  any  apparent  stricture  or  obstruction.  As  a  consequence  of 
the  dilatation  the  walls  hypertrophy  and  the  gut  elongates.  Constipation  is 
the  first  symptom  noticed  in  the  first  few  days  after  birth,  which  does  not 
yield  to  enemata,  still  less  to  purgatives.  The  belly  becomes  enormously 
dilated,  to  an  extent  only  equalled  by  ascites  and  very  large  tumours,  but  is 
distinguished  by  its  relative  softness  and  by  the  presence  of  peristaltic  move- 
ments. In  some  cases  coprostasis  gives  rise  to  the  presence  of  soft,  doughy 
lumps.  When  medically  treated  the  patient  may  survive  some  years,  but  at 
last  the  accumulation  of  fsecal  matter  sets  up  inflammation  and  infection  of 
the  walls  of  the  gut,  with  septicaemia  and  death,  either  rapid  or  by  progressive 
cachexia.  The  pathology  of  the  malady  is  obscure,  but  it  seems  probable 
that  the  dilatation  is  of  the  nature  of  a  primary  malformation.  In  the 
present  case  the  child  was  a  male,  aged  3^  years,  brought  to  the  Clinic  on 
account  of  constipation  and  an  enormous  belly. 

Vincent  Dickinson. 

Orthostatic  albuminuria  {'Med.  Press,'  January  29,  1908). — Jehle,  in 

a  paper  on  the  albuminuria  of  childhood,  read  before  the  Pediatric  Meeting 
in  Vienna,  contends  that  the  orthostatic  variety  is  merely  an  accentuated 
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form  of  physiological  albuminuria,  and  differs  from  a  pathological  condition 
depending  on  a  lesion  of  the  kidney.  He  showed  six  children  with 
albimiinuria,  who  passed  albumin  only  when  in  the  standing  posture. 
When  walking,  running  or  sitting,  no  albumin  was  excreted.  The  greatest 
amount  was  passed  when  the  child  stood  up  on  its  knees,  but  when  it  sat 
down  on  its  ankles  the  albumin  disappeared.  Change  in  position  of  the 
spine  also  affected  the  constituents,  lordosis  of  the  lumbar  region  pro- 
ducing it  while  kyphosis  suppressed  it.  If  any  of  the  patients  were  fixed  in 
a  bent  posture,  no  albumin  was  passed  on  either  walking  or  standing,  but 
immediately  the  child  was  allowed  to  stand  erect  it  reappeared.  Thus  it 
seems  that  the  lordosis,  especially  in  the  first  and  second  lumbar  vertebrae, 
is  the  primary  cause  of  albumin  in  these  cases,  and  that  any  weakness  of 
the  lumbar  muscles  is  likely  to  produce  it.  Pressure  on  the  kidneys  inter- 
fering with  the  circulation  is  the  immediate  cause  of  the  condition,  and  the 
proper  treatment  consists  in  correcting  the  anatomical  lesion.  Noorden 
agreed  that  the  mechanical  explanation  was  the  best  that  had  been  pro- 
pounded for  orthostatic  albuminuria,  but  it  did  not  account  for  those  cases 
in  which  the  albuminuria  was  cyclical.  Munnaber^  also  pointed  out  that 
orthostatic  albuminuria  tended  to  correct  itself  without  reference  to  the 
anatomical  condition,  and  stated  that  muscular  strain,  mental  exertion,  cold 
baths,  shock,  etc.,  all  produced  it  without  any  lordosis  being  present. 

T.  R.  Whipham. 

Plastic  bronchitis  in  a  ^irl,  aged  ii  years,  the  seventh  attaclc  in 
four  years  ('Lancet,*  February  15,  1908). — Samuel  West  describes  an 
interesting  case  of  plastic  bronchitis,  occurring  in  a  girl,  aged  11  years.  This 
was  the  seventh  attack.  The  present  one  began  with  headache  and  cough. 
She  slept  badly  and  vomited  several  times.  Slie  complained  of  a  lump  in 
her  throat,  and  brought  up  some  blood-stained  sputum.  The  percussion 
note  was  fovmd  to  be  greatly  impaired  over  the  whole  left  side,  front  and 
back,  and  at  the  base  behind  was  almost  dull.  The  vocal  resonance  and 
breath -sounds  were  absent  everywhere  except  in  the  left  interscapular 
space,  where  they  were  somewhat  exaggerated.  Five  days  after  her  admis- 
sion into  hospital  the  patient  coughed  up  a  large  cast,  two  and  a  half  inches 
long.  The  temperature  on  the  evening  before  reached  103°  F.,  but  on  the 
morning  after  the  cast  had  been  expectorated  it  fell  to  998° F.  The  apex 
of  the  heart,  which  had  previously  been  displaced  to  the  left,  returned  to 
the  left  nipple  line.  The  upjier  part  of  the  left  lung  now  became  resonant, 
and  the  breath-sounds  were  distinct  and  accompanied  with  a  little  crepita- 
tion. Tlie  base  l^ehind,  however,  continued  in  statu  quo  with  dulness  to 
percussion  and  absent  breath-sounds.  The  patient  was  now  given  ten 
grains  of  iodide  of  potassium  thrice  daily.  Gradually  the  physical  signs 
became  much  as  they  were  on  admission,  and  the  heart's  apex  returned  to 
its  former  position  to  the  left  of  the  nipple  line.  The  patient  became  more 
dusky  and  drowsy,  and  again  she  brought  up  another  cast  as  large  as  the 
first  and  a  good  deal  of  muco-purulent  material.  Immediately  thereafter 
the  apex  of  the  heart  receded  and  the  physical  signs  cleared  up.  In  the 
course  of  the  next  few  days,  however,  her  condition  relapsed  and  another 
cast  was  expectorated.  She  then  improved,  but  the  same  phenomena 
recurred  with  the  expulsion  of  still  another  cast.  After  this,  however,  she 
began  steadily  to  improve.  The  case  is  interesting  as  showing  the  dis- 
placement of  the  heart,  and  also  the  complementary  dilatation  of  the  right 
lung  was  well  marked.  James  Burnet  (Edinburgh). 
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Pathology. 

Delayed  chloroform  poisoning  (* Lancet,'  February  29,  1908).— A 
number  of  cases  of  this  unfortunate  condition  are  recorded.  Thorp  reports 
the  case  of  a  boy,  aged  3  years  and  10  months,  who  was  operated  on  for 
phimosis.  He  had  recently  recovered  from  chickenpox,  but  showed  no  sym- 
ptoms of  renal  complications.  Two  drachms  of  chloroform  were  given  and  the 
administration  lasted  about  seven  minutes.  It  was  well  taken,  and  the 
patient  slept  after  the  aneesthetic.  Fourteen  hours  after  the  operation 
attention  was  directed  to  his  noisy  breathing.  The  pulse  was  small,  rapid, 
and  feeble.  He  vomited  several  times,  and  the  vomitus  smelt  strongly  of 
chloroform.  The  next  morning  he  remained  unconscious,  but  the  respira- 
tions were  less  laboured.  In  the  afternoon  an  acetone  odour  could  be 
detected  in  his  breath,  and  a  catheter  specimen  of  his  urine  was  obtained. 
Towards  evening  he  became  comatose.  He  died  at  midnight,  36J  hours 
after  the  operation  and  about  23  hours  after  the  onset  of  symptoms.  The 
specimen  of  urine  showed  8*31  grains  of  urea  per  ounce.  The  acetone  reac- 
tion was  distinctly  present,  but  the  reaction  for  diacetic  acid  was  extremely 
doubtful.  Telford  gives  records  of  three  cases  which  came  recently  imder 
his  observation.  The  first  was  that  of  a  boy,  aged  2^  years,  operated  on  for 
tuberculous  epididymis.  The  chloroform  administration  lasted  twenty 
minutes.  The  child  recovered  promptly  from  the  ansesthetic,  but  on  the 
following  evening  he  vomited  some  dark,  coffee- ground  material,  and  was 
very  restless.  The  breathing  was  hurried,  und  the  pulse  thin  and  beyond 
count.  Death  took  place  six  hours  later  and  was  ushered  in  by  drowsiness. 
At  the  post-mortem  the  liver  was  found  to  be  somewhat  enlarged,  and 
showed  extreme  fatty  changes.  The  kidneys  w^ere  of  a  pale  yellow  tinge, 
especially  in  their  cortical  portions.  Microscopically,  marked  fatty  degenera- 
tion was  found  to  be  present  both  in  the  liver  and  kidneys.  The  second 
case  was  that  of  a  girl,  aged  8  years.  She  was  operated  on  for  double  genu 
valgum.  The  anaesthesia  lasted  for  twenty-five  minutes.  After  the  opera- 
tion she  became  very  restless,  and  slept  fitfully  during  the  night.  Next 
morning  her  condition  was  worse.  She  was  constantly  retching,  and  the 
odour  of  acetone  could  be  detected  in  her  breath.  The  pulse  was  quick  and 
feeble.  Later  in  the  day  she  vomited  copiously  dark  brown  fluid.  During 
the  night  she  became  weaker,  and  she  died  next  morning.  Urine  voided  just 
before  death  contained  both  acetone  and  diacetic  acid.  Fatty  changes  were 
found  in  the  kidneys  after  death.  The  liver  was  also  found  to  be  degene- 
rated, and  fatty  changes  were  detected  on  microscopic  examination.  The  last 
case  was  that  of  a  boy,  aged  1  year  and  9  months.  He  was  operated  on  for 
the  radical  cure  of  a  right  inguinal  hernia.  The  operation  lasted  fifteen 
minutes.  He  recovered  well,  but  next  dav  he  vomited  some  dark  fluid,  and 
was  almost  comatose,  but  never  restless.  The  urine  showed  albumin,  dia- 
cetic acid  and  acetone.  The  breath  smelt  also  of  acetone.  Next  dav  he  was 
much  better,  and  the  vomiting  ceased.  The  odour  of  acetone  disappeared. 
Ultimately  he  made  a  complete  recovery.  It  is  interesting  to  note  that  this 
ease  recovered  although  neither  alkaline  nor  infusion  treatment  was  adopted. 
Bride's  cases  are  two  in  number.  The  first  was  a  female  child,  aged 
3  years,  operated  on  for  double  talipes  equino-varus,  the  result  of  rickets. 
The  chloroform  administration  lasted  for  twenty  minutes.  Twentv-two 
hours  after  the  operation  the  child  was  comatose,  and  acetone  was  present 
in  the  urine,  but  no  diacetic  acid  could  be  detected.  Ten  hours  later  death 
occiurred.      General  convulsions  were  present  in  this  case  as  well  as  coffee- 
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ground  vomiting.  Fatty  changes  were  found  present  in  the  liver  and 
kidneys.  The  second  case  was  also  a  female,  aged  14  years.  The  operation 
performed  was  one  for  double  knock-knee,  and  the  chloroform  anaesthesia 
occupied  only  fifteen  minutes.  Twenty-four  hours  later  she  commenced  to 
vomit  dark-coloured  material,  and  acetone  and  diacetic  acid  was  found 
present  in  the  urine.  The  liver  was  slightly  enlarged  and  painful  on  palpa- 
tion. She  ultimately  recovered.  It  is  interesting  to  observe  that  both  of 
Bride's  cases  were  markedly  rachitic.  Wilson  reports  a  case  from  Pad- 
dington  Green  Hospital.  A  female,  aged  5^  years,  was  admitted  with  signs 
of  tuberculous  disease  in  the  neck  of  the  right  femur  and  upper  end  of  the 
bone.  She  had  previously  suffered  from  "  periodic  attacks  of  sickness  and 
bilious  vomiting."  She  was  of  a  very  neurotic  and  excitable  temperament. 
The  urine  contained  neither  acetone  nor  diacetic  acid.  The  operation  was 
performed  a  week  after  the  child's  admission  into  hospital.  During  the  next 
two  days  she  was  very  languid  and  apathetic.  Nausea  and  retching  had 
set  in,  and  continued  in  spit-e  of  treatment.  She  lost  sphincter  control. 
She  suffei-ed  from  excessive  thirst,  and  this  was  a  marked  symptom  in  the 
case.  On  the  third  day  a  faint  odour  of  acetone  conld  be  detected  in  the 
breath.  On  the  morning  of  the  fourth  day  the  patient  was  deeply  jaundiced, 
and  tlie  urine  gave  a  faint  reaction  to  the  tests  for  bile,  but  contained  no 
acetone.  On  the  same  evening  she  became  wildly  excited  and  shrieked 
aloud,  and  complained  of  considerable  epigastric  pain.  She  vomited  some 
blood.  The  odour  of  acetone  was  now  more  marked.  During  the  night  the 
restlessness  continued,  but  next  day  she  was  much  quieter,  though  evidently 
becoming  comatose.  In  the  evening  irregular  panting  breathing  set  in.  At 
the  sixth  day  after  the  operation  acetone  was  found  in  the  urine  for  the 
first  time,  with  a  trace  of  albumin,  but  no  diacetic  acid.  She  eventually 
regained  consciousness  on  the  eighth  day.  Acetone  now  began  to  be  ex- 
creted in  larger  amount,  and  in  the  evening  she  became  once  more  excited, 
and  died  in  a  few  hours.  Post  mortem  definite  fatty  changes  were  found 
present  in  the  liver  and.  kidneys.  The  special  features  in  this  case  are  the 
delay  in  the  excretion  of  acetone  in  the  urine  and  the  unusually  prolonged 
course  of  the  illness.  The  case  did  not  end  fatally  till  seven  and  a  half  days 
after  the  onset  of  the  symptoms.  James  Buenet  (Edinburgh). 

The  pathogenesis  of  post-diphtheritic  paralysis  and  heart  failure 
in  diphtheria  (*  EepoHs  of  the  German  Neurological  hiaiitute'  vol.  xv). — 
Spieler  is  of  opinion  that  heart  failure  in  diphtheria  is  not  the  result  of 
any  affection  of  the  myocardium,  but  is  due  to  a  degeneration  of  the  vagus 
nerve.  It  depends  upon  the  same  conditions  as  post-diphtheritic  paralysis, 
whose  seat  in  the  peripheral  nerves  (and  not  in  the  central  nervous  system) 
is  readily  demonstrable  in  recent  cases.  The  lesion  occurs  first  in  the  nerve 
trunks  whose  terminal  branches  have  been  most  under  the  influence  of  the 
diphtheritic  poison — such  as  the  palatine  and  accessory  nerves,  and  later  the 
more  distant  peripheral  nerves.  J.  E.  Bullock. 

Banti's  disease  in  children  {*  Jahrh.  f.  Kinderheilk,,^  Bd,  66,  Heft.  6). — 
Finkelstein  states  that  Banti's  disease  is  an  aneemia  resulting  from  primary 
enlargement  of  the  spleen,  succeeded  by  cirrhosis  of  the  liver  with  ascites. 
The  first  stage  (splenic  tumour,  aneemia,  and  epistaxis)  lasts  three,  or  five, 
and  even  ten  years ;  the  second  stage  (in  which  icteric  changes  in  the  skin 
and  stomach  disturbance  occur)  continues  many  months ;  the  ascitic  stage 
(with  jaundice  and  atrophy  of  the  liver)  lasts  nearly  a  year.     Finkelstein 
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gives  the  clinical  history  of  two  cases,  in  one  of  which  an  autopsy  was 
obtained  and  the  pathological  anatomy  of  the  affected  organs  investigated. 
In  spite  of  this  Finkelstein  states  his  inability  to  give  any  new  insight  into 
the  aetiology  and  pathogenesis  of  the  disease ;  he  thinks,  however,  that  he 
can  establish  a  causal  connection  with  pseudo-leukaemia  and  late  syphilis. 

J.  E.  Bullock. 

An  experimental  investigation  into  the  pathogenesis  of  saliva- 
tion in  disorders  of  digestion  {'  Arch.f.Kinderheilk.,'  Bd.  ^7,  Heft.  1-3). 
— Roeder,  asthei'esult  of  experiments  on  dogs,  arrives  at  the  conclusion  that 
an  increase  of  salivary  secretion  is  often  observed  in  digestive  disorders; 
that  with  the  rejection  of  food  from  the  stomach  into  the  mouth  there 
occurs  a  stimulation  of  the  centripetal  nerves  of  the  salivary  glands,  and 
consequently  free  salivation.  J.  E.  Bullock. 

Confi:enital  hydronephrosis  (*  Post-gradnatey'  January y  1908). — Coffin 
states  that  congenital  hydronephrosis  is  rarely  bilateral.  It  may  arise  from 
an  abnormal  position  of  the  kidney,  atresia  of  the  ureter,  the  presence  of 
abnormal  valves,  phimosis,  or  an  abnormal  opening  of  the  ureters  into  the 
bladder.  The  retained  urine  distends  the  ureter,  the  pelvis  of  the  kidney, 
and  finally  the  tubules,  causing  degeneration  of  the  parenchyma.  The 
writer  reports  two  cases :  One,  a  child,  aged  23  days,  who  died  after  convul- 
sions and  slight  hsematuria.  At  the  necropsy  acute  parenchymatous 
nephritis  was  found.  Both  ureters  were  distended  to  twice  the  normal  size, 
and  the  pelvis  of  each  kidney  was  dilated  In  the  right  ureter  there  was  a 
constriction  4  cm.  below  the  kidney  and  another  at  its  entrance  into  the 
bladder ;  the  left  ureter  also  had  a  constriction  at  its  vesical  opening.  The 
bladder  was  normal  and  contained  a  little  blood-stained  urine.  The  other 
case  was  a  child  who  died  at  the  age  of  6  weeks  of  acute  pleiu'isy.  Post 
mortem  there  was  acute  nephritis  and  hydronephrosis  of  the  right  kidney  with 
marked  dilatation  of  the  pelvis.  The  ureter  in  this  case  also  presented  two 
constrictions,  one  5  cm.  below  the  kidney  and  the  other  at  the  entrance  into 
the  bladder,  which  was  normal.     In  neither  case  was  any  calculus  found. 

'  T.  R.  Whipham. 

Therapeutics  • 

Treatment  of  cavernous  nsevus  by  means  of  metallic  mafi:ne5ium 

(*  Lancet f'  February  15,  1908). — ^J.  A.  C  McEwen,  of  Glasgow,  had  \mder 
his  care  a  female  infant,  aged  15  months,  suffering  from  a  large  cavernous 
nsevus  of  the  right  side  of  the  face  which  occupied  the  whole  substance  of  the 
cheek,  being  covered  superficially  by  a  layer  of  thin,  white  skin.  The  mode 
of  treatment  consisted  in  preparing  several  needles  cut  frt)m  magnesium 
ribbon.  These  were  sterilised  by  boiling  and  were  introduced  by  pushing 
with  a  pair  of  forceps  into  the  substance  of  the  tumour  through  a  slight 
puncture  in  the  surface  made  with  a  bistourJ^  The  needles  were  entirely 
buried  in  the  substance  of  the  tumour,  no  part  being  left  projecting  on  the 
surface.  Some  six  or  eight  needles  were  introduced  into  various  parts  of 
the  tumour.  The  surface  operated  on  was  covei'ed  by  a  film  of  gauze  with 
celloidin.  The  beneficial  effect  produced  depends  upon  a  mechanically 
irritating  effect  on  the  walls  of  the  vessels  with  which  they  come  in  contact, 
and  also  upon  the  process  of  oxidation  set  up,  for  magnesium  is  very  readily 
oxidised.     The  ultimate  result  is  occlusion  of  all  the  vessels  of  the  tumour 
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by  the  formation  of  fibrous  tissue,  which  will  ultimately  diminish  greatly 
in  bulk.  James  Burnet  (Edinburgh). 

A  new  remedy  for  whoopin^-cou^h — fluoroform  QLa  Clin.  Infant.,' 
January  1,  1908,  p.  32). — Tissier  treated  117  cases  with  this  substance 
with  excellent  results.  There  were  no  unfavourable  symptoms,  even  with 
excessive  doses  of  the  drug,  which  was  well  tolerated  and  acted  promptly. 
On  the  second  or  third  day  the  number  of  paroxysms  markedly  diminished 
—by  one  third  or  a  half  ;  their  intensity  also  decreased,  and  they  disappeared 
entirely  in  from  ten  to  thirty  days.  It  I'arely  happened  that  there  were 
more  than  ten  paroxysms  a  day  after  one  week's  treatment.  No  lung 
complications  occurred.  Fluoroform  is  used  in  an  aqueous  solution  of  2'8 
per  cent.,  of  which  one  drop  is  given  in  water  after  each  attack  on  the  first 
day,  two  drops  on  the  second  day,  and  so  on,  without  exceeding  a  total  of 
one  hundred  drops  per  day  for  children  less  than  one  year  old.  From  the  age 
of  two  to  four  years  Tessier  gives  ten  drops  four  times  a  day  to  begin  with, 
increasing  the  dose  up  to  two  hvmdred  drops  a  day.  Beyond  the  age  of  four 
years  fifteen  grammes  of  the  solution  can  be  given  daily  in  doses  of  a  table- 
spoonful.  Adults  attacked  with  this  complaint  may  take  thirty  grammes 
daily.  Vincent  Dickinson. 

Treatment  of  vascular  nasvi  (*  Med.  Press.,'  February  12,  1908). — 
Wickham  and  De^rais  have  made  a  communication  to  the  Academie  de 
Medecine  on  the  effects  of  radium  in  the  treatment  of  nsevi.  A  fiat 
apparatus  coated  with  a  varnish,  in  which  radium  was  incorporated,  was 
applied  to  the  affected  areas,  the  doses  of  the  radiations  being  regulated  by 
the  duration  and  the  number  of  applications.  The  authors  found  that 
certain  ncevi  can  be  cured  by  weak  doses  frequently  repeated  without  the 
slightest  reaction  being  produced.  In  other  cases,  however,  where  the 
lesions  were  extensive  and  deep,  it  was  necessary  to  produce  a  certain 
amount  of  reaction,  but  in  these  cases  the  new  tissue  was  supple,  smooth, 
and  colourless,  leaving  only  a  slight  disfiguration.  The  neevi  which  give  the 
l>est  results  are  those  which  are  most  coloured  and  raised  above  the  cutaneous 
surface,  but  in  all  forms  the  treatment  by  radium  is  said  to  be  beneficial. 
The  applications  are  painless,  and  in  consequence  large  surfaces  can  be 
treated  and  the  apparatus  applied  to  children  while  asleep. 

T.  R.  Whipham. 

Otology,  Laryngology  and  Rhlnology. 

Otitis  media  in  children  ('  California  State  Journal  of  Medicine,* 
October,  1907). — Sanford  Blum,  in  a  short  paper,  points  out  that  tender- 
ness on  pressure  under  the  auricle,  between  the  angle  of  the  jaw  and  the 
sterno-mastoid,  is  a  very  useful  sign  in  the  diagnosis  of  doubtful  cases  of 
acute  otitis  media  in  infants.  He  also  considers  the  bacteriological  findings 
in  the  naso-pharynx  of  value  as  bearing  upon  prognosis. 

Macleod  Ybabslet. 

The  curability  of  certain  forms  of  septic  menins:itis  of  aural 
ori^rin  (Societe  Mfdicale  des  Hopitavx,  November  15,  1907). — Laurens 
read  an  important  paper  on  this  subject,  in  which  he  pointed  out 
that  the  curability  depends  upon  the  kind  of  microbe;  streptococcic 
meningitis  is  very  grave ;  in  pneumococcic  and  staphylococcic  meningitis 
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recovery  is  more  common.  One  case,  in  a  boy,  aged  15  years,  was  described 
in  which  lumbar  puncture  and  the  intra- venous  injection  of  4  c.cm.  of  a 
1  per  cent,  solution  of  collargol  resulted  in  recovery.  The  organism  present 
was  first  thought  to  be  a  streptococcus,  but  was  found  on  further  examina- 
tion to  be  an  enterococcus.  Macleod  Ybabslet. 

Ophthalmology. 

Purulent  ophthalmia  neonatorum  of  intra- uterine  origin  (*Monuts, 
f.  Geb.  U:  Gyn.,'  Bd.  27,  Heft.  1). — Holzbach  states  that  gonorrhoeal 
ophthalmia  is  but  rarely  seen  in  infants  whose  birth  has  been  attended  by 
lying-in  charities,  owing  to  the  careful  antiseptic  methods  adopted.  It  can- 
not, however,  be  wholly  prevented,  and  when  it  does  occur  it  is  usually  of  a 
mild  character.  The  incubation  period  is  normally  three  days,  and  it  is 
shown  by  the  records  that  the  condition  most  often  occurs  on  the  third  day 
after  birth.  Most  cases,  consequently,  were  infected  during  labour.  When 
the  ophthalmia  appeared  on  the  first  or  second  days  it  was  ascribed  to  a 
particularly  rapid  form  of  the  disease,  but  in  a  considerable  number  of  cases 
children  have  been  bom  with  evident  signs  of  inflammation,  thus  proving 
that  infection  may  occur  even  in  titer o.  The  writer  describes  a  case  in  point : 
The  membranes  had  ruptured  nearly  four  days  before  the  child  was  born. 
At  birth  there  was  a  purulent  discharge  from  both  eyes ;  both  comese  were 
clouded,  and  the  left,  in  addition,  presented  a  large  ulcer.  On  the  following 
day  an  ulcer  appeared  in  the  right  cornea  also.  The  discharge  from  both 
eyes  was  proved  bacteriologically  to  be  gonococcal  in  origin.  The  recorded 
cases  show  that  in  nearly  every  instance  the  membranes  had  been  ruptured 
for  several  hours  before  birth.  The  writer  is  of  opinion  that  in  such  cases 
the  ophthalmia  is  due  to  gonococci  ascending  from  the  vagina,  or  to  direct 
infection  of  the  eyes  from  the  walls  of  the  cervical  canal.  In  all  cases  of 
premature  rupture  of  the  membranes  special  care  should  be  taken  in  apply- 
ing prophylactic  treatment  of  ophthalmia.  Finally,  the  prognosis  of  intra- 
uterine ophthalmia  must  be  regarded  as  unfavourable,  as  the  children  of 
mothers  who  are  infected  with  gonorrhoea  are  generally  ill- developed  and 
incapable  of  resisting  severe  infection  during  the  first  few  weeks  of  life. 

T.  R.  Whipham. 

Surgery. 

Surs^ical  treatment  of  empyema  {'Canadian  Jonrn.  of  Med.  and  Surg. f* 
February  J  1908). — S.  Lloyd. — Whenever  a  medical  man  has  a  case  of 
pneumonia  which  does  not  resolve  in  the  usual  way  he  should  suspect  a 
localised  empyema,  for,  as  Jackson  showed,  an  unresolved  pneumonia  very 
seldom  exists.  Localised  empyemata  are  often  mistaken  for  tuberculosis, 
and  the  fact  that  fluid  is  not  obtained  on  exploration  does  not  preclude  its 
presence  in  the  chest ;  the  needle  employed  is  often  of  too  small  a  calibre,  or 
it  may  be  plugged  by  a  flake  of  fibrin.  The  purulent  focus  may  be  very  small 
and  may  be  interlobar.  Fluid  which  to  the  naked  eye  may  appear  to  be 
serous  may,  when  stained,  show  a  large  number  of  pyogenic  micro-organisms ; 
these  should  be  treated  as  empyemata.  As  20  per  cent,  of  empyemata  are 
cured  by  aspiration  without  operation,  this  is  an  important  procedure  in 
certain  types  of  the  disease,  such  as  that  due  to  the  pneumococcus.  For 
the  details  of  the  author's  method  of  insuring  re-expansion  of  the  lung  after 
operation  for  empyema  we  must  refer  to  the  original  paper.  Of  225  such 
operations  97  were  cured,  58  improved,  and  15  died  of  the  effects  of  the 
operation  itself.  J.  Poetee  Parkinson. 
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SOME    EXPERIENCES    OP    PNEUMONIA   IN    CHILDHOOD. 
By  T.  R.  Whipham,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond. 

Phyncian  to  the  Evelina  Hospital  for  Children ;  Assistant  Physician  to  the  Prince 

of  Wales*8  Hospital. 

Pneumonia  is  one  of  the  common  affections  of  childhood,  and 
as  such  figures  largely  in  the  medical  records  of  a  children's 
hospital.  Trite  though  the  subject,  perhaps,  may  be,  and  in  spite 
of  all  that  has  been  written  and  said  about  it,  there  are  many 
points  which  seem  to  have  escaped  the  notice  of  those  who  have  not 
made  a  special  study  of  the  disease  as  it  occurs  in  childhood.  It  is 
the  common  details  of  life  and  death  that  are  apt  to  be  passed  over 
unheeded  and  unrecorded,  but  when  attention  is  drawn  to  them  it  is 
often  not  impossible  to  learn  a  few  facts  from  their  recital.  Dr.  F. 
Taylor,  in  the  last  Wightman  Lecture,  gave  a  comprehensive  review 
of  the  subject,  and  enhanced  the  value  of  his  remarks  by  details  of 
his  personal  experience.  In  a  subject  so  well  worn  as  pneumonia 
and  so  ably  dealt  with  so  recently  as  last  year,  personal  experiences 
alone  are  likely  to  prove  of  even  a  passing  interest.  In  this  paper, 
therefore,  I  shall  chiefly  confine  myself  to  my  own  experience  of  the 
disease  in  a  series  of  150  cases  in  children  under  12  years  of  age, 
which  have  been  under  my  care  at  the  Evelina  Hospital  during  the 
last  few  years,  though  incidentally  it  may  prove  useful  to  compare 
the  details  of  my  cases  with  those  of  others. 

In  the  first  place,  given  that  a  child  has  pneumonia  it  is  a  common 
VOL.  V.  19 
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error  to  imagine  that  it  must  of  necessity  have  lobular  or  broncho- 
pneumonia. Such  is  by  no  means  always  the  case.  The  lobar 
variety  of  pneumonia  is  much  more  frequent  in  childhood  than  is 
often  supposed.  All  writers  agree  that  broncho-pneumonia  is  the 
commoner  form  amongst  children,  but  when  a  series  of  cases  comes 
to  be  considered  it  will  be  found  that  lobar  pneumonia  is  not  so 
much  more  infrequent.  Of  my  150  cases,  65  were  of  the  lobar  type 
and  85  of  the  lobular,  or  43*3  and  56*7  per  cent,  respectively,  which 
gives  a  proportion  of  1  to  1'3.  These  figures  closely  agree  with 
those  quoted  by  Dr.  Taylor* ;  thus  at  Guy^s  Hospital  during  the 
year  1906  there  were  63  cases  of  pneumonia  in  children,  of  which 
28  were  lobar  and  35  lobular — a  percentage  of  44'4  and  55 '5 
respectively,  and  at  Shadwell  Hospital  Pearson  collected  121  cases 
of  lobar  and  172  of  broncho-pneumonia,  or  41 '3  and  58*7  per  cent. 
In  coiitra-distiiiction  to  these  figures  Holt,t  in  his  American  statistics, 
finds  that  broncho-pneumonia  is  more  common  than  lobar  in  the 
proportion  of  3  to  1,  and  some  English  writers  agree  with  him  in 
thinking  that  broncho-pneumonia  is  considerably  the  commoner  of 
the  two.      Still,  in  my  experience  this  is  not  the  case. 

The  diagnosis  between  lobar  and  broncho-pneumonia  is  often  a 
matter  of  some  little  difficulty.  A  confluent  broncho-pneumonia  or 
an  associated  condition  of  collapsed  lung  gives  very  similar  signs  to 
those  found  in  the  lobar  form.  Ei\'ifere  states  that  the  occurrence 
of  a  crisis  should  determine  the  distinction  between  the  two,  but  in 
some  cases  of  lobar  pneumonia,  in  which  the  disease  is  extending, 
the  crisis  is  delayed,  while  in  others  the  occurrence  of  one  or  more 
pseudo-crises  gives  rise  to  a  short  form  of  lysis.  The  chief  points 
of  distinction  to  be  borne  in  mind  are :  (1)  That  lobar  pneumonia  is 
almost  always  primary,  while  broncho-pneumonia  is  very  frequently 
secondary;  (2)  that  its  onset  is  sudden  and  the  symptoms  well 
marked,  whereas  broncho-pneumonia  begins  insidiously  as  a  rule; 
(3)  that  the  temperature  tends  to  be  more  uniformly  high  and  to 
end  by  crisis,  whereas  in  the  other  the  course  of  the  fever  is  pro- 
longed and  irregular,  and  rarely  ends  abruptly ;  (4)  that  lobar 
pneumonia  usually  affects  a  localised  area  of  one  lung,  at  any  rate 
to  begin  with,  the  signs  being  limited  to  that  area  and  leaving  the 
rest  of  the  lung  free,  while  broncho-pneumonia  is  bilateral  and  more 
extensive  ;  (5)  that  broncho-pneumonia  tends  to  occur  at  a  slightly 
earlier  age  than  lobar.  In  the  lobar  type  the  exciting  cause  is  the 
pneiimococcus,  but  in  the  lobular  variety    no  one   form  of    micro- 

*  Wightman  Lecture,  1907. 

t  Holt, '  Diseases  of  Infancy  and  Childhood.' 


DR.    T.    R.  WHIPHAM.  277 

organism  is  constantly  associated  with  the  disease.  According  to 
WoUstein*  the  pneumococcus  is  present  in  76  per  cent,  of  the 
primary  broncho-pneamonias  and  in  63  per  cent,  of  the  secondary 
cases.  In  many  of  the  primary  cases  it  is  found  alone,  but  often 
there  is  a  mixed  infection  with  the  streptococcus,  staphylococcus, 
or  some  other  organism ;  in  nearly  all  the  secondary  cases  the  infec- 
tion is  a  mixed  one. 

In  dealing  separately  with  each  of  the  two  forms  of  pneumonia 
I  shall  take  the  lobar  variety  first,  as  it  is  on  the  frequency  of  this 
disease  that  I  wish  to  lay  stress. 

Lobar  Pneumonia. 

ft 

Sex. — In  childhood,  as  in  adult  life,  the  male  sex  is  the  one  that 
is  chiefly  affected,  though  why  this  should  be  so  in  the  case  of 
children  does  not  admit  of  an  easy  explanation.  In  the  case  of 
adults  this  may  be  accounted  for  by  the  fact  that  males  are  more 
exposed  by  their  pursuits  or  occupation  to  the  apparently  predisposing 
causes  of  the  disease.  In  children  this  is  not  the  case ;  still  the 
fact  remains  that  boys  are  more  often  attacked  than  girls.  Of  my 
65  cases  37  were  males  and  28  females,  or  56*9  per  cent,  as  com- 
pared with  43*1  per  cent.  This  closely  tallies  with  Holt's  figures 
of  60  and  40  per  cent.,  and  seems  to  be  about  the  usual  ratio. 

Age. — Lobar  pneumonia  may  occur  at  any  age.  Holt  mentions  a 
case  in  an  infant  at  the  age  of  three  months,  and  states  that  the 
disease  may  be  found  even  in  the  newly-born.  The  youngest  in  my 
series  was  a  child  aged  7  months,  and  three  others  occurred  under 
the  age  of  one  year.     The  ages  of  my  cases  were  as  follows  : 

7th  year     .     3  cases 

37  cases,  or  56-9  ^^^  "  •  3     « 

,  9th  „  .  1  case 

per  cent.  -^.,  ^ 

^  lOtli  „  .  3  cases 

11th     „        .     2     „ 

12  th     „        .      1  case. 

From  the  above  it  will  be  seen  that  the  greatest  number  of  my 

cases  occurred  daring  the  second,  third  and  fourth  years,  37  cases, 

or  56'9  per  cent.,  being  found  during  that  period.     This  coincides 

with    Riviere's   observation,t  but  Holt,   in   dealing  with  American 

cases,  finds  the  period  of  greatest  incidence  to  be  from  the  third  to 

the  fifth  years,  and  other  authors  make  it  even  later  still. 

*  '  Montreal  Med.  Joum./  June,  1905. 
t  Quoted  by  Taylor,  loc.  cit. 
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6th     „ 

.     5     .. 

278     EXPERIENCES  OF  PNEUMONIA  IN  CHILDHOOD. 

Site  of  the  lesions, — In  my  series  the  right  lung  was  affected  in  37 
cases,  or  56*9  per  cent.,  the  left  in  23,  or  35*3  per  cent.,  and  both 
lungs  in  5  cases,  or  7*8  per  cent.  The  disease  was  situated  in  the 
apex  of  one  or  both  lungs  in  18  cases,  or  27*8  per  cent.,  and  in  one 
or  both  lower  lobes  in  39  instances,  or  60  per  cent.  The  right  middle 
lobe,  on  the  other  hand,  was  much  less  frequently  attacked,  only  4  cases, 
or  a  percentage  of  6*1,  having  the  lesion  limited  to  this  area.  In 
the  remaining  4  cases  the  whole  of  one  or  both  lungs  was  involved. 
The  various  situations  of  the  lesions  in  my  series  are  given  below : 

Right  apex      .  .16  cases  Left  apex    .  ,     0  cases 

„      middle  lobe      .     4     „  „  lower  lobe       .  22     „ 

„      lower  lobe        .16     „  Whole  of  left  lung   1  case 

Whole  of  right  lung     1  case 

Both  apices    .  .      2  cases 

„    lower  lobes      .      1  case 

Whole  of  both  lungs     2  cases. 

It  is  generally  acknowledged  that  the  right  lung  is  more  often 
affected  than  the  left,  but  in  my  cases  the  incidence  on  that  side 
was  rather  more  frequent  than  appears  usually  to  be  the  case. 
Thus  Holt,  in  a  large  series  of  950  cases,  found  the  right  lung  to  be 
involved  in  45*5  per  cent,  and  the  left  in  41'5  percent.  At  all  ages 
one  of  the  lower  lobes  is  most  frequently  attacked,  but  in  children 
apical  pneumonia  is  by  no  means  uncommon,  and  my  statistics  fully 
bear  out  the  fact.  It  is  noticeable,  however,  that  in  all  my  cases 
in  which  one  apex  alone  was  involved  it  was  the  right  that  was 
attacked,  not  a  single  case  having  occurred  on  the  left  side.  On 
the  other  hand  the  majority  of  basal  cases  were  found  to  have 
the  left  side  affected  in  the  proportion  of  1*3  to  1.  The  relative 
susceptibility  of  the  right  apex  and  the  left  lower  lobe  as  well  as 
the  relative  immunity  of  the  right  middle  lobe  are  also  confirmed  by 
Holt's  statistics. 

Onset, — The  onset  of  lobar  pneumonia  is  almost  invariably  sudden. 
Thus  in  61  of  my  cases  the  commencement  could  be  definitely 
determined;  in  3  the  onset  was  not  accurately  described;  and  in  1  case 
only,  in  which  the  pneumonia  occurred  in  the  course  of  a  prolonged 
bronchitis,  was  it  impossible  to  fix  the  date  at  which  it  began. 

Crisis  or  termination  of  the  fever, — In  my  series  the  disease 
terminated  in  a  definite  crisis  in  44  out  of  the  54  cases,  or  in  81*4 
per  cent.,  in  which  the  termination  of  the  pneumonic  process  could 
be  accurately  determined.  The  crisis  took  place,  in  the  majority  of 
cases,  between  the  fifth  and  tenth  days,  during  which  period  it 
occurred  in  30  instances,  or  68*1  per  cent.     A  few  cases  terminated 
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by  crisis  as  early  as  the  third  or  fourth  day.  Such  are  apt  to  be 
mild,  though  the  sequence  of  events  indicating  a  true  pneumonia 
appear  to  take  place.  Others  again  continued  till  the  sixteenth, 
seventeenth,  or  eighteenth  day  before  the  crisis  occurred,  and  are  to 
be  explained  by  the  disease  spreading  to  other  parts  of  the  lungs. 
The  dates  of  the  crisis  in  my  case  were  : 

5  cases 
3     „ 
3     „ 
2 

1  case 

1  » 
1  „ 

In  10  cases,  or  15*3  per  cent.,  the  tennination  was  by  lysis ;  in  9 
of  these  the  lysis  was  of  short  duration  and  ended  between  the  fifth 
and  eleventh  days,  but  in  the  remaining  one,  a  case  in  which  each 
apex  was  attacked  successively,  the  temperature  did  not  reach 
normal  until  the  eighteenth  day.  In  those  cases  which  have 
been  designated  as  terminating  in  a  short  lysis,  the  temperature  sub- 
sided in  the  course  of  three  or  four  days.  No  permanent  fall  of 
temperature  was  observed,  and  one  or  more  pseudo-crises  occurring 
before  the  final  drop  to  normal  virtually  caused  a  short  lysis. 
This  mode  of  termination  is  not  uncommon  in  children. 

In  2  cases  the  tennination  of  the  disease  was  not  definitely 
ascertained,  and  9  died  before  the  temperature  fell.  The  termina- 
tion of  my  cases,  therefore,  was  : 

By  crisis       ....  44  cases  (2  died) 

„   lysis        ....  1  case 

„    short  lysis         ...  9  cases 

Termination  doubtful     .  .  2      „ 

Died  before  crisis  .  .  9      „ 

Temperature, — The  temperature  in  children  often  tends  to  vary 
considerably  between  wide  extremes,  a  high  temperature  alternating 
with  a  normal  or  subnormal  instead  of  remaining  uniformly  between 
102°  and  104°  F.,  as  is  usual  in  the  case  of  adults.  In  this  way  the 
temperature  frequently  has  an  irregular  and  remittent  or  even  inter- 
mittent character,  and  such  was  found  to  be  the  case  in  24,  or  36*9 
per  cent,  of  my  series.  The  irregularity  of  the  temperature  is  not 
confined  to  the  daily  variations  of  the  chart,  but  is  also  to  be  found 
in  the  height  of  the  absolute  maxima.  It  is  true  that  in  the 
majority  of  my  cases  the  temperature  was  found  to  reach  103°  F.  or 
over  (49,  or  75"3  per  cent.),  but  in  9,  or  13'8  per  cent.,  the   highest 
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point  was  under  102°  P.     The  maximum  temperatures  of  my  cases 
were  found  to  be  as  follows  : 
105°-106° 


104°-105° 

103°-104° 

102°-103° 

Under  102° 

? 


5 
17 

27 
5 
9 


cases 


» 


}f 


i> 


(1 


}} 


died    on    admission, 
1,  chart  missing)  2     „ 

Results. — In  the  series  of  65  cases  11  died,  giving  a  total 
mortality  of  16*9  per  cent.  It  must  be  noted,  however,  that  9  of 
the  deaths  occurred  in  children  under  three  years  of  age  (a  mortality 
of  29  per  cent.),  and  only  one  during  the  fourth  year,  and  one 
during  the  tenth.  The  mortality  of  my  cases  according  to  age  is 
given  in  the  following  table : 


29 


Age. 
1st  year 

2nd    „ 

•      1 

• 

Cases. 

4 

12 

Deaths. 
2 
4 

Percentage. 
50     ") 
33-3  C 

3rd    „ 

■ 

15 

3 

30     ) 

4th     „ 

• 

10 

1 

10 

5th-12th 

year 

24 

1 

41 

1 

65 

11 

16-9 

These  results  are  more  or  less  in  accordance  with  the  statistics  of 
English  observers,  ^  and  must  be  contrasted  with  those  of  some 
foreign  authors.  Thus,  in  Holt's  series  of  187  cases  there  were  21 
deaths,  only  one  being  over  two  years  of  age,  with  a  mortality  of 
11 '2  per  cent.,  and  in  1295  cases,  chiefly  of  older  children,  collected 
from  various  American  sources,  the  percentage  of  deaths  was  only 
3.  Again,  among  579  cases  recorded  by  continental  observers*  the 
deaths  numbered  no  more  than  5,  though  here  no  record  of  the  ages 
is  given.  In  spite  of  this  it  seems  generally  acknowledged  that  the 
mortality  during  the  first  two  or  three  years  of  life  approaches 
80  per  cent.,  and  afterwards  falls  much  lower.  In  this  connection 
it  may  be  noted  that  the  death-rate  in  my  series  from  the  fifth  year 
onwards  was  only  4*1  per  ceint.  Of  my  cases  which  died  2  had  the 
whole  of  both  lungs  affected,  1  both  apices,  and  1  the  whole  of  one 
lung,  while  in  the  remaining  7  the  consolidation  was  situated  in  one 
or  other  of  the  lower  lobes.  The  only  death  above  the  age  of  four 
was  in  the  case  of  a  boy,  aged  10  years,  in  whom  the  apex  of  the  left 
lower  lobe  was  affected.     He  died  on  the  second  day  of  the  disease 

*  Quoted  by  Taylor,  loc.  cit. 
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soon  after  admission  to  hospital,  and  in  him  the  disease  appears  to 
have  been  of  a  very  virulent  type,  for  he  was  taken  suddenly  ill 
while  at  school  on  the  previous  day  and  was  dead  within  thirty-six 
hours.  Six  of  my  cases  died  between  the  fifth  and  ninth  days  ;  of 
these  one  had  both  lungs  affected,  and  one  succumbed  after  the  crisis 
as  the  result  of  an  exploratory  puncture  for  a  supposed  empyema. 
One  case  of  double  pneumonia  died  on  the  eleventh  day  just  after 
the  crisis,  and  another  basal  case  on  the  sixteenth  day.  Two  cases 
survived  without  a  crisis  for  three  weeks,  one  of  which  was  a  double 
apical  pneumonia  j  and  one  with  the  whole  of  the  left  lung  involved 
survived  for  as  long  as  four  and  a  half  weeks  without  the  tempera- 
ture coming  down.  The  fact  that  no  death  occurred  among  the  16 
of  my  cases  in  which  one  apex  alone  was  involved  supports  a  favour- 
able prognosis  in  pneumonias  with  this  distribution  in  children,  and 
should  be  contrasted  with  the  usually  fatal  termination  which  occurs 
in  such  cases  in  adults. 

It  is  also  noticeable  that  in  no  case  in  which  death  was  due 
directly  to  the  disease  did  the  temperature  at  any  time  rise  above 
104°  P.,  in  spite  of  the  fact  that  5  cases  showed  maxima  between 
IDS'"  and  106°  F.,.  and  16  between  104°  and  105°  F.,  thus  showing 
that  the  actual  height  to  which  the  temperature  may  rise  has  little 
bearing  on  the  ultimate  issue,  though  a  prolonged  high  temperature 
should  be  regarded  generally  as  unfavourable,  as  indicating  extensive 
involvement  or  spreading  of  the  disease. 

Broncho-pneumonia. 

Broncho-pneumonia  in  childhood  is  more  particularly  a  disease  of 
early  infancy.  During  the  first  two  or  three  years  of  life  the  greater 
number  of  primary  pneumonias  are  lobular,  and  throughout  the  whole 
of  childhood  nearly  all  the  secondary  also.  My  cases  of  broncho- 
pneumonia numbered  85,  and  of  these  33  (38-8  per  cent.)  were 
primary,  and  52  (61*2  per  cent.)  secondary — i.  e,  they  occurred  as 
either  a  complication  or  a  sequel  of  some  other  disease. 

Sex, — In  the  whole  of  my  85  cases  the  sexes  were  affected  equally, 
43  being  males,  and  42  females.  The  same  equality  was  also  to  be 
found  when  the  cases  were  divided  into  primary  and  secondary,  for 
in  the  primary  cases  I  had  16  males  and  17  females,  and  in  the 
secondary  27  males  and  25  females.  In  the  secondary  cases  the 
sexes  are  affected  about  equally  as  a  rule,  but  in  the  primary  cases 
there  is  usually  a  slight  preponderance  of  males. 

Age, — Amongst  children  the  disease  occurs  for  the  most  part  at  a 
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very  early  age,  and  after  the  third  or  fourth  year  tends  to  be  un- 
common. Thus  60  of  my  cases,  or  70*6  per  cent.,  occurred  during 
the  first  three  years  of  life,  as  will  be  seen  from  the  following  table 
of  age  incidence  : 

1st  year     .      15  cases  ")  60  cases,  5th  year     .        7  cases 

3rd   „         .      15     „      )  percent.  7th     „ 


4th  „         .      11     „  8th     „ 


1  case 


2  cases. 

The  early  age  at  which  broncho-pneumonia  occurs  is  generally 
acknowledged,  and  Holt's  statistics  give  the  incidence  of  the  disease 
during  the  first  and  second  years  as  high  as  86  per  cent. 

Origin, — My  series   consisted  of  33  primary   and  52  secondary 
cases.     The  predisposing  causes  of  the  latter  are  shown  thus  : 
Secondary  to  bronchitis  .  .  7  cases  (13*4  per  cent.) 

Complicating  whooping-cough        .        34     „      (65*3        „         ) 

measles    .  .  .        10     „      (19*2        „         ) 

diarrhoea  and  vomiting         1     „      (  1*9        „         ) 
Site  of  the  lesions, — The  lesions  of  broncho-pneumonia  are  to  be 
found,  as  a   rule,  simultaneously  in  both  lungs :  on  rare  occasions 
is  only  one  lung  involved.     In  my  series  the  physical  signs  of  the 
pneumonia  were  found — 

In  both  lungs  in  .  .  .  78  cases 


9} 


13    „ 
12    „      ) 
5 


39 


(In  the  right  chiefly 

In  the  left  „ 

In  the  right  lung  only 

In  the  left  „  „ 
The  parts  chiefly  affected  were  the  lower  lobes  posteriorly.  It 
is  uncommon  for  the  anterior  part  of  the  lung  only  to  be  involved, 
but  when  this  is  so  the  right  apex  is  the  most  frequent  site.  Here, 
as  in  lobar  pneumonia,  the  tendency  is  for  the  right  lung  to  be 
affected  more  often  than  the  left. 

Onset, — In  the  greater  number  of  cases  the  disease  begins  in- 
sidiously, and  this  is  especially  the  case  in  the  secondary  form.  Of 
my  85  cases,  61,  or  71*7  per  cent.,  had  a  gradual  onset,  and  in  11 
others  the  commencement  was  indefinite ;  included  in  these  were  all 
but  four  of  the  52  secondary  cases.  In  only  13,  or  15 '3  per  cent., 
did  the  symptoms  begin  abruptly,  and  these  consisted  of  9  primary 
and  4  secondary  cases.  In  these  the  onset  was  not  unlike  that  of 
lobar  pneumonia,  the  temperature  running  high,  though  with  a 
tendency  to  be  less  uniform  than  in  that  variety  of  the  disease. 

Teviperature, — Speaking  generally,  the  temperature  in  broncho- 
pneumonia is  not  so  high  as  in  the  lobar  form  and  is  less  regular. 
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the  remittent  or  intermittent  type  being  more  or  less  characteristic. 
In  some  cases  the  temperature  scarcely  rises  above  the  normal, 
though  definite  signs  of  pneumonia  are  present.  These  low  tem- 
peratures are  found,  as  a  rule,  in  very  young  and  debilitated  children 
rather  than  in  the  older  and  more  robust.  The  highest  temperatures 
recorded  in  my  series  were : 

]05°-105-5°  ....  5  cases 


104°-105°  . 

1                        •                        v^ 

14 

103°-104°  .          .          .          . 

.       20 

102°-103°  .          .          .          . 

14 

100°-102°  .          .          .          . 

.        26 

Under  100°  .          . 

6 

>} 


yy 


» 


}j 


}> 


The  duration  of  the  fever  was  found  to  vary  considerably,  lasting 
in  most  cases  from  one  to  three  or  four  weeks,  but  in  protracted 
cases  it  may  continue  for  three  months  or  more.  In  45,  or  52'9  per 
cent,  of  my  cases  the  temperature  had  subsided  by  the  end  of  the 
fourth  week,  but  a  considerable  number  were  found  to  last  from 
varying  periods  up  to  thirteen  weeks.  The  most  protracted  case  in 
my  series  was  one  lasting  four  months.  The  duration  of  the  fever 
is  shown  in  the  following  table  : 


1  week 

9 

cases 

2—3  weeks 

.   15 

» 

3-4      „        . 

9 

)) 

4-5      „ 

.  12 

)} 

5-6      „ 

.     9 

» 

6-7      „ 

.     5 

y> 

7-8      ,. 

.     3 

«• 

I  45  cases, 
\  or  52-9 
J  per  cent. 


9  weeks 
18     „ 
14 
15 
16 


» 


}i 


}i 


4 

cases 

3 

)y 

1 

case 

1 

» 

1 

» 

13 

cases. 

Termination  of  the  fever, — The  temperature  subsides  gradually  in 
nearly  all  cases — in  other  words,  a  crisis  seldom  occurs.  Of  my 
cases  79,  or  93  per  cent.,  ended  by  lysis.  In  only  6  was  there  an 
abrupt  termination ;  of  these  4  were  of  only  a  few  days'  duration, 
one  ended  in  the  third  week,  and  one  in  the  fifth.  Such  cases  are 
stated  to  be  purely  pneumococcal  in  origin. 

Results, — I  had  a  total  of  39  deaths  in  my  85  cases,  or  a  mortality 
of  45*9  per  cent.  Of  the  33  primary  cases,  15,  or  45*4  per  cent., 
died,  and  of  the  52  secondary  cases,  24,  or  46*1  per  cent.,  were  fatal. 
My  death  ratio,  therefore,  was  to  all  intents  and  purposes  equal  in 
the  two  classes,  the  very  slight  difference  being  in  favour  of  the 
primary  cases.  Other  authors,  however,  have  found  that  the 
secondary  cases  show  a  greater  fatality  than  has  been  my  ex- 
perience. The  mortality  of  the  secondary  cases  in  my  series  was 
as  follows  : 
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>y 


99 


3  deaths     42*8  per  cent. 
5      „  50 

15       „  441 

1  death  100 


99 


99 


99 


After  bronchitis  7  cases 

With  measles    ...        10 

„     whooping-cough  .       34 

„     diarrhoea  and  vomiting        1 

From  this  it  will  be  seen  that  broncho-pneumonia  complicating 
measles  has  a  bad  prognosis,  and  is  closely  followed  by  that  asso- 
ciated with  whooping-cough  and  a  previous  bronchitis.  The  one 
case  complicating  diarrhoea  and  vomiting  is  insufficient  for  any  con- 
clusions to  be  drawn  from  it. 

During  the  first  two  years  of  life  the  mortality  is  high,  29,  or 
74*3  per  cent.,  of  the  deaths  in  my  series  occurring  during  that  period, 
giving  an  actual  mortality  of  64'4  per  cent.  The  death-rate  then 
diminishes  until  the  fifth  year,  subsequent  to  which  a  fatal  termina- 
tion is  uncommon.  The  age-mortality  in  my  cases  is  shown  in  the 
following  table : 


Age. 
Ist   year 
2nd 
3rd 
4th 
5th 
8th 


91 


>} 


9f 


>9 


9} 


Cases.  Deaths.               Mortality. 

15  .  9     .  60'6  per  cent 

30  .  20     .  66-6 

15  .  4     .  26-6 

11  .  2     .  181 

7.2.  28-5 

2  .  2     .  100 


99 


99 


99 


99 


■] 


29  deaths,  or 
64*4  per  cent. 


99 


A  sudden  onset  of  the  disease  in  primary  cases  appears  to  be  of 
unfavourable  import,  for  of  9  such  cases  5,  or  55*5  per  cent.,  died, 
4  within  seven  days  of  the  onset,  and  1  at  the  twentieth  day. 
Among  the  secondary  cases  a  sudden  onset  occurred  in  4,  and  of 
these  only  1  succumbed. 

The  temperature  also  affords  some  indication  of  the  virulence  of 
the  infection,  hectic  temperatures  with  high  maxima  having  a  specially 
bad  prognosis.  Such  are  generally  due  to  a  streptococcal  or  to  a 
mixed  infection.  More  uniform  temperatures  are  usually  pneumococcal 
in  origin  and  have  a  somewhat  better  outlook.  The  relation  of  the 
death-rate  to  the  maximum  temperature  in  my  cases  was  as  follows : 


Max.  temp. 

Cases. 

Deaths. 

Mortality. 

lOS^-lOo-o" 

5 

3 

60 

per  cent. 

104°-105° 

U 

7 

50 

99 

103°-104° 

20 

11 

55 

99 

102'=-103° 

14 

9 

64-2 

99 

100°-102° 

26 

7 

26-9 

99 

Under  100° 

6 

2 

833 

99 

These  results  show  that  in  all  cases  with  a  temperature  of  102°  F. 
or  over  the  mortality  is  as  high  as  56*6  per  cent. 
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A    CASE    OF    PNEUMOCOCCAL    PERITONITIS    WITH    AN 

UNUSUAL    COMPLICATION. 

By  H.  S.  Clogg,  M.S.,  P.R.C.S., 

Senior  Surgeon  to  the  Evelina  Hospital ;  Assistant  Surgeon  to  Charing  Cross 

Hospital. 

Edith  H — ,  aged  5  years.  When  fifteen  months  of  age  she  had  an 
illness  of  three  weeks'  duration,  which  we  were  told  was  "  inflamma- 
tion of  the  bowels."  Since  that  time  she  has  been  in  good  health. 
For  a  few  months  past  she  has  occasionally  complained  of  pain  in 
the  abdomen,  at  times  worse  after  food.  This  pain  has  not  been 
constant,  and  has  not  interfered  with  the  general  health.  The 
bowels  have  always  been  regular.      She  has  never  been  sick. 

Present  illness, — On  January  the  2nd,  1908,  she  went  to  bed  in 
perfect  health,  but  woke  in  the  early  morning  with  severe  pain  in 
the  abdomen  and  vomiting.  The  pain  was  very  severe,  causing  her, 
in  the  first  few  hours,  to  frequently  scream  out.  The  vomiting  was 
only  slight.  Hot  applications  were  applied,  and  castor  oil  was 
given;  the  latter  produced  a  frequent  evacuation  of  the  bowels. 
The  motions  were  not  offensive  at  this  period  of  the  illness.  The 
temperature  taken  soon  after  the  commencement  of  the  illness 
was  noted  to  be  103^  F.  The  abdominal  pain  and  diarrhoea  persisted. 
The  vomiting  ceased  entirely  after  forty-eight  hours.  The  tempera- 
ture ranged  from  101°  to  103°  F.  The  abdomen  became  a  little 
distended.  The  abdomen  was  tender  and  a  little  rigid,  especially  in 
the  lower  part,  and  more  perhaps  in  the  right  iliac  fossa.  On  the 
third  day  of  the  illness  the  respirations,  previously  normal  in  fre- 
quency, were  noticed  to  be  much  more  rapid.  The  pulse  from  the 
onset  was  frequent,  but  more  so  now,  and  varied  from  120  to 
140.  The  temperature  was  also  a  little  higher.  The  child  was 
seen  and  admitted  iuto  hospital  on  the  fifth  day  of  the  illness. 

Condition  on  admission, — The  general  aspect  of  the  child  sug- 
gested more  that  of  acute  pneumonia  than  that  of  acute  peritonitis. 
The  face  was  a  little  flushed,  respirations  44  to  56,  pulse  130  to  150, 
temperature  100°  F.  There  was  still  some  pain  in  the  abdomen, 
but  this  was  comparatively  slight.  The  abdomen  was  dis- 
tended uniformly ;  the  greatest  tenderness  was  in  the  lower  part 
and  more  towards  the  right  side.  The  abdominal  wall  was  not 
rigid,  or  only  so  on  deep  pressure.  The  whole  abdomen  was  reso- 
nant, and  no  evidence  of  fluid  could  be  obtained. 

Heart. — Area  of  dulness  not  increased,  apex  beat  diffuse,  maximum 
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intensity  in  the  fourth  space  in  nipple  line.  No  murmurs,  sounds 
not  muffled. 

Lungs. — Some  impaired  resonance  over  the  left  lower  lobe  pos- 
teriorly. Tubular  breathing  was  heard  over  this  dull  area^  and 
crepitations  and  coarse  rales  over  the  right  base  posteriorly. 

Leucocytic  count,  15,000. 

Diagnosis, — It  seemed  evident  that  the  child  had  peritonitis  of  a 
kind.  She  had  certainly  not  the  general  appearance  of  a  septic 
peritonitis  of  five  days'  duration.  The  sudden  onset  with  acute 
abdominal  pain,  vomiting,  diarrhoea,  and  abdominal  distension  sug- 
gested that  she  might  have  pneumococcal  peritonitis.  The  presence 
of  some  pneumonia  supported  this.  The  evidence  of  there  being 
any  fluid  in  the  abdomen  was  negative,  and  it  seemed  probable 
that  the  distension  was  entirely  intestinal.  Laparotomy  was,  there- 
fore, deferred.  The  respiratory  distress^  with  so  comparatively 
few  signs  in  the  chest,  seemed  to  suggest  that  some  pericardial 
effusion  might  also  be  present.  Of  this  there  was  no  positive 
evidence,  neither  were  the  signs  of  pleural  effusion  suggestive 
enough  to  warrant  exploration  of  the  chest. 

During  the  following  few  days  the  condition  remained  much  about 
the  same.  The  physical  signs  in  the  chest  altered  a  little  from  day 
to  day.  The  dulness  of  the  right  chest  extended  over  a  larger  area 
and  became  more  complete,  so  much  so  that  fluid  was  suspected. 
Exploration,  however,  was  negative.  The  abdomen  remained  dis- 
tended; tenderness  was  very  little  marked;  no  thrill  was  ever  obtained. 
An  indefinite  swelling  was  thought  to  be  present  low  down  in  the 
pelvis,  but  this  was  not  certain,  and  it  could  not  be  felt  per  rectum y 
as  it  should  have  been  had  a  definite  swelling  been  present  in 
the  pelvis  of  a  child  of  this  age.  The  mere  suggestion  of  a  tume- 
faction in  the  hypogastric  region  made  it  appear  that  the  inflamma- 
tion was  becoming  localised,  and  hence,  in  spite  of  the  abdominal 
distension,  operation  was  postponed  in  the  hope  that  a  localised 
abscess  would  form.  Slight  diarrhoea  was  now  present  and  the 
motions  were  extremely  offensive.  This  diarrhoea  lasted  only  a  day 
or  so.  Anti-pneumonic  serum  was  given  on  two  occasions  without 
anv  noticeable  benefit. 

A  little  improvement  then  took  place.  The  breathing  became 
more  easy,  the  pulmonary  inflammation  showed  signs  of  resolving, 
the  respirations  were  reduced  to  36  per  minute,  although  the  pulse 
never  slowed  at  all.  The  temperature  ranged  from  97  6°  to  99*4^  F. 
The  diarrhoea  ceased,  and  there  was  no  doubt  that  the  abdominal 
distension  became  considerably  less.      An  ill-defined  induration  was 
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now  certainly  present  in  the  hypogastric  region.  The  remainder  of 
the  abdomen  was  quite  soft  and  supple.  As  the  chest  condition 
seemed  to  showed  signs  of  improving  it  was  thought  advisable  to 
defer  operation  in  the  hope  that  this  would  still  further  resolve  and 
the  child  would  be  in  a  better  condition  to  stand  the  operation.  A 
sudden  change,  however,  occurred.  The  abdomen  became  rapidly 
distended  and  within  a  few  hours  reached  enormous  proportions.  It 
was  everywhere  tympanitic,  the  liver  dulness  was  completely  obli- 
terated, and  there  was  increased  respiratory  distress.  The  tempera- 
ture rose  to  101°  F.,  and  the  pulse  from  130  to  160.  It  seemed 
clear  that  there  was  free  gas  in  the  peritoneal  cavity,  and  in  all 
probability  this  came  through  a  perforation  of  the  intestine.  The 
abdomen  was  immediately  opened  through  a  mid-line  hypogastric 
incision.  A  comparatively  small  quantity  (8  to  10  oz.)  of  fluid  was 
let  out.  This  was  mostly  collected  in  the  pelvis,  and  elsewhere  there 
was  only  a  very  little  fluid  seen.  The  fluid  was  very  thick,  greenish 
in  colour,  and  in  it  were  great  flakes  of  lymph.  There  was  a 
quantity  of  lymph  all  over  the  intestines,  and  the  latter  were 
very  extensively  matted  together.  Immediately  on  opening  the 
peritoneal  cavity  the  abdomen  collapsed,  showing  that  the  distension 
was  due  to  free  gas  in  the  peritoneal  cavity.  It  was  useless  to 
attempt  to  find  any  perforation  amongst  the  mass  of  adhesions  and 
so  the  abdomen  was  freely  drained.  Many  incisions  were  made. 
The  thick  character  of  the  pus  and  the  almost  universal  adhesions 
necessitated  the  employment  of  many  incisions  if  drainage  was,  in 
any  way,  to  be  effectual.  Through  these  incisions  the  peritoneal 
cavity  was  irrigated.  The  discharge  became  very  offensive.  The 
child  died  three  days  later  from  septic  intoxication. 

Post-mortem.  —  Abdomen  :  General  adhesive  peritonitis ;  the 
adhesioijs  were  generally  very  firm.  In  places  there  were  tiny 
collections  of  very  inspissated  green  pus.  Between  the  diaphragm 
and  the  liver  was  a  large  abscess,  containing  about  10  ounces  of  pus. 
This  was  entirely  shut  off  from  the  general  peritoneal  cavity.  The 
stomach  and  intestinal  mucosae  showed  merely  localised  patches  of 
congestion ;  there  was  no  ulceration.  No  perforation  of  the  gastro- 
intestinal tract  could  be  found.  There  was  no  general  catarrhal 
condition  of  the  intestine,  and  the  walls  were  more  inflamed  towards 
their  peritoneal  aspect,  and  the  slight  mucosal  congestion  seemed 
secondary  to  this. 

Pelvic  viscera  :  The  ovaries  and  tubes  were  inflamed  and  adherent. 
This  was  probably  secondary  to  the  peritoneal  infection,  for  the 
interior  of  the  tubes  appeared  normal. 
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Lungs  :  Both  lungs  showed  some  areas  of  collapse  and  pneumonia. 
The  pneumonia  was  very  little  marked,  the  collapse  being  much 
more  in  evidence. 

Bacteriology :  Films  from  the  pus  of  the  peritoneal  exudate 
showed  the  presence  of  the  pneumococcus.  Various  putrefactive 
bacilli  were  also  present. 

In  this  case  the  abdominal  infection  seemed  to  be  the  primary- 
one,  judging  from  the  clinical  history.  The  pulmonary  symptoms 
did  not  appear  until  the  third  day  of  the  illness.  The  case  is 
interesting  as  showing  severe  abdominal  symptoms  at  first  which 
gradually,  in  part,  subsided.  The  pneumococcic  inflammation 
practically  resolved  into  two  collections  of  pus — the  one  in  the 
pelvis,  and  the  other  in  the  sub- diaphragmatic  region.  The  other 
collections  found  in  the  abdomen  were  very  small  and  the  pus  less 
than  a  drachm  in  quantity.  The  diaphragm  showed  no  coarse 
lesion.  Perhaps  the  most  interesting  point  in  the  case  is  the 
sudden  presence  of  free  gas  in  the  peritoneal  cavity.  This  did  not 
arise  from  any  ulcerative  or  perforated  lesion  of  the  intestine,  as  was 
shown  at  the  autopsy.  That  the  putrefactive  bacilli  came  from  the 
intestine  there  can  be  no  doubt ;  they  gained  access  to  the  peritoneal 
cavity  through  a  damaged  intestinal  wall. 


NOTE  UPON  A  CASE  OF  RUPTURED  URETHRA  TREATED 

BY  SUTURE. 

By  Wilfred  Trotter,  M.S.,  F.R.C.S., 

Surgeon,  East  London  Hospital  for  Children;  Assistant  Surgeon, 

University  College  Hospital. 

The  following  note  may  be  of  some  interest  in  illustrating  two 
points  of  considerable  importance  in  the  treatment  of  ruptured  urethra 
which  do  not  perhaps  always  receive  as  much  attention  as  they 
deserve. 

E.  H — ,  a  boy,  aged  11  years,  was  admitted  to  University  College 
Hospital  on  April  the  29th,  1907.  He  gave  the  history  that  an  hour  or 
two  earlier  he  had  been  walking  on  some  iron  railings  and  had  fallen 
astride  the  top  rail.  Immediately  after  the  accident  several  drops  of 
blood  had  escaped  from  the  urethra. 

There  was  a  bruise  on  the  inner  side  of  each  thigh  close  to  the 
cruro-perineal  junction,  and  a  cylindrical  swelling  in  the  perineum 
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obviously  limited  by  the  fascia  of  Colles  and  stretching  forwards 
into  the  scrotum.      Blood  was  dripping  from  the  meatus. 

An  attempt  was  made  to  pass  a  catheter.  When  the  tip  of  the 
instrument  entered  the  bulb  there  was  a  free  gush  of  blood  and  an 
impassable  obstruction  was  met  with. 

Ojperatioii  (three  hours  after  the  accident). — A  Wheelhouse's 
staff  was  passed.  The  point  of  it  could  be  felt  quite  distinctly  just 
under  the  skin  in  front  of  the  anus.  A  median  incision  was  made 
into  the  perineal  swelling.  The  fascia  of  Colles  was  found  to  be 
distended  by  blood,  which  was  escaping  into  the  subcutaneous  fat 
through  a  small  circular  opening  in  the  fascia.  The  latter  was  divided 
and  the  ends  of  the  urethra  were  readily  found  near  the  surface.  The 
urethra  was  found  to  be  torn  across  completely  with  the  exception 
of  a  narrow  strand  of  the  dorsal  wall  one  eighth  of  an  inch  wide.  The 
tear  was  one  half  to  three  quarters  of  an  inch  in  front  of  the  urethral 
opening  in  the  triangular  ligament,  and  was  very  irregular,  there 
being  much  laceration  and  longitudinal  splitting.  The  corpus  spon- 
giosum in  the  neighbourhood  of  the  rupture  was  extensively  smashed. 
Deep  to  it  was  a  cavity  full  of  blood  and  of  the  size  of  a  largo  walnut. 

An  opening  was  made  into  the  urethra  behind  the  rupture,  and  a 
catheter  was  passed  through  it  and  stitched  to  the  skin  so  that  the 
urine  could  be  drained  away  through  the  perineum.  The  rent  was 
then  brought  together  with  catgut  stitches.  The  resulting  union,  on 
account  of  the  irregular  laceration,  and  especially  of  the  great 
amount  of  longitudinal  splitting,  was  very  far  from  being  even 
moderately  watertight. 

The  anterior  part  of  the  skin  incision  was  stitched  up  and  the 
posterior  part  was  packed  with  gauze  around  the  catheter.  A  fort- 
night later  the  perineal  tube  was  finally  removed  and  a  large  soft 
catheter  readily  passed  into  the  bladder  through  the  penis.  This 
catheter  was  kept  in  for  a  few  days.  A  month  after  the  accident 
the  patient  was  discharged.  He  was  able  to  pass  urine  perfectly 
freely  through  the  penis  and  the  perineal  opening  was  almost  com- 
pletely healed.     A  large  soft  catheter  passed  very  readily. 

A  month  later,  two  months  after  the  operation,  the  patient  was 
seen  again.     Micturition  was  quite  normal. 

The  case  illustrates  well  the  remarkable  powers  of  recovery  from 
the  severest  injuries  possessed  by  the  urethra,  and  how  union 
can  occur  even  when  the  ends  are  brought  together  in  the 
roughest  and  apparently  the  most  unsatisfactory  way.  During  the 
operation  I  was  in  some  doubt  as  to  whether  it  would  not  be  better 
to  excise  the  damaged  part  of    the  urethra    so  as   to  get    regular 
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edges  for  suturing.  As  is  well  known,  after  excision  of  large  pieces 
of  the  spongy  urethra  approximation  can  be  rendered  easy  by  freely 
dissecting  up  the  corpus  spongiosum  from  its  deep  connections,  and 
this  is  quite  free  from  risk  of  causing  sloughing,  as  the  corpus 
spongiosum  is  supplied  by  vessels  entering  it  anteriorly  as  well  as 
posteriorly.  I  decided  against  such  a  procedure  on  account  of  the 
smallness  of  the  parts,  the  amount — at  least  an  inch — which  it 
would  have  been  necessary  to  excise,  the  presence  still  of  a  small 
strand  of  the  dorsal  wall  of  the  urethra,  and  the  known  capacity  of 
the  urethra  for  healing  when  the  parts  are  freed  from  blood-clot 
and  protected  from  the  urine  and  from  sepsis.  The  union,  however, 
proved  so  difficult  to  effect  and  so  imperfect  that  at  the  end  of  the 
operation  one  was  not  without  fear  that  one  had  trusted  too  much 
to  the  recuperative  powers  of  the  parts.  The  result,  nevertheless, 
fully  justified  the  method  chosen,  and  enlarged  one's  conception  of 
the  applicability  of  the  method. 

A  second  feature  in  the  treatment  upon  which  it  is  desired  to  add 
a  word  of  comment  is  the  provision  of  an  outlet  for  the  urine  behind 
the  point  of  union.  As  far  as  I  am  aware  the  value  of  this  pro- 
cedure was  first  given  prominence  to  by  Bond,  of  Leicester,  who 
published  a  series  of  cases  in  which  it  had  been  used  with  striking 
success  in  all  forms  of  rupture  of  the  urethra.  It  has  the  very 
obvious  advantages  of  not  only  preserving  the  line  of  union  from 
contact  with  the  urine,  but  also  of  avoiding  the  presence  of  a 
catheter  in  the  urethra  and  the  disadvantageous  effects  of  the  conse- 
quent pressure  upon,  and  irritation  of,  healing  tissues.  In  this  case 
the  line  of  union  was  thus  guarded  for  a  fortnight.  At  the  end  of 
this  time  a  catheter  was  tied  in  in  the  usual  way  for  a  few  days, 
solely  for  the  purpose  of  hastening  the  healing  of  the  perineal 
opening. 


A   CASE    OP    (EDEMA   PERSISTING   SINCE   BIRTH.* 
By  G.  A.  Sutherland,  M.D.,  F.R.C.P., 

Physician  to  the  Paddington  Green  Children's  Hospital^  etc. 

L.  J — ,  female,  aged  7  months,  has  been  the  subject  of  oedema 
of  the  feet  since  birth.  The  condition  varies  only  in  the  degree  of 
the  oedema,  not  in  the  character.  Under  ordinary  circumstances 
there  is  seen  to  be  on  each  foot  marked  swelling  of  the  dorsum,  the 

*  Exhibited  at  The  Society  for  the   Study  of  Dissase  in  Children,  November 
the  15th,  1907. 
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sole,  and  the  toes.  The  oedema  ends  abruptly  afc  the  ankle,  which 
is  freely  movable.  The  dorsal  swelling  is  rather  pale  and  pits  on 
pressure.  The  sole  is  tense  and  swollen,  shows  no  pitting,  and  is  of 
a  pinkish-red  colour.  This  colour  disappears  entirely  on  pressure. 
The  toes  are  also  pinkish-red,  and  are  tense,  and  the  nails  are  parti- 
ally covered  by  the  swelling  around  them.  When  the  feet  are  cold 
they  rapidly  become  blue  or  blue-black  in  colour.  When  the  child 
is  ill  in  any  way  the  swelling  of  the  feet  becomes  more  pronounced. 

The  mother  died  of  phthisis  soon  after  the  infant  w^as  born.  A 
full  family  history  cannot  be  obtained.  The  infant  has  suffered 
from  gastro -intestinal  disturbance  accompanied  by  lichen  urticatus. 
The  striking  feature  about  the  latter  was  the  appearance  on  the  head, 
at  the  age  of  three  months,  of  large  urticarial  wheals.  These  were 
as  large  as  hazel-nuts,  very  tense,  and  white.  Typical  eruptions  of 
lichen  urticatus  have  appeared  about  tlie  body  and  extremities  at 
intervals. 

On  physical  examination  no  cause  for  the  oedema  can  be  detected. 
The  heart  appears  to  be  normal.  The  urine  has  been  examined  on 
three  occasions.  On  two  occasions  there  was  present  uric  acid  but 
no  other  abnormality.  On  the  third  occasion  pus  cells  and  a  trace 
of  albumin  were  detected,  the  latter  being  sufficiently  accounted  for 
by  the  former.  The  hands  tend  to  get  blue  if  at  all  cold.  The  eyes 
are  at  times  noticed  to  be  slightly  puffy  about  the  lids,  the  upper 
lids  being  as  markedly  affected  as  the  lower.  The  foster-mothei* 
states  that  when  the  rash  improves  the  feet  are  more  swollen,  and 
when  the  swelling  of  the  feet  diminishes  the  rash  again  comes  back. 
The  rash  referred  to  is  the  lichen  urticatus. 

The  nature  of  this  form  of  oedema  is  obscure,  but  probably  one 
mav  exclude  cardiac  or  renal  disease  as  the  source.  The  blood  has 
not  been  examined,  but  there  is  no  definite  anaemia.  The  oedema 
does  not  pass  off  under  prolonged  rest  in  the  horizontal  position. 
Possibly  the  association  with  lichen  urticatus  lends  strength  to  the 
suggestion  that  the  oedema  is  due  to  a  general  vaso-motor  disturb- 
ance, intermittent  in  its  action  generally,  but  constant  as  regards 
the  circulation  in  the  feet.  The  outbreaks  of  lichen  urticatus,  the 
blueness  of  the  hands,  and  the  occasional  puffiness  of  the  lids  show 
a  tendency  to  disturbance  of  the  peripheral  vaso-motor  system. 
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The  provincial  meeting  of  tlie  Society  was  held  on  Saturday,  June  the  20th, 
at  2.15,  cases  and  pathological  specimens  being  demonstrated  in  the  Out- 
patient Hall  of  the  General  Hospital,  the  members  being  received  by 
Sir  Thomas  Pye  Chavasse,  Senior  Surgeon,  and  by  the  Chairman  of  Council 
(Dr.  Greorge  Carpenter) ;  and  subsequently  at  the  Children's  Hospital, 
Birmingham,  for  the  reading  of  papers.  Dr.  Geoboe  Cabpentbb  presiding. 

Cases. — 1-4,  Congenital  dislocation  of  the  hip-joint  (4  cases)  ;  6,  Osteo- 
malacia; Mr.  Fbank  Babnes.  6,  Congenital  syphilis;  Mr.  Billinoton. 
7,  Hereditary  optic  atrophy  ;  8-10,  Hereditary  nystagmus  in  three  genera- 
tions ;  11,  Spasmus  nutans  ;  12,  Congenital  aniridia  ;  Mr.  Jameson  Evans. 
13-15,  Cases  of  unresolved  pneumonia ;  Dr.  Foxwell.  16,  Hydroa  vaccini- 
forme; 17,  Granuloma  of  skin;  18,  Lupus  of  hand  ;  19,  Lupus  of  eye- lid  ; 
20,  21,  Bazin's  disease  (2  cases);  22,  Congenital  syphilitic  eruption;  23, 
Favus ;  24,  Case  for  diagnosis ;  Dr.  Douglas  Heath.  25,  Hydrocephalus 
treated  by  lumbar  puncture ;  26,  27,  Congenital  sclerodermia  (brother  and 
sister)  ;  28,  Hypertrophy  of  one  arm  and  opposite  leg ;  Dr.  Walteb  Jobdan. 
29,  Lafantile  spastic  diplegia;  Dr.  Kauppmann.  30,  Deformity  of  tibia; 
Mr.  A.  Lire  AS.  31,  Splenectomy  for  ruptured  spleen  at  1^  years  ;  32,  Com- 
pound depressed  fracture  of  the  skull ;  33,  34,  Congenital  stricture  of  the 
anus  (2  cases) ;  35-38,  Intussusception  (4  cases  after  operation) ;  Mr.  Victob 
MiLWABD.  39,  Cystic  hygroma  of  the  face  ;  Mr.  Nuthall.  40-47,  Types 
of  feeble-minded  children  (8  cases)  ;  Dr.  Potts.  48,  Pseudo-hypertrophic 
muscular  paralysis ;  49,  50,  Hereditary  enlargement  of  the  phalangeal  joints 
(2  generations) ;  51,  Multiple  tuberculous  lesions ;  Dr.  Sawteb.  52,  Rheu- 
matoid arthritis ;  53-55,  Heart  cases  in  reference  to  paper ;  Dr.  Stanley. 
56,  Transposition  of  viscera ;  57,  Congenital  heart  disease ;  Dr.  Stagey 
Wilson. 

Patholosfical  and  Microscopical  Specimens. — ^Tumour  of  the  brain 
(3  cases)  ;  Dr.  Stanley  Babnes.  Specimens  of  glioma  and  pseudo-glioma ; 
Mr.  Jameson  Evans.  Ant^-natal  pathological  specimens  ;  Dr.  Hbwetson. 
Glioma  of  retina ;  Mr.  Beatson  Hibd.  Microscopical  specimens  of  bronchio- 
lectasis ;  Acute  tuberculous  cerebro-spinal  meningitis ;  Dr.  James  Milleb. 
Lymphadenomatous  cervical  glands ;  Mr.  Nuthall.  Osteo-sarcoma  of  the 
heart :  Microscopical  specimens  of  granular  nephritis  in  children ;  Dr. 
Sawyeb.  Excavation  of  lung  ;  Cerebral  thrombosis ;  Dr.  Stanley.  Micro- 
photographs  of  various  organs  in  the  status  lymphaticus ;  Organs  from  cases 
of  general  rheumatic  infection  in  children ;  Dr.  Wynn. 

On  a  little-known  Type  of  Amblyopia  in  Children. — Mr.  Sydney 
Stephenson.  The  reader  of  the  paper  called  attention  to  a  class  of  case 
which  came  for  advice  to  the  out-patient  department  with  lessened  acuity  of 
vision  unimproved  by  glasses,  whose  discs  on  ophthalmoscopic  examination 
presented  the  appearance  of  post-neuritic  atrophy.  The  atrophic  changes, 
nevertheless,  are  not  complete,  and  may  indeed  be  so  slight  as  to  escape 
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recogaitiou  in  the  absence  of  careful  ophthalmoscopic  examination.     In  the 
.cases  concerning  which  it  was  the  object  of  the  communication  to  draw 
attention  to   more  particularly,   the    appearances    of    the  disc    are   best 
characterised  as  those  of  "incomplete  post-papillitic  atrophy  of  the  optic 
disc."     They  are  bilateral,  though  possibly  sometimes  more  pronounced  in 
one  eye  than  in  the  other    Inquiry  into  the  child's  history  often  elicits  the 
fact  that  when  an  infant  there  has  been  a  "  cerebral "  or  "  meniugitic  "  illness, 
marked  by  ^'fits"  convulsions,  headaches,  vomiting,  constipation,  retraction  of 
the  head,  temporary  paralysis,  squint,  unconsciousness,  and  so  forth.     On 
recovery  from  the  attack  sight  was  found  to  he  partially  or  totally  lost,  but 
has  since  been  more  or  less  regained.     The  conclusion  is  almost  inevitable  that 
an  infantile  meningitis  or  encephalitis  was  accompanied  by  optic  papillitis, 
and  that  both  the  general  and  the  local  conditions  had  to  some  extent  iDeen 
recovered  from.     The  incomplete  optic  atrophy  seen  later  by  the  ophthalmic 
surgeon,  then,  is  in  this  view  to  be  regarded  as  a  sequel  to  the  meningitic 
papillitis.    The  type  of  case  indicated   rather  than  described  above  must 
be  carefully  distinguished  from  the  other  kinds  of  temporary  blindness 
which    may   occasionally   arise    under  somewhat  similar  conditions,   viz. 
"  Fleeting  Amaurosis  "  (*  Eeports  of  The  Society  for  the  Study  of  Disease  in 
Children,*   1902),   and  "  Post-eclampsic  Amaurosis"    {ibid.y   1903).     The 
former  is  met  with  in  infants  suffering  from  basal  meningitis,  and  sight 
under  such  circumstances  appears  to  be  wholly  lost  without  ophthalmo- 
scopic signs,  the  children  subsequently  slowly  recovering  both  vision  and 
health.     The  second  class  appears  to  result  in  convulsions  lasting  for  some 
hours,  days  or  even  weeks.     When  the  child  regains  consciousness  he  is 
found  to  be  blind  without  ophthalmoscopic  signs,  and  as  accompaniments 
may  be  noted  aphasia  and  hemiplegia  of  a  temporary  or  of  a  more  lasting 
type.    The  suggestion  is  that  the  nerve   storm  might  involves  the  visual 
cortical  centres  as  well  as  the  motor  centres  or  speech  centres,  the  period  of 
discharge  being    followed  by  a  period   of  exhaustion.      The   distinction 
between  the  several  forms  of  blindness  mentioned  in  the  course  of  the  paper 
can  be  distinguished  only  by  ophthalmoscopic  examination.     In  the  acute 
cerebral  amaurosis  in  the  post-eclampsic  cases  the  optic  discs   show  no 
changes,  whereas  in  the  other  class  they  exhibit  incomplete  atrophy.     The 
distinction,  then,  can  be  difficult  only  when  a  child  is  so  young  as  to  resist  a 
full  ophthalmoscopic  examination  of  the  eyes. 

On  Two  Cases  of  Status  Lymphaticus. — Dr.  Otto  KAtrFFHAi^N 
(Birmingham)  (introduced).  He  said  they  were  really  cases  of  Hodgkin's 
disease  or  anaemia,  and  he  wished  to  elicit  a  discussion  on  the  relationship 
between  status  lymphaticus  and  those  diseases.  The  first  case  was  that  of  a 
school  girl,  aged  12  years,  tall,  slim,  pale,  but  well  grown,  very  intelligent, 
and  with  fairly  good  muscles.  She  entered  the  hospital  in  the  early  part,  of 
this  year.  There  were  enlarged  lymph-glands  on  both  sides  of  the  neck, 
both  supra-clavicular  regions  and  both  axillae,  but  none  in  the  groins.  The 
glands  were  of  the  size  of  hazel-nuts  and  discrete,  except  in  the  axillae.  A 
large  soft  swelling  enveloped  the  bulging  pectorals,  ancl  obscured  the  indi- 
vidual lymph-glands.  There  was  an  enlargement  of  the  area  of  splenic 
dulness,  and  when  she  first  came  in  the  spleen  was  doubtfully  palpable,  but 
it  soon  became  obviously  so.  It,  however,  never  exceeded  two  inches  below 
the  left  costal  arch.  ■  She  had  no  internal  pressure  signs  ;  the  blood  looked 
pale,  but  showed  no  marked  departure  from  the  normal. 

He  thought  the  case  might  fairly  be  called  one  of  Hodgkin's  disease. 
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The  teeth  in  both  jaws  were  very  carious,  and  the  breath  smelt  foul.  Her 
temperature  was  not  steady ;  it  rose  to  101°  F.  and  sometimes  even  to 
102°  F.  But  for  a  week  before  her  discharge  in  April  the  temperature  was 
again  normal.  Except  for  the  improvement  to  her  general  health  from  rest 
and  good  food,  he  did  not  trace  any  benefit  to  treatment.  The  glands  did 
not  vary  much  in  size.  She  did  not  react  to  the  Calmette  test,  and  there 
were  no  signs  suspicious  of  tuberculosis  in  any  part,  of  the  body.  From 
February  the  27th  to  March  the  11th  she  was  taking  iron  continuously,  but 
neither  the  haemoglobin  nor  the  red  cells  improved.  The  counts  were  all 
made  at  the  same  hour  of  the  day.  From  March  the  11th  to  the  31st  she 
was  on  liquor  arsenicalis  5v\  three  times  a  day.  Her  red  corpuscles  then 
rose  a  little,  the  white  ones  fell  a  little,  and  the  haemoglobin  improved.  From 
March  the  31st  to  April  the  22nd  she  had  mercurial  inunctions,  and  the  white 
corpuscles  fell  a  little  as  also  did  the  red  ones.  The  treatment  was  changed 
Ijecause  her  general  health  did  not  seem  so  good  as  he  hoped  should  be  the 
case  imder  arsenical  treatment. 

The  other  ca,se  was  that  of  a  girl  who  died.     Her  case  might  be  regarded 
either  as  one  occupying  an  intermediate  position  between  splenic  anaemia 
and  Hodgkin's  disease,  of  the  type  associated  with  enlargement  of  the  spleen, 
or  as  one  of  Hodgkin's  disease  which  went  on  to  severe  anaemia.     Multiple 
haemorrhages  and  an  acute  inflammation  of  the  larynx  with  oedema,  necessi- 
tating intubation,  set  in,  finally  killing  the  patient  by  exhaustion.     The  first 
thing  noticed  was  enlargement  of  the  spleen,  which,  even  on  admission,  was 
very  big,  and  which,  post  mortem,  reached  across  the  mid-line  and  down  into 
the  false  pelvis.     She  was  a  working  girl,  aged  21  years.     She  was  admitted 
into  hospital  at  the  latter  end  of  February,  and  died  in  May  the  same  year. 
After  death  many  petechise  were  found  on  the  heart  and  pericardium.     The 
thymus  was  normal,  but  the  glands  all  over  the  body  were  greatly  enlarged. 
There  was  no  caseation,  although  in  the  lungs  there  were  old  tubercular 
foci.     The  liver  was  congested,  with  round-celled  infiltration  of  the  inter- 
lobar spaces.     The  spleen  was  enormous,  and  there  was  much  perisplenitis. 
The  kidneys  showed  round-celled  infiltration,  particularly  of  the  cortices. 
There  was  poikilocytosis,  but  there  were  no  macrocytes.     The  blood  count 
was  2  J  millions  red  corpuscles  and  7000  white  corpuscles  per  c.mm.     The 
haemoglobin  index  was  slightly  over  1.     The  treatment  by  arsenic  showed 
only  an  evanescent  improvement.      None  of  the  drugs   tried  materially 
improved  the  condition  of  the  blood.     His  object  in  reading  the  paper  was 
to  draw  attention  to  the  very  improbable  connection  between  those  cases — 
and  similar  ones,  because  those  anaemias  were  difficult  to  place  in  their 
proper  compartment — with  the  state  which  had  been  called  status  lym- 
phaticus,  or  status  pyaemicus.     Probably  members  had  seen  at  the  General 
Hospital  the  beautiful  specimens  which  Dr.  Wynn  had  placed  there,  showing 
the  changes  met  with  in  that  disease.     He  asked  whether  it  was  the  general 
experience  that  the  status  lymphaticus  developed  into  Hodgkin's  disease,  or 
was  apt  to  do  so,  or  some  other  form  of  pseudo-leukaemia.     He  supposed 
that  in  all  cases  of  status  lymphaticus  it  was  necessary  that  there  should  be 
a  hypertrophied  thymus  ;  that  was  not  so  in  the  fatal  case.     Still,  it  pre- 
sented the  picture  of  that  disease,  and  he  could  not  help  thinking  that  there 
was  so  intimate  a  connection  that  a  case  of  status  lymphaticus  might  pass 
into  one  of  Hodgkin's  disease,  and  that,  as  had  been  shown  by  the  other 
case,  that  condition  might  pass  into  pernicious  anaemia. 

Dr.  Haynbs  (Leamington)  (introduced)  wished  to  call  attention  to  the 
value  of  mercury  in  some  of  these  cases  of  lymphadenoma.      Long  before 
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there  was  any  discussion  on  blood  counts  a  girl,  aged  15  years,  came  to  him 
with  a  large  mass  of  glands  on  the  left  side  of  the  neck,  so  large  that  the 
surgeon  declined  to  operate  on  them.  The  enlargement  went  on  until  the 
tumoiu"  was  of  the  size  of  a  cocoanut,  and  the  other  side  was  also  very  big. 
He  put  her  on  perchloride  of  mercury,  which  she  continued  taking  for  three 
years,  beginning  with  -^^  of  a  grain  and  going  up  to  yV  three  times  a  day. 
Both  glandular  masses  entirely  disappeared,  and  she  was  now  alive.  It 
showed  in  a  remarkable  manner  the  value  of  mercury,  and  that  it  might  l)e 
continued  without  producing  symptoms  of  ptyalism.  He  believed  the 
perchloride  seldom  salivated.  He  could  trace  no  history  of  syphilis  in 
either  parents.  Her  mother  died  from  hemiplegia  at  the  age  of  59  years, 
and  her  father  was  now  in  the  lunatic  asylum,  aged  75  years  ;  the  latter  had 
Argyll-Eobinson  pupils. 

Some  Factors  in  the  Causation  of  the  Neuroses. — Dr.  Walter 
Jordan  (Birmingliam)  (introduced).  The  reader  first  dwelt  upon  the 
hereditar}'^  factor  in  the  causation  of  the  neuroses  (the  genei*al  neurotic  con- 
dition to  be  observed  in  many  children),  and  asked  whether  we  are  inclined  to 
attribute  too  much  importance  to  it,  to  regard  its  presence  as  often  proved 
on  verv  slender  evidence,  and  even  to  assume  it  when  there  is  no  direct  evidence 
whatever  of  its  existence.  He  admitted  the  supreme  importance  of  heredi- 
tary influences  in  many  cases  of  neurotic  children,  but  he  asked  was  it  not 
overdone  ?  Has  it  not  so  engrossed  the  attention  that  post-oatal  circumstances 
still  active  and  possibly  capable  of  modification  have  been  overlooked,  with 
the  result  that  treatment  has  had  to  remain  vague  and  general  when  it  might 
have  been  direct  ?  Is  the  nervous  system  of  any  child  so  congenitally  defec- 
tive that  in  spite  of  proper  treatment  and  education  from  the  first  the  child 
must  grow  up  neurotic  ?  The  answer  to  that  he  believed  to  be  "  Yes,'*  but, 
apart  from  imbeciles,  of  very  few.  Next,  is  the  nervous  system  of  every 
child  so  congenitally  perfect  that  no  illness  or  error  of  training  can  render 
it  neurotic  ?  The  answer  to  that  he  believed  to  be  "  No."  Both  these  answers, 
if  coiTect,  emphasise  the  importance  of  the  post-natal  causes  of  neuroses. 
Chronic  constipation  he  viewed  as  an  important  factor  in  the  production  of 
neuroses,  and  was  a  condition  which  called  for  careful  continuous  treatment 
at  skilled  hands,  instead  of  spasmodic  domestic  medications.  Another 
causation  of  neuroses  which  is  quite  frequently  entirely  overlooked  is  septic 
tonsillitis  of  the  follicular  or  lacunar  type,  which,  for  some  reason  or  other, 
even  when  it  causes  marked  enlargement  of  the  bowel,  frequently  gives  rise 
to  no  discomfort.  But  what  does  arouse  attention  is  the  accompanying 
adenitis.  No  condition  is  more  liable  to  l)ecome  chronic  or  more  prone  to 
recover  than  this  variety  of  tonsillitis,  and  the  injury  done  to  the  general 
health  of  children  by  it  is  incalculable.  It  is  at  the  back  of  a  great  deal  of 
the  nervousness,  naughtiness,  and  irritability  for  which  so  many  children  are 
brought  to  us.  Thus  we  may  say  whether  "  they  can  help  it,"  or  whether  there 
is  something  really  wrong  with  them.  Other  post-natal  causes  he  did  not 
propose  to  deal  with,  e.g.  rickets  and  rheumatism.  Over-pressure  in 
education  he  considered  to  be  a  subject  for  vigilant  inquiry,  as  well  as  over- 
pressure of  attention  where  parents,  over-proud  of  the  way  in  which  their 
infant  takes  notice,  have  absolutelv  exhausted  at  will  an  incessant  stream  of 
more  or  less  dazzling  stimuli.  He  thought  that  treatment  directed  to 
the  lines  he  had  indicated  would  lead  to  more  practical  benefit  than  time 
expended  in  minute  inquiries  as  to  whether  a  great  aunt  of  the  patient  did 
not  suffer  from  migrane,  or  a  brother's  cousin  from  religious  mania. 
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Dr.  Chables  W.  Chapman  said  he  was  sure  that  constipation  arid  tonsil- 
litis often  went  together,  and  if  the  patient  were  given  a  purge  often  the 
throat  would  get  better.  In  children  constipation  often  had  an  effect  on  the 
nerves  ;  they  often  had  what  was  known  as  diarrhoea,  which  he  attributed  to 
lumps  in  the  colon  which  acted  as  irritants,  in  the  same  way  as  did  a  grit  in 
the  eye.  It  was  not  necessary  to  go  far  for  evidence  as  to  the  effect  of  consti- 
pation in  producing  low  spirits  and  a  gloomy  outlook  ;  the  pessimistic  Psalms 
would  show  that.  If  the  writer  of  those  Psalms  had  had  a  blue  pill  and  a 
black  draught  twice  a  week  those  Psalms  would  probably  not  have  been 
produced.  He  had  now  under  care  a  child  which  had  been  the  victim  of 
over-pressure  in  school  matters  and  improper  feeding,  a  case  with  which  Mr. 
Tubby  had  had  something  to  do.      Although  living  at  the  seaside  she  was  I 

kept  indoors  the  whole  day,  and  had  special  lessons,  succeeding  each  other 
practically  without  a  bi-eak.  The  child  had  a  white  face  and  a  dilated  stomach, 
and  was  as  jumpy  and  nervous  as  possible.  He  regarded  the  paper  as  a  very 
valuable  one. 

Dr.  Geoboe  Pebnbt  said  that  one  of  the  points  of  the  paper  was  its 
attitude  on  heredity.  He  agreed  with  the  author  that  the  meanii^ 
attached  to  the  word  by  different  people  constituted  a  great  diflSculty,  and  it 
really  ought  to  be  tabooed  by  the  medical  profession,  members  of  which 
sometimes  so  used  it  as  to  show  that  they  regarded  it  as  a  kind  of  refuge  for 
the  destitute.  Heredity  was  no  longer  spoken  of  in  the  profession  in  connec- 
tion with  tuberculosis  and  leprosy,  and  he  was  satisfied  that  syphilis  was  not 
an  inherited  disease — that  syphilis  did  not  appear  in  a  child  unless  the  mother 
had  it  at  the  birth.  In  regard  to  neuroses,  was  it  any  wonder  that  children 
were  neurotic  when  the  homes  in  which  they  lived  were  observed?  One 
neurotic  child  was  brought  to  him  as  he  happened  to  be  a  friend  of  the 
father,  and  the  child  was  trying  to  keep  up  with  children  two  years  older, 
and  was  being  taught  several  *'  ologies,"  including,  strange  to  say,  physiology. 
The  tremendous  part  played  by  environment  in  the  production  of  neurosis 
was  often  overlooked,  and  psychology  and  philosophy  played  a  very  impor- 
tant part  in  medicine.  He  wished  to  allude  to  the  theory  of  Bird,  of 
Edinburgh,  in  regard  to  the  germ  cells,  in  support  of  which  there  seemed  to 
be  a  good  deal  of  evidence.  It  took  the  view  that  the  human  body  was 
nothing  more  than  the  scenery  or  setting  for  the  activity  of  the  germ  cells, 
and  if  that  were  so,  the  fundamental  ideas  about  heredity  needed  to  be 
changed. 

Dr.  Edmund  Cautlet  said  no  doubt  most  of  those  present  would  agree 
with  the  views  put  forth  by  Mr.  Pernet  if  skin  diseases  were  meant,  but  he 
doubted  whether  the  term  was  as  much  abused  as  Mr.  Pernet  seemed  to 
think.  He,  Dr.  Cautley,  did  not  doubt  that  heredity  played  a  very  impor- 
tant part  in  the  production  of  a  large  number  of  diseases,  more  especially  so- 
called  neurotic  affections.  There  was  an  old  saying  that  one  could  not  gather 
grapes  from  thorns  nor  figs  from  thistles,  and  if  there  was  a  strong  neurotic 
heredity  there  was  likely  to  be  a  neurotic  child,  even  apart  from  such  com- 
plications as  constipation  or  lack  of  fresh  air  and  sunlight.  It  would  be 
dangerous  to  attach  too  much  importance  to  any  one  factor  in  the  production 
of  neurosis,  because  neurotic  children  were  met  with  under  the  most  perfect 
external  conditions  and  with  a  good  inheritance.  The  most  robust  country 
children  apparently  would  be  found  to  develop  habit-spasm,  and  that  could 
not  be  attributed  entirely  to  local  surroundings.  On  the  other  hand, 
children  living  under  the  most  insanitary  conditions,  who  had  alcoholic 
parents,  or  even  epileptic  or  insane  parents,  and  who  lived  in  a  confined 
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atmosphere,  would  develop  into  normal  healthy  adults.  In  fact,  he  was 
inclined  to  regard  constipation  as  a  sign  of  the  torpid  rather  than  the 
neurotic  child.  He  did  not  agree  as  to  the  importence  of  constipation 
in  those  cases,  but  otherwise  he  agree  with  the  views  the  author  had 
advanced. 

Dr.  JoBDAN,  in  reply,  said  he  agreed  with  Dr.  Cautley  that  too  much 
importance  must  not  be  attached  to  any  one  factor  in  the  causation  of 
neuroses ;  it  was  only  because  he  thought  too  much  stress  was  laid  on 
heredity  as  a  cause  that  he  had  contributed  the  paper. 

The  Ih*og[nosis  of  Heart  Disease  in  Children. — Dr.  Douglas 
Stanley  (Birmingham)  (introduced).  The  reader  said  one  of  the 
most  important  problems  that  confront  us  is  the  future  of  a  child 
who  has  a  central  valvular  lesion.  That  future  depends  in  great  measure 
on  the  child's  social  environment.  He  thought  we  were  inclined  to 
make  up  our  minds  concerning  the  future  at  too  early  a  date  in  the 
history  of  heart  lesions  in  children.  From  his  observations,  extending 
over  a  number  of  years,  he  was  certain  that  great  improvement  may  and 
does  take  place.  If,  however,  the  lesion  be  a  severe  one  with  much 
valvular  deformity,  if  there  be  excessive  hypertrophy,  especially  if  there  be 
any  pericardial  adhesion,  or  if  there  be  any  reason  to  suspect  pericardial 
adhesion,  the  outlook  is  bad.  He  remarked  that  it  is  difficult  to  say 
exactly  what  denotes  a  severe  miti'al  lesion,  but  when  the  murmur  varies 
under  observation,  especially  if  a  shifting  diastolic  be  present  as  well  as 
a  systolic,  he  regarded  the  lesion  as  severe.  If  a  child  with  cardiac  valvular 
disease  grows  there  is  a  better  chance  for  the  heart  than  if  he  remains 
imdersized  and  puny.  That  point  he  did  not  think  had  l^een  sufficiently 
emphasised.  The  period  of  puberty  requires  particular  attention,  and  it 
is  just  at  this  time  in  deference  to  what  we  call  civilisation  that  the  strain 
of  education  is  greatest.  It  is  then  that  there  should  be  the  greatest  care 
and  a  period  of  daily  rest  on  the  back  to  compensate  for  rapid  growth  of  the 
great  cardio* vascular  changes. 

Dr.  Charles  W.  Chapman  said  it  was  very  cheering  to  hear  the  hopeful 
view  of  such  cases.  He  had  felt  very  strongly  that  to  say  that  the  prognosis 
of  a  child  with  valvular  lesion  was  bad  was  wicked,  as  manv  of  those 
cases  did  wonderfully  well.  He  had  as  patient  an  old  lady,  aged  7^  years, 
who  was  well,  but  still  had  a  presystolic  murmur.  A  child  with  aortic 
regurgitation  if  it  grew  fast  would  have  faintness  due  to  cerebral  ansemia, 
but  congenital  cases  often  improved  with  treatment,  and  there  was  no  justi- 
fication for  an  universally  gloomy  prospect.  In  some  congenital  cases  he  had 
seen  the  murmur  entirely  disappear.  Cases  must  get  better,  as  they  were 
very  seldom  seen  on  the  post-mortem  table.  Also  in  the  case  of  children 
the  parents  as  well  as  the  child  had  to  be  considered  in  giving  a  prognosis. 
A  bad  prognosis  deprived  the  parents  of  hope  and  they  had  the  idea 
that  all  treatment  would  be  unavailing.  Even  if  treatment  would 
extend  the  life  three  or  four  years,  it  was  an  important  matter  for  the 
parents. 

Dr.  Porter  Parkinson  said  he  thought  Dr.  Stanley  had  brought  forward 
a  very  important  point  in  emphasising  the  growth  of  the  child.  There  was  no 
question  in  the  minds  of  those  who  followed  those  cases  that,  in  severe  cases 
especially  of  mitral  stenosis,  stunting  of  the  growth  was  very  common,  and 
it  would  be  useful  to  make  a  monthly  record  of  the  child's  weight,  to  ascer- 
tain the  extent  of  its  progress.     As  to  the  examination  of  the  heart  itself, 


298  SOCIETY    INTELLIGENCE. 

he  always  thought  that  inspection  and  palpation  were  most  valuable  methods 
for  arriving  at  a  prognosis.  The  mere  fact  of  there  being  a  murmur  in  one 
or  other  situation  seemed  to  be  of  comparatively  little  importance  compared 
to  the  condition  of  the  heart-muscle.  It  was  probably  owing  to  the  mal- 
nutrition of  that  muscle  that  the  hospital  cases  did  worse  than  the  private 
patients.  In  the  latter  more  attention  could  be  paid  to  diet  and  rest,  not 
only  for  a  week  or  two,  but  even  for  months  and  vears.  Those  two  factors 
he  regarded  as  of  moi-e  importance  in  the  heart  disease  of  children  than  the 
administration  of  any  drug. 

Dr.  Edmund  CAUTiiEY  said  that  in  his  opinion  the  prognosis  in  heart 
cases  in  children  varied  a  good  deal  according  to  whether  the  inflammation 
was  recent  or  of  old  standing.  Recent  inflammations  were  generally  rheu- 
matic, and  in  them  the  prognosis  did  not  depend  so  much  upon  the  murmurs 
as"  upon  whether  or  not  myocarditis  was  present.  Where  there  was  myo- 
carditis the  prognosis  as  regards  recovery  was  much  worse  than  if  there  wa« 
a  systolic  mitral  murmur.  And  pericarditis  affected  the  prognosis  con- 
siderably. The  prognosis  was  bad  in  pericarditis,  and  that  was  nearly 
always  combined  with  myocarditis,  w- ith  subsequent  adhesions.  The  outlook 
was  most  favourable  in  endocarditis.  For  many  years  the  tendency  was  to 
base  the  prognosis  on  the  heart  lesions,  but  as  a  rule  the  heart  lesions  could 
be  left  out  of  account  apart  from  any  effect  on  the  heart-muscle.  The  re- 
gurgitant murmurs  were  much  less  serious  than  those  due  to  narrowing  of 
the  orifices.  The  outlook  in  simple  mitral  regurgitation  in  children  was 
very  favourable  ;  the  bulk  of  them  got  well.  But  the  prognosis  of  mitral 
stenosis  was  distinctly  unfavourable.  The  prognosis  of  aortic  regurgitation 
compared  with  that  of  aortic  stenosis  was  distinctly  good  ;  many  cases  hved 
to  a  good  age  and  did  hard  physical  and  mental  work.  In  all  those  cases 
one  had  to  bear  in  mind  the  liability  to  recurrent  attacks.  Where  there 
was  a  strong  family  history  of  rlieumatism,  and  the  child  had  had  several 
attacks  of  that  disease,  the  prognosis  was  less  favourable  than  if  there  was  a 
mild  attack  of  rheumatic  fever  and  only  mitral  regurgitation.  The  prognosis 
was  worse  in  severe  rheumatism,  because  the  poison  attacked  an  already 
weakened  heart..  That  was  especially  the  case  in  children,  because  sometimes 
there  would  be  very  little  pain,  and  he  frequently  saw^  children  brought  to 
the  hospital  suffering  from  advanced  dilatation  of  the  heart,  generally  with 
mitral  regurgitation,  where  there  had  not  been  sufl&cient  pain  to  attract 
attention.  For  that  reason  rheumatism  rendered  the  prognosis  of  heart 
disease  in  children  worse  than  natural. 

Dias^nosis  of  Urinary  Tuberculosis  in  Children. — Mr.  Leedham- 
Geeen.  The  reader  said  our  views  of  lu-inary  tuberculosis  have  completely 
changed  during  the  last  few  years.  Instead  of  regarding  it  as  a  relatively 
rare  disease,  which  when  present  is  difficult  to  alleviate  and  hopelessly 
incurable,  w^e  now  know  that  the  disease  is  exceedingly  common,  and  w^hen 
recognised  early  and  the  primary  focus  removed  of  distinctly  good  prognosis. 
We  know  further  that  the  view  held  for  so  long  and  so  stoutly  defended  by 
surgeons,  that  the  primary  disease  begins  in  the  bladder  and  thence  spreads 
along  the  ureters,  causing  a  secondary'  infection  of  the  kidneys,  is  entirely 
wrong.  The  disease  almost  invariably  begins  in  one  of  the  kidneys  from 
whence  it  spreads  to  the  bladder.  The  modern  successful  treatment  of 
urinary  tuberculosis  depends  upon  the  early  detection  and  removal  of  the 
primary  focus.  At  present  the  profession  are  scarcely  alive  either  to  the 
frequency  with  which  the  urinary  organs  are  affected  with  tuberculosis  or  to 
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the  significance  of  the  vague  early  symptoms  suggestive  of  its  •  presence. 
Kapsammer  recently  examined  the  post-mortem  records  for  ten  years  of  the 
Vienna  General  Hospital,  and  found  that  there  had  been  191  cases 
where  tuberculosis  of  the  kidney  had  been  found  at  the  autopsy.  Of  all 
these  only  two  had  been  rightly  diagnosed  during  life,  four  wrongly,  and  186 
not  diagnosed  at  all.  Of  the  185  undiagnosed  in  sixty-seven  cases  only  one 
kidney  was  involved.  The  reader  then  enumerated  the  following  conditions  : 
albuminuria  of  adolescence,  essential  renal  haemorrhage,  chronic  nephritis, 
nocturnal  enuresis,  all  of  which  might  be  the  diagnosis  rather  than 'the 
correct  interpretation,  viz.  renal  tuberculosis.  Centrifuging  the  urine  and 
examining  the  deposit,  however,  revealed  the  true  state  of  affairs  by  the 
discovery  of  both  the  bacilli.  There  are  two  points  of  diagnostic  importance 
in  the  detection  of  tubercular  disease  of  the  urinary  organs,  viz.  firstly,  the 
attention  which  should  be  given  to  the  slightest  disturbance,  be  it  discomfort 
or  imdue  frequency  in  the  act  of  micturition,  and,  secondly,  that  the 
routine  examination  of  a  urine  should  include  a  bacteriological  as  well  as 
the  ordinary  chemical  and  microscopical  one.  For  it  is  in  this  way  and  this 
way  alone  that  the  suspicion  of  tubercle  is  likely  to  be  raised  whilst  the 
disease  is  still  in  its  early  stages  and  most  amenable  to  treatment.  The 
svstematic  examination  of  the  urine  of  all  patients  suffering  from  albumi- 
nuria irrespective  of  whether  pus  or  blood  is  present  will  reveal  the  presence 
of  tubercle  in  a  suprising  number  of  unsuspected  cases.  He  advocated  the 
collection  of  the  urine  for^  hveiity-four  hours,  the  addition  to  it  of  a  little 
carbolic  acid,  the  whole  to  be  placed  in  a  tall  cylindrical  vessel  for  twenty- 
four  hours,  subsequent  centrifugation  of  the  deposit,  and  the  preparation  of 
stained  films.  If  this  be  done  it  will  rarely  happen  that  specific  bacilli  can- 
not be  detected.  A  suspicion  of  tuberculosis  should  always  be  awakened 
when,  in  spite  of  pus  cells  being  present  in  the  urine,  none  of  the  usual 
pyogenic  microbes  are  found.  Failing  detection  by  this  method  in  a 
suspected  case  subcutaneous  or  intra-peritoneal  injection  into  a  guinea-pig 
was  advocated.  The  opsonic  index,  Calmette's  conjunctival  reaction,  or 
Pirquet's  cutaneous  reaction  to  tuberculin  are  additional  tests  in  such  a  case. 
He  had  found  Calmette's  reaction  far  more  valuable  than  the  opsonic  index. 
The  only  reaction  that  gives  a  clue  to  the  site  of  the  infection  is  that  pro- 
duced by  the  subcutaneous  injection  of  Kocirs  old  tuberculin.  There  is 
evidence  to  show  that  if  used  continuously  in  suitable  surgical  cases  it  is  a 
highly  valuable  diagnostic  agent,  for  the  reaction  which  follows  its  use  fre- 
quently, though  by  no  means  always,  indicates  through  localised  pain  or  tender- 
ness the  site  of  the  trouble.  In  tuberculosis  of  the  urinary  organs  the  injection 
often  produces  such  a  temporary  alteration  in  the  character  of  the  urine  by 
the  presence  of  pus  cells  and  tubercle  bacilli  as  to  clear  up  all  doubt  as  to 
the  nature  of  the  trouble.  The  next  step  in  the  diagnosis  is  the  detection  of 
the  primary  focus  and  the  determination  of  the  extent  of  the  disease,  to 
determine  the  condition  of  the  two  kidneys  and  the  bladder.  In  practice  it 
is  necessary  to  determine  (a)  whether  the  bladder  is  involved,  and,  if  so,  to 
what  extent,  and  (h)  what  is  the  condition  of  each  kidney.  Special  atten- 
tion should  always  be  paid  to  the  condition  of  the  ureter.  If  the  kidney  is 
tubercular  the  patient  will  generajlly  complain  of  pain  on  pressure  being 
made  over  the  course  of  the  ureter,  more  especially  at  the  hilum  of  the 
kidney  at  the  point  where  the  ureter  passes  over  the  brim  of  the  tioie  pelvis 
and  at  its  entrance  into  the  bladder.  Kectal  examination  is  valuable  ;  when 
affected  by  tuberculosis  the  ureter  can  almost  always  be  felt  as  a  cord-like 
structure,  indurated  and  sensitive.     The  extent  of  the  involvement  of  the 
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bladder  may  be  roughly  gauged  by  its  tolerance  of  distension.  But  to  gain 
anything  like  an  exact  idea  of  the  condition  of  the  urinary  organs  a  cysto- 
scopic  examination  is  essential.  Cystoscopy  can  be  practised  even  in  the 
youngest  girls  and  in  boys  over  eight  years  of  age.  In  the  early  stages  of 
kidney  tuberculosis  the  bladder  may  be  quite  free  from  ulceration  or  gross 
lesions  of  any  kind,  but  it  is  rarely  that  a  careful  inspection  of  the  openii^ 
of  one  of  the  ureters  does  not  show  some  indication  of  the  trouble,  such  as 
hypersemia  and  inflammatory  oedema  of  the  lips -of  the  opening,  pouting, 
gaping,  or  retraction  of  the  orifice.  If  the  tubercular  lesions  are  grouped 
wholly  or  largely  round  the  mouth  of  one  ureter,  the  rest  of  the  bladder- 
wall  being  healthy,  there  is  strong  presumptive  evidence  that  the  kidney  on 
that  side  is  the  origin  of  the  trouble.  But  every  now  and  again  it  is  found 
that  the  lesion  in  the  bladder  is  most  marked  on  the  opposite  side  to  the 
affected  kidney.  Or,  although  both  kidneys  are  severely  infected,  the  bladder 
trouble  is  localised  round  one  ureter  only,  and  again,  and  not  infrequently, 
though  only  one  kidney  is  affected  the  whole  of  the  bladder  is  ulcerated. 
A  valuable  adjunct  to  the  simple  cystoscopic  examination  is  the  so-called 
chromo-cystoscopy,  viz.  the  observing  by  means  of  a  cystoscope  the  excretion 
by  the  kidneys  of  a  pigment  (carmine  blue)  injected  subcutaneously.  A  jet 
of  blue-black  urine  will  be  seen  to  be  squirted  from  time  to  time  into  the 
bladder  by  the  peristaltic  contractions  of  the  ureter.  If  the  urine  is  seen  to 
be  entering  the  bladder  in  regular  forcible  squirts  of  dark  blue  fluid  from 
both  ureters  the  presumption  is  that  both  kidneys  are  healthy.  Interference 
with  or  absence  of  this  an-angement  points  to  the  diseased  organ.  Chromo- 
cystoscopy  rarely  fails  to  indicate  which  kidney  is  the  chief  seat  of  the  disease 
and  from  which  the  infection  of  the  bladder  has  sprung.  Too  much  reliance 
must  not,  however,  be  placed  upon  it,  for  though  gross  lesions  are  generally 
clearly  indicated,  small,  though  serious  ones,  may  not  be  shown.  Thus, 
because  the  blue  pigment  is  seen  issuing  from  both  ureters  it  does  not  neces- 
sarily mean  that  both  kidneys  are  sound  or  free  from  tubercle.  As  an 
adjunct  to  our  diagnostic  measures  it  is  most  valuable,  but  it  lacks  the 
necessary  delicacy  which  it  is  so  desirable  to  obtain  when  deciding  whether 
nephrectomy  is  permissible  or  not.  The  only  way  in  which  a  really  accurate 
knowledge  of  the  condition  of  the  kidneys  can  be  gained  is  by  collecting  the 
urine  as  it  is  secreted  from  each  kidney  separately.  Unfortunately,  the 
finest  catheter  cystoscope  which  can  be  made  is  too  large  to  permit  of  its 
passing  down  the  urethra  of  a  boy  under  twelve  or  thirteen  years  of  age,  con- 
sequently there  are  many  cases  where  the  catheterisation  of  the  ureters 
cannot  l)e  undertaken  in  children.  In  some  cases,  however,  there  are 
numerous  tubercle  bacilli  in  the  urine,  with  perhaps  an  occasional  attack  of 
transitory  hsematuria,  when  neither  the  simple,  nor  the  chromocystoscope, 
nor  palpation  enable  one  to  say  on  which  side  the  lesion  is  present.  To 
decide  the  point  an  exploratory  nephrectomy  may  be  made,  but  it  is  an 
operation  of  considerable  severity  for  a  child,  and  may  be  attended  by  severe 
hsemorrhage  difficult  to  arrest.  A  much  simpler  procedure  is  to  expose  the 
ureter  subperitoneally  by  a  small  incision  in  the  semilunar  line  of  the  abdo- 
minal wall,  open  its  lumen  by  a  small  longitudinal  cut,  and  insert  a  fine 
urethral  catheter,  and  so  collect  the  urine  separately.  When  the  examina- 
tion is  completed  a  fine  stitch  closes  the  opening  in  the  ureter,  which  is  then 
dropped  back  into  its  place  and  the  wound  drained  for  a  day  or  so.  Pro- 
vided the  urine  from  the  two  kidneys  has  been  collected  separately  there  is 
mrely  any  difficulty  in  determining  the  site  and  extent  of  the  disease  and  the 
functional  activitv  of  each  kidnev. 
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Some  Types  of  Feeble-minded  Children  and  their  Si^fnificance.— 

Dr.  Potts.  The  reader  said  that  in  connection  with  feeble-minded  children 
Birmingham  had  always  taken  a  forward  part,  and  it  was  one  of  the  first 
towns  to  institute  special  schools,  and  its  After-care  Committee  which 
concerns  itself  with  the  care  of  these  children  after  leaving  school  was  the 
first  of  its  kind.  Scientific  observations  have  not  been  neglected,  and  the 
observations  made  in  the  special  schools  and  other  institutions  of  that  city 
have  formed  to  a  large  extent  the  basis  of  the  present  paper.  For  some 
years  it  had  appeared  to  him  that  there  was  a  close  connection  between  the 
type  of  a  feeble-minded  child  and  its  origin.  There  is  nothing  extraordinary 
in  this  idea.  The  merest  tyro  often  recognises  the  offspring  of  tubercular 
and  syphilitic  stock.  Why  should  not  our  discrimination  in  such  directions  be 
extended.  All  observers  recognise  in  a  certain  number  of  different  types  of 
these  children  which  are  readily  distinguished.  Why  should  not  some  of 
these  types  have  a  definite  heredity  ?  In  regard  to  the  feeble-minded  the 
prognosis  is  of  peculiar  importance.  Many  cases  are  brought,  not  so  much  for 
diagnosis  but  for  an  opinion  as  to  their  prospects.  He  then  drew  attention 
to  the  physical  characteristics  of  Mongols  and  asked  if  we  can  associate  any- 
thing definite  with  this  type  ?  He  was  in  agreement  with  Shuttleworth,  who 
expressed  the  opinion  that  such  are  essentially  impoverished  children,  that 
their  peculiar  appearance  is  really  that  of  a  phase  of  fcetal  life,  some 
defect  of  formative  force  being  usually  traced  in  their  intra-uterine  life.  A 
family  history  of  phthisis  is  without  doubt  usually  to  be  found  in  association 
with  this  type,  but  he  did  not  regard  phthisis  as  the  essential  eetiological  factor. 
The  prime  cause  appeared  to  him  to  be  the  poor  physique  of  the  mother.  He 
next  reviewed  the  type  called  simple  congenital,  which  possess  no  marked 
deformity  of  hands  or  limbs,  but  they  have  vacant  expressions  and  display 
stigmata  of  degeneration.  In  making  a  diagnosis  the  important  point  tx> 
remember  is  that  the  stigmata  of  degeneration  tend  to  be  multiple,  inst^ead 
of  occurring  singly  as  in  normal  individuals.  The  anatomical  irregularities 
take  the  form  of  obliteration  or  exaggeration  of  normal  markings,  such  as 
the  acute  helix  or  other  parts  of  the  ear,  or  consist  in  marked  diminution 
in  size  of  such  important  landmarks  as  the  mouth,  orbital  fissure,  or  lower 
jaw.  The  teeth  are  often  irregular  and  may  be  arranged  in  two  rows,  while 
the  ear  is  planted  too  far  back.  The  abnormalities  are  chiefly  to  be  found 
in  the  face,  head,  and  hands,  the  group  well  described  by  Fletcher  Beech 
being  without  much  diflficulty  quite  definitely  marked  off.  In  his  experience 
this  type  is  pathognomonic  of  an  insane  or  feeble-minded  ancestry — mental 
incompetence  is  tjfieir  birth-right.  When  the  public  at  last  recognises  the 
necessity  of  segregation  this  class  ought  to  be  considerably  diminished. 
He  also  compared  Fletcher  Beech's  assertion  that  these  cases,  unless  of  a 
very  low  type,  improve  very  much  under  proper  education  and  training.  He 
next  dealt  with  the  neurotic  type,  with  a  classification  on  a  different  basis. 
This  may  include  Mongols,  hydrocephalics,  and  other  groups  distinguished 
by  cranial  configuration.  The  chief  characteristic  is  weakness,  both  mental 
and  physical.  The  power  of  attention  is  almost  nil\  muscular  acts  are 
conducted  in  a  weak  and  listless  fashion.  This  type  he  had  little  doubt  was 
indicative  of  an  alcoholic  heredity.  He  believed  careful  observation  and 
full  inquiry  would  result  in  definite  knowledge  with  regard  to  other  types. 
For  instance,  it  would  be  possible  to  confirm  what  Shuttleworth  has  said  of 
the  microcephales  that  the  prognosis  is  favourable  or  otherwise  in  propor- 
tion to  the  size  of  the  head.  It  is  well  to  remember  that  this  only  holds 
good  till  the  size  of  the  head  approaches  to  the  normal,  for  in  the  macro- 
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cephalic  or  hypertrophic  cases,  as  they  are  sometimes  called,  the  larger  the 
head  the  more  stupid  the  child  ;  the  unfavourable  element,  therefore,  is  the 
extent  of  deviation  from  the  normal.  In  this  connection  it  is  interesting 
to  note  the  experience  with  regard  to  the  group  of  defective  children  who 
are  normal  in  appearance,  well  developed,  and  often  good  looking,  and  who 
can  only  be  distinguished  by  an  intellectual  examination ;  the  prognosis 
here  is  bad.  In  the  words  of  Langdon  Down  it  is  inversely  as  the  child  is 
comely,  fair  to  look  upon  and  winsome.  The  last  type  is  the  **  moral 
defective."  This,  again,  is  based  on  a  diflFerent  classification,  viz.  the  social 
conduct.  It  would  never  do  to  explain  many  cases  of  wrong-doing  by  inclu- 
sion in  this  group,  and  as  a  matter  of  fact  his  observations  in  prisons  have 
convinced  him  that  only  very  few  of  those  found  there  can  plead  this 
abnormality  as  a  justification.  Still,  he  believed  that  this  type  does  exist, 
and  that  its  recognition  is  important. 

The  Treatment  of  Cons^enital  Dislocation  of  the  Hip. — Mr.  Frank 
Barnes.  The  reader  remarked  that  it  w^mld  suffice  if  he  could  prove  to  the 
satisfaction  of  the  Society  that  it  is  upon  the  early  recognition  and,  Ijefore 
all,  upon  the  early  treatment  of  this  condition,  that  the  best  results  are 
obtained  from  a  routine,  one  of  the  most  tedious  in  surgery,  and  one  from 
which  practical  results  are  not  likely  to  be  obtained  before  twelve  or 
eighteen  months  have  elapsed  from  the  onset.  He  then  gave  a  history  of  the 
disease  from  the  time  of  its  discovery  by  Dupuytren  in  1826,  and  said  that 
the  use  of  X  rays  had  undoubtedly  contributed  in  the  highest  degree  to  the 
adequate  understanding  of  the  methods  of  cure.  It  has  been  found  that  an 
acetabulum  of  fair  depth  and  development  is  common,  especially  in  the 
younger  cases.  The  open  operation  also  demonstrated  another  fact,  since 
confirmed  by  the  radiograph,  and  that  is  that  in  old-standing  cases  the 
head  of  the  femur  frequently  develoi)ed  a  depression  on  the  ilium,  a  sort  of 
secondary  acetabulum,  in  fact,  which,  to  some  extent,  acts  as  a  socket 
for  the  head  and  also  limits  its  movement  upwards.  It  appears  that 
the  depth  of  the  aceta]>ulum  varies  with  age,  or  put  in  another  way  it 
de[)ends  for  its  normal  development  upon  the  apposition  of  the  head 
of  the  femur,  and  this  is  the  fact  around  which  centres  the  modern  treat- 
ment of  congenital  dislocation.  The  marked  projection  of  the  upper  lip  of 
the  acetabalum  with  its  buttress  of  bone  running  into  the  anterior  inferior 
spine  is  a  development  consequent  upon  the  ti-ansmission  of  the  weight  of 
the  body  through  the  ilium  on  to  the  heads  of  the  femora,  and,  therefore, 
an  essential  part  of  the  treatment  is  that  after  reduction  the  child  should  be 
made  to  walk  -with  the  head  in  its  proj^er  position.  When  several  years 
have  elapsed  before  treatment  this  Inittress  is  wanting  and  attempts  at 
reposition  naturally  fail.  It  is  impossible  to  over-estimate  the  advantage 
of  age  in  the  light  of  treatment.  Not  every  case  of  congenital  dislocation 
can  be  successfully  dealt  with,  >vhereas  after  a  certain  age  very  few  indeed 
are  amenable  to  treatment,  and  this  age  he  was  inclined  to  put  at  five  or  six 
years.  The  reader  then  w^ent  on  to  mention  a  few  of  the  difficulties  he  had 
encountered  in  the  reduction  of  the  dislocation.  He  had  found  that  when 
the  obstacle  to  reduction  lay  in  a  contracted  anterior  capsule  which  levers 
the  head  out  as  soon  as  it  is  in  position,  a  good  plan  is  to  fix  the  limb 
temporarily  for  a  week  in  the  flexed  and  over-aMucted  positions ;  tliis 
stretches  the  tight  portion  and  reduction  becomes  much  easier  on  the  second 
attempt.  Frequently  it  ]>ecomes  necessary  to  use  the  tenotome  to  overcome 
resistant  structures,  and  especially  with  regard  to  the  adductor  muscles, 
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which  have  become  shortened.     These  not  only  oppose  reduction,  but  act  as 
a  lever,  pushing  the  femur  backwards,  hence  it  is  sometimes  advisable  to  cut 
the  adductor  longus  near  its  insertion  into  the  pubes,  in  order  to  ensure 
greater  stability  during  the  first  month   or    so    of   treatment.      As   soon 
as  possible   after  fixing   ill   plaster-of-Paris — frog    position — the   child  is 
encouraged  to  walk.     His  plan  is  to  keep  the  child  in  the  recumbent  posi- 
tion  for   a  month  or  five  weeks   in  the   original  plaster  case,  until   the 
various  structures  have  settled  down  and   become  accustomed  to  the  new 
position.      Then  a  new  case  is  applied,  and  the  child  begins  to  walk  either 
by  means  of  a  high  boot  or  a  patten,  or,  in  the  case  of  double  dislocations, 
with  a  stool  or  chair.     This  position  is  maintained  for  six  or  eight  months, 
and  then  the  limb  is  gradually  brought  down,  still  being  held  by  means  of 
plaster  cases  until  the  child  is  able  to  walk  almost  naturally.      During  this 
time  it  is  very  necessary  to  have  occasional  radiographs  taken  so  as  to  ascer- 
tain the  position  of  the  head,  and  especially  during  the  first  few  months.    It 
is  the  ambulatory  treatment  which  constitutes  the  essential  feature  of  the 
modern   method ;    the   socket  is  deepened  by  the  natural  process  of  the 
pressure  of  the  head  of  the  femur,  and  this  is  the  lesson  which  has  been 
learned  from  the  secondary  hollows  developed  in  old-standing  cases,  and  from 
the  natural  growth  of  the  normal  acetabulum.      The  probability  is  that  in 
the  majority  of  cases  the  acetabulum  is  not  to  blame  in  the  first  place,  but 
that  the  original  cause  is  some  malformation  in  utero  combined  with  an 
abnormal  laxity  of  the  capsule,  and  that  the  acetabular  changes  are  due  to 
a  secondary  and  not  primary  lack  of  development.      In  certain  cases  a  cure 
may  be  looked  forward  to  in  about  twelve  or  eighteen  months,  and  in  a  few 
all  apparatus  may  now  be  discarded,  but  in  a  certain  number  of  the  cases  a 
hip  splint,  in  the  form  of  a  pelvic  band,  and  thigh  support  should  be  used 
for  some  two  or  three  .years  afterwards.      In  conclusion  he  said  that  his 
paper  did  not  pretend  to  be  even  a  summary  of  the  various  conditions 
governing  either  the  treatment  or  the  pathology  of  congenital  dislocation  of 
the  hip,  but  merely  a  plea  for  the  better  understanding  of  the  paramount 
importance  of  two  factors,  viz.  in  early  recognition  and  early  treatment. 

Mr.  A.  H.  Tubby  said  that  as  the  time  for  the  meeting  had  expired  he 
would  be  very  brief.  He  complimented  Mr.  Barnes  on  an  excellent  resume 
of  the  subject,  and  on  most  points  he,  Mr.  Tubby,  was  in  accord  with  the 
author.  If  he  were  asked  what  were  the  three  most  important  points  in  the 
prognosis  of  those  cases  he  would  say :  First,  the  age,  secondly,  the  condi- 
tion of  the  acetabulum  (as  to  the  development  of  the  posterior  lip  or  not), 
and  thirdly,  the  shape  and  outline  of  the  head  and  neck  of  the  femur.  With 
regard  to  the  position  which  the  head  took  in  cases  of  congenital  dislocation, 
it  was  usually  stated  that  the  head  was  almost  always  posterior.  His  own 
experience  latterly  had  been  perhaps  nearly  unique,  as  he  had  seen  many  dis- 
locations in  which  the  head  had  been  anterior ;  and  he  suspected  that  in  those 
case  a  natural  transposition  had  taken  place  from  posterior  to  anterior.  The 
difficulties  in  the  treatment  of  that  condition  were  really  immense,  and  what 
was  still  wanted,  he  thought,  was  a  good  criterion  of  actual  replacement  of 
the  head.  The  X  rays  could  not  be  entirely  relied  on  in  that  respect,  as  the 
head  might  be  slightly  in  front  of,  or  slightly  behind,  the  acetabulum,  and 
the  shadows  then  overlapped.  He  had  ot^en  seen  cases  shown  at  societies  as 
cures,  but  had  refrained  from  making  himself .  objectionable  by  criticising 
them.  He  considered  that  a  cured  case  must,  to  be  so  regarded,  fulfil 
certain  conditions.  That  which  he  regarded  as  most  important  was  the 
position  of  the  head  in  relation  to  the  femoral  artery.     The  head  of  the 
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femur  should  lie  almost  exactly  underneath  the  femoral  artery  as  it  passed 
through  Scarpa's  triangle.  In  many  cases  of  anterior  transposition  the  head 
did  that,  or  nearly  so,  but  the  head  of  the  femur  would  be  found  to  be  much 
too  high  in  the  groin.  Such  cases  were  not  completely  cured.  The  head  of  the 
femur  must  occupy  the  same  relative  position  in  the  two  thighs.  Secondly, 
having  ascertaineid  that  the  head  of  the  femur  was  in  good  position,  it  must 
be  stable.  The  best  way  to  ascertain  that  was  to  take  hold  of  the  thigh  low 
down,  get  someone  to  take  some  of  the  weight  of  the  pelvis,  and  lift  the 
pelvis  up,  with  the  head  pushed  back  into  the  socket.  If  the  head  was 
secure  one  would  find  that  one  could  lift  the  pelvis  off  the  table  by 
taking  hold  of  the  femur  half  way  down  and  raising  it  up  from  the  couch. 
Possibly  there  were  other  criteria  also. 

On  the  proposition  of  the  Chairman,  the  meeting  passed  a  cordial  vote  of 
thanks  to  the  Chairmen  and  Committees  of  the  General  Hospital  and  the 
Children's  Free  Hospital,  Steelhouse  Lane,  for  their  kindness  in  allowing  the 
Society  the  use  of  their  splendid  institutions. 


Philadelphia  Pediatric  Society. 


A  MEETING  of  this  Society  was  held  on  Tuesday,  June  the  9th,  1908,  J.  P. 
Cbozeb  Griffith,  M.D.,  President,  in  the  Chair. 

Sequels  to  Epidemic  Cerebro- spinal  Menins^itis. — Dr.  Howard 
Childs  Carpenter  showed  a  case  of  contractures  following  epidemic 
cerebro- spinal  meningitis  in  a  boy,  aged  8  years.  The  child  had  had  a 
virulent  attack  of  meningitis,  during  which  he  became  blind,  deaf  knd 
partly  paralysed.  Hearing  and  sight  returned  to  normal,  but  the  paralysis 
was  foUowed  by  contractures  of  the  left  arm  and  both  lower  extremities, 
which  have  persisted  up  to  the  present,  fourteen  months  since  the  onset  of 
the  meningitis. 

Dr.  B.  Franklin  Eoter  showed  a  boy,  aged  3  years,  born  at  term.  His 
only  illness  began  April  the  29th,  1907,  with  great  restlessness,  prostration, 
vomiting  and  apparent  headache.  He  entered  the  Municipal  Hospital  the 
next  day,  then  twenty  months  old,  with  typical  epidemic  cerebro-spinal 
meningitis.  Kemig's  sign  was  doubtful.  McEwen's  and  Babinsky's  signs 
were  both  absent.  There  was  a  petechial  eruption  over  the  chest  and 
extremities,  but  no  herpes.  Lumbar  puncture  yielded  one  and  a  half  ounces 
of  cloudy  fluid  without  organisms,  giving  histologically  97  per  cent, 
polymorphonuclears  and  3  per  cent,  lymphocytes,  with  a  blood  estimation  of 
27,800  leucocytes  per  c.mm.,  89  per  cent,  of  these  being  polymorphonuclears, 
9  per  cent,  large  lymphocytes,  and  2  per  cent,  small  lymphocytes.  Puncture 
v/as  repeated  on  the  seventh,  seventeenth  and  twenty-seventh  days.  The 
count  changed  greatly  until  the  twenty-seventh  day,  when  the  polymorpho- 
nuclear cells  were  80  per  cent,  and  lymphocytes  20  per  cent.  Meningococci 
were  found  on  one  examination.  Temperature  remained  hectic  for  three 
weeks.     Internal  strabismus  was  noted  on  the  seventh  day,  conjunctivitis 
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of  the  left  eye  with  a  purulent  discharge  on  the  fourteenth  day,  with  some 
improvement  by  the  sixteenth  day.  Blindness  of  the  left  eye  was  first  noted 
on  the  twenty-second  day,  with  a  greenish-yellow  background  on  looking 
into  the  pupil.  At  the  time  of  discharge  the  left  eye  w^as  blind,  a  curious 
yellowish  spot  being  visible  on  the  posterior  surface  of  the  lens  apparently. 

Ten  months  later  he  was  found  to  be  a  well-developed,  healthy  child, 
whom  his  mother  considers  brighter  than  were  her  other  children  at  the 
same  age ;  but  he  is  entirely  blind  in  the  left  eye,  the  globe  of  this  eye 
having  atrophied  until  it  is  less  than  two  thirds  the  size  of  its  fellow.  The 
conjunctiva  is  much  reddened  and  injected.  All  reflexes  are  normal  and 
the  child's  gait  is  steady. 

Dr.  Eoyer  added  that  the  case  shown  by  Dr.  Carpenter  had  lumbar 
puncture  performed  eight  times  in  the  course  of  the  disease,  once  at 
the  Episcopal  Hospital  to  confirm  the  diagnosis,  and  seven  times  in  the 
Municipal  Hospital.  It  was  of  considerable  interest  to  note  that  in  this 
case,  in  which  excessive  amounts  of  fluid  had  always  been  withdrawn, 
McE wen's  sign,  a  tympanitic  note  over  the  pterion,  was  always  present 
and  is  present  to-day ;  and  that,  after  puncture,  this  note  became  less 
tympanitic.  When  he  came  to  the  Municipal  Hospital  the  cerebro-spinal 
fluid  was  cloudy  with  meningococci,  both  intra-cellular  and  cellular,  96  per 
cent,  polymorphonuclears  and  4  per  cent,  lymphocytes,  while  the  blood 
estimation  was  31,600  leucocytes  to  the  cubic  millimetre. 

Dr.  Carpbnteb  said  that  while  McEwen's  sign  had  been  most  marked 
on  the  left  side  when  the  case  first  came  under  observation,  it  was  most 
marked  now  on  the  right  side.  All  treatment  up  to  the  present  had  been 
without  appreciable  result.  He  thought  surgical  intervention  may  become 
necessary  to  overcome  the  contractures. 

Cons:enital  Absence  of  the  Fourth  Costal  Cartilagre  and  Nipple. 

— Dr.  J.  K.  Walkbb  showed  an  infant  aged  1  year,  the  first  child  of  healthy 
parents.  Labour  was  normal.  Immediately  after  birth  it  was  noticed  that 
there  was  a  depression  over  the  anterior  portion  of  the  chest  on  the  left 
side  of  the  sternum.  The  baby  is  poorly  nourished  and  anaemic.  The 
right  side  of  the  chest  is  well  formed.  On  the  left  side  is  a  depression 
measuring  about  1^  by  1|  inches.  The  fourth  costal  cartilage  is  absent,  and 
the  third  costal  cartilage  has  a  common  insertion  with  the  second.  The  left, 
nipple  is  totally  absent.  The  percussion  note  is  resonant,  and  there  are  a 
few  moist  rales  on  both  sides  posteriorly.  The  heart  can  be  palpated  in  the 
depression;  its  action  is  regular  and  the  sounds  are  clear.  The  liver  is 
palpable  at  the  costal  margin ;  the  spleen  is  not  palpable. 

Miliary  Tuberculosis  in  Children. — Dr.  C.  N.  Sturtovant  (by  invita- 
tion) showed  specimens  from  four  cases  of  miliary  tuberculosis  from 
St.  Christopher's  Hospital  for  Children.  The  children  had  been  under  the 
care  of  Drs.  Fife,  Judson,  and  TuUy  during  the  last  eight  months.  All 
were  little  girls,  aged  2, 6, 20  months,  and  6  years  respectively.  All  showed 
general  involvement  at  autopsy,  lungs,  liver,  spleen,  peritoneum,  mesenteric 
and  bronchial  glands  in  each  case  being  studded  with  tubercles.  The  two 
cases  which  before  death  had  had  convulsions  on  one  side  of  the  body  showed 
at  autopsy  tubercles  in  the  region  of  the  fissure  of  Sylvius  upon  the  opposite 
side.  Both  cases  before  death  were  characterised  by  marked  bulging  of  the 
fontanelles  ;  this  decreased  after  repeated  lumbar  punctures,  which  were  also 
followed  by  marked  relief  to  the  patient,  the  infants  always  breathing  easier 
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after  the  excess  of  cerebro- spinal  fluid  had  been  withdrawn.     They  took 
nourishment  better  too,  and  for  a  while,  at  least,  muscular  twitehings  ceased. 

Two  cases  showed  tubercles  on  the  pericardium  covering  the  heart, 
specimens  which  were  thought  to  be  of  special  interest,  because  of  the  com- 
parative rarity  of  such  involvement,  and  of  the  large  size  of  one  of  the 
tubercles.  One  other  case  in  interesting,  the  little  girl,  aged  6  years,  She 
had  had  enlarged  cervical  glands  on  the  left  side  for  three  months  before 
admission.  She  was  not  sick,  but  as  the  enlarged  lymph-glands  did  not 
diminish  her  mother  requested  that  they  be  removed  by  operation.  Imme- 
diately after  operation  the  child  became  very  ill,  general  involvement  having 
evidently  l)een  precipitated,  ending  in  death  four  weeks  later. 

Dr.  J.  P.  Crozer  Griffith  said  that  as  far  as  his  experience  in  autopsies 
extended  miliary  tubercles  upon  the  heart  were  decidedly  uncommon ;  and 
this  was,  he  believed,  the  general  opinion.  He  said,  too,  that  in  all  caaes 
where  fluid  was  suspected  in  the  spinal  cord,  lumbar  puncture  was  strongly 
to  be  advised.  It  was  true  that  no  permanent  good  could  be  expected  in 
cases  of  tubercular  meningitis,  but  that  temporary  relief  might  be  obtained. 

Fatal  Vomiting  of  the  Recurrent  Type. — Dr.  Eleanor  C.  Jones 
reported  two  cases  of  fatal  vomiting.  The  first  occurred  in  1903  in  a  child 
aged  34  months,  with  neurotic  and  rheumatic  history.  The  attack  was  chai-ac- 
terised  by  nausea,  persistent  vomiting,  great  prostration,  and  constipation. 
Therfe  was  some  epigastric  pain  at  the  beginning,  but  no  abdominal  tenderness 
or  distension.  The  urine  did  not  contain  albumin  or  casts  ;  no  examination 
was  made  for  acetone.  The  child  died  of  exhaustion  on  the  eighth  day  of 
the  attack.     No  autopsy  was  permitted. 

The  second  case  was  a  lx)y,  aged  3  years,  with  a  neurotic  history.  The 
attack  at  first  resembled  tulDercular  meningitis,  but  meningeal  symptoms 
subsided  in  three  days.  Clinical  symptoms  were  the  same  as  in  the 
first  case.  Post-moi*tem  examination  showed  the  liver  larger  than  normal, 
with  advanced  fatty  change,  the  liver  cells  nearly  indistinguishable,  and 
marked  round-cell  infiltration.  No  nephritis  was  present.  The  blood-vessels 
of  the  kidneys  were  dilated,  with  a  great  deposit  of  pigment  in  the  kidney 
structure.  Thymus  and  mesenteric  glands  were  enlarged,  also  the  glands 
about  the  gall-ducts.  These,  however,  showed  nothing  abnormal  on  micro- 
scopic examination.  The  changes  in  the  liver  show  marked  functional 
incompetency  of  that  organ,  which  is  at  least  one  of  the  causes  of  the  result- 
ing toxaemia,  leading  to  the  general  irritation  of  the  nervous  system  noted  in 
these  cases. 

Dr.  John  H.  Jopson  said  that  he  had  once  operated  on  a  case  of  supposed 
obstruction  in  an  infant,  which  may  have  belonged  to  this  type  of  cases.  He 
had  also  recently  had  under  his  care  a  boy  with  a  fractured  femur,  in  whom 
there  was  a  history  of  attacks  of  recurrent  vomiting.  The  boy  developed  an 
attack  soon  after  the  accident.  Bicarbonate  of  soda  was  used  with  apparent 
benefit. 

Dr.  J.  C.  Gittings  said  that  the  two  theories  most  persistently  advocated 
in  the  setiolog}'^  of  cyclic  vomiting  are  (1)  neurosis  and  (2)  metabolic  dis- 
turbance. The  neurotic  child  had  come  to  be  almost  the  rule  instead  of 
the  exception,  so  that  this  explanation  is  inadequate.  In  the  solution  of  the 
problem,  therefore,  the  researches  in  physiological  chemistry  which  are  being 
carried  out  so  extensively  will  probably  \ye  the  determining  factors. 

Dr.  Griffith  said  that  since  his  published  study  on  the  subject  of  i-ecur- 
rent  vomiting  a  few  years  ago  he  had  seen  a  number  of  additional  cases. 
We  are  still  far  from  understanding  the  nature  of  the  disease.    The  element 
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of  nervous  influence  seems  unquestionable  in  some  cases,  and  in  these  much 
mav  at  times  be  done  in  the  way  of  prophylaxis,  by  preventing  undue  fatigue, 
exposure,  over-excitement  from  play  and  the  like.  But  probably  in  all  cases 
the  chief  sBtiological  factor  is  some  fault  in  metabolism.  It  is  commonly 
believed  that  the  condition  is  the  result  of  an  acidosis,  and  on  this  theory  we 
ma7  expect  benefit  from  the  administration  of  large  doses  of  the  alkalies. 
Yet  not  all  cases  are  helped  by  bicarbonate  of  soda.  The  title  "  acetonseemic 
vomiting"  has  been  given  to  this  largely  by  French  writers.  This  Dr. 
Griffith  considered  unfortunate,  as  it  seems  to  imply  a  causal  relationship 
between  the  acetone  and  the  vomiting  ;  although  at  first  applied  in  France, 
the  title  was  not  intended  to  indicate  this.  Acetonsemia  does  not  produce 
unretainable  vomiting.  Like  the  gastric  condition  it  is  only  a  symptom.  Tn 
the  matter  of  diagnosis,  Dr.  Griffith  drew  particular  attention  to  the  difficulty 
of  distinguishing  some  cases  of  recurrent  vomiting  from  intestinal  obstruc- 
tion.    The  two  were  often  extremely  similar. 

Dr.  Jones  added  that  she  had  had  an  opportunity  in  the  past  week  of 
treating  a  typical  case  of  recurrent  vomiting  with  large  doses  of  bicarbonate 
of  soda,  administered  from  the  beginning  of  the  attack.  The  urine  in 
this  case  gave  the  acetone  and  diacetic  acid  reactions.  The  attack  ran  its 
course,  and  closely  resembled  the  previous  ones,  which  had  been  treated 
by  other  methods. 

Foreign  Body  complicating  Tubercular  Enteritis. — Dr.  J.  Claxion 
GiD DINGS  reported  this  case :  a  girl,  aged  5  years,  with  tubercular  enteritis,  in 
whom  the  routine  X-ray  examination  of  the  abdomen  for  tubercular  glands 
revealed  a  round  foreign  body  near  the  anterior  superior  spine  of  the  right 
ileum.  This  was  thought  to  be  a  possible  cause  for  the  severe  pain  in  that 
region  and  tenesmus,  of  which  the  child  had  complained.  At  the  operation 
Dr.  H.  C.  Deaver  foimd  a  button  in  the  lower  ileum,  freely  movable, 
which  was  prevented  from  escaping  by  a  stricture  of  large  calibre,  produced 
by  the  partial  healing  of  a  tubercular  ulcer.  The  ileum  was  literally  studded 
with  lesions,  both  recent  and  old.  The  operation  resulted  in  almost  entire 
relief  from  abdominal  pain  and  in  a  marked  reduction  in  the  number  of 
stools,  but  as  was  to  be  expected,  had  no  effect  upon  the  ultimate  outcome, 
death  resulting  four  months  later. 

Diphtheria  in  an  Infant,  aged  2  weeks. — Dr.  Eoyeb  said  that 
diphtheria  in  infancy  is  not  very  uncommon.  In  his  case  the  source  of  con- 
tagion was  definitely  known.  The  child  was  a  coloured  baby,  aged  2  weeks, 
who  entered  the  Municipal  Hospital  April  the  30th,  1905,  having  become  ill  the 
day  previous,  when  only  thirteen  days  old.  He  had  slept  with  his  two-year- 
old  sister,  who  had  been  taken  ill  three  days  before  and  came  to  the  hospital 
with  the  baby  with  a  severe  attack  of  diphtheria.  The  mother  refused  to 
accompany  her  baby,  so  that  it  had  to  be  weaned  on  admission.  The  baby 
showed  moderate  prostration,  coated  tongue,  prominent  papillee,  serous  dis- 
charge from  both  nostrils,  and  a  thick  white  pseudo-membrane  covering 
tonsils,  pillars  and  post-pharyngeal  walls,  while  the  roof  of  the  mouth  was 
considerably  injected.  Cultures  from  the  throat  were  positive  on  three  suc- 
cessive days  after  admission,  and  negative  cultures  were  secured  on  the 
fifteenth  and  sixteenth  days.  The  child  reacted  to  the  antitoxin  as  typically 
as  do  older  children,  and  the  disease  ran  a  typical  course.  Five  thousand 
units  were  given  on  admission  and  this  dose  was  repeated  on  the  day 
following.     By  the  fourth  day,  within  forty-eight  hours  after  reaching  the 
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hospital,  the  pseudo-membrane  had  disappeared.  Later  treatment  consisted 
of  throat  irrigation  with  normal  salt  solution  every  three  hours  and  five 
drops  of  whiskey  every  two  hours  for  a  week.  The  sister  had  a  more  serious 
infection,  and  received  serum  daily  for  four  days,  having  had  22,500  units. 
Both  children  were  discharged  in  good  condition  seventeen  days  after 
admission. 


Abstracts  from   Current   Literature. 


Medicine. 

Multiple  sarcomata  in  a  youn^  child  {*Arch.  of  Pediat.,'  vol.  xxv,  1908, 
J).  128). — De  Ruyter  Howland  records  the  case  of  a  boy,  the  son  of 
healthy  parents,  whose  right  testicle  became  enlarged  at  the  age  of  one  year. 
Four  months  later  left  hemiplegia  developed  and  enlargement  of  the  right- 
thigh.  Subsequently  numerous  small,  raised,  hard  lumps  appeared  on  the 
skin.  The  condition  was  first  diagnosed  as  inherited  syphilis,  and  treated 
accordingly.  Subsequently  the  diagnosis  of  sarcoma  was  made.  Death 
took  place  at  the  age  of  eighteen  months.  At  the  autopsy  the  meninges 
were  found  to  be  adherent,  thickened,  and  studded  with  nodules,  and  there 
was  a  small  hard  growth  in  the  pons.  The  nature  of  the  tumour  in  each 
case  was  a  small  round-celled  sarcoma.  J.  D.  Rolleston. 

Haemophilia  neonatorum  (*Arch.  of  Pediat.,'  vol.  xxv,  1908,^.  120). — 
H.  F.  L.  Ziegel. — A  healthy  male  child  had  two  congenital  defects,  tongue- 
tie  and  phimosis.  On  the  second  day  of  life,  as  no  urine  had  been  passed, 
the  prepuce  was  retracted,  a  minute  laceration  of  the  glans  being  caused 
thereby,  and  the  frenum  lingusB  was  slit.  Six  hours  after  the  operation 
oozing  from  the  glans  was  still  present,  but  was  easily  checked.  Haemor- 
rhage from  the  mouth  had  also  developed,  and  all  attempts  to  control  this 
were  unavailing.  After  death  the  child  was  found  to  have  lost  2  lb.  There 
was  no  haemopliilic  family  history.  J.  D.  Rollbston. 

Perforation  of  the  palate  in  hereditary  syphilis  ('Lyon  Medical* 
February  9,  1908,  p.  307). — L.  M.  Bonnet:  A  male  nursling,  aged  1 
month,  whose  parents  were  both  syphilitic,  in  addition  to  other  signs  of 
heredo-syphilis  presented  an  oval  ulceration  of  the  palate.  In  spite  of 
mercurial  treatment  the  perforation  became  complete,  and  the  child  died 
three  weeks  after  admission  to  hospital.  Perforation  of  the  palate,  though 
frequent  at  a  late  stage  of  hereditary  syphilis,  is  very  rare  during  the  first  few 
months  of  life.     There  are  only  three  other  cases  on  record. 

J.  D.  KOLLESTON. 

Blood -pressure  in  children  {'Arch,  of  Pediat.,'  yoLxxv,  1908,  j:?.  88). — 
W.  L.  Stowell  made  observations  with  the  Riva-Rocci  instrument  on  the 
blood-pressure  of  216  patients  whose  ages  ranged  from  three  to  seventeen 
years,  and  came  to  the  following  conclusions :  Vascular  tension  is  lower  in 
childhood  than  in  adult  life ;  its  rise  and  fall  are  quickly  influenced  by 
emotions,  as  in  adults  ;  diseases  of  the  nervous  system  give  high  pressure  ; 
acute  diseases  with  high  temperature  may  give  either  high  or  low  pressure ; 
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sclerosis  of  arteries*  is  almost  unkaown  in  childhood,  so  that  the  use  of  a 
sphygmomauometer  for  its  detection  is  needless  ;  blood-pressure  readings 
are  of  interest  physiologically,  but  have  little  clinical  value  in  childhood. 

J.    D.    ROLLESTON. 

Hysteria  in  children  QArch,  of  Pediat,'  vol.  xxv,  1908,  p.  95).— 
Q.  E.  Price, — Juvenile  hysteria  is  rare  before  six  years  and  most  frequent 
about  puberty.  Girls  are  more  frequently  affected,  but  the  most  severe 
cases  are  found  in  boys.  Predisposing  causes  are  heredity,  especiallv 
parental  alcoholism,  faulty  environment  and  education,  and  conditions 
lowering  the  vitality  or  causing  continuous  irritation  of  the  nerve  centres. 
The  symptoms  are  essentially  the  same  as  in  the  adult.  The  prognosis  is 
much  more  favourable  in  children  than  in  adults.  After  giving  an  outline 
of  the  treatment  Price  records  four  of  the  less  common  forms  of  juvenile 
hysteria  in  children  from  ten  to  fifteen  years :  (1)  Hysterical  tremor  asso- 
ciated with  presence  of  degenerative  stigmata  in  a  girl,  aged  10  years ; 
(2)  Hysterical  joint  in  a  boy,  aged  13  years  ;  (3)  a  psychic  type  in  a  girl, 
aged  13  years,  whose  father  was  an  alcoholic  ;  (4)  hysterical  dyspnoea  in  a  girl, 
aged  15  years.  J.  D.  Rolleston. 

F^eumo-liydrothorax  in  a  boy,  agfed  2  years  {'Arch,  of  Pediat.,' 
vol.  XXV,  1908,  p.  21). — F.  Huber. — A  boy,  aged  2  years,  was  admitted  to 
hospital  with  a  history  of  fever,  cough,  and  vomiting  of  a  fortnight's  dura- 
tion. Signs  of  pneumo-hydrothorax  were  present  in  the  left  chest.  Within  a 
week  of  admission  improvement  occurred  without  puncture  of  the  chest. 
Repeated  examination  of  the  sputum  was  made  with  negative  results.  A 
skiagram  taken  in  convalescence  showed  a  slight  shadow  over  the  left  base 
due  to  thickening  and  adhesions  and  enlarged  glands  to  the  right  of  the  heai-t. 

J.  D.  Rolleston. 

Breath-sounds  over  pleural  effusions  in  cliildren  {'Pediatrics' 
February,  1908,  p.  92). — J.  R.  Clemens  explains  the  pre^sence  of  breath- 
sounds  over  pleural  effusions  in  children  by  the  fact  that  in  a  small  child 
the  chest  wall  yields  and  allows  not  onlv  the  fluid  to  accommodate  itself  but 
also  full  inflation  to  the  lung  beneath.  In  the  adult  the  chest  wall  is 
unyielding,  and  the  fluid  is  accommodated  at  the  expense  of  the  lung,  which  is 
compressed  and  retracted.  After  a  certain  limit  the  mechanism  in  the  child 
is  the  same  as  in  the  adult,  and  the  lung  becomes  retracted,  so  that  in  long- 
standing and  extensive  empyemata  in  children  there  is  the  same  absence  of 
breath-sounds  as  in  the  adult.  J.  D.  Rolleston. 

Rest  treatment  in  chorea  ('Arch,  of  Pediat.,'  vol.  xxv,  1908,  p.  101). — 
J.  Ruhrah  thinks  that  a  modified  Weir-Mitchell  treatment  gives  quicker, 
better,  and  more  lasting  results  than  any  other  method.  Every  case  should 
be  kept  in  lied  until  the  movements  have  ceased  entirely,  and  the  patient 
has  gained  in  weight.  In  the  average  case  no  medicine  is  required.  Iron 
is  indicated  if  there  is  ansBmia.  Ruhnili  did  not  use  arsenic.  With  one  or 
two  exceptions  all  the  cases  so  treated  improved  rapidly.  In  the  mild  cases 
the  movements  ceased  in  two  or  three  days,  in  the  moderate  in  a  w(?ek  or 
ten  days,  and  in  the  severer  in  from  two  to  three  weeks.  The  shortest  stay 
in  hospital  was  ten  days,  the  longest  seventy -two,  and  the  average  thirty- 
five  days.     Recurrences  under  this  treatment  were  exceptional. 

J.  D.  Rolleston. 
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Diphtheria  in  Belsrium  (' Centralhl.  fUr  Laryngol.,^  March,  1908,  p. 
121). — Champon. — In  the  ten  years  previous  to  the  employment  of  anti- 
toxin (1886  to  1895)  230  children  were  treated  for  diphtheria  in  the 
municipal  hospital  at  Ghent.  The  mortality  was  66  per  cent.  Since  1895 
there  had  been  648  cases  with  a  mortality  of  25  per  cent.  In  private 
practice  the  results  of  antitoxin  treatment  have  been  much  better  because 
the  children  are  frequently  brought  to  hospital  too  late.  The  most 
brilliant  results  have  been  achieved  in  operations  for  laryngeal  diphtheria. 
In  the  pre-antitoxin  era  of  161  such  cases  only  32,  or  19  per  cent., 
recovered,  whereas  out  of  300  cases  treated  with  antitoxin,  180  cases,  or 
60  per  cent.,  recovered.  Antitoxin  if  given  early  prevented  the  occurrence 
of  paralysis,  but  was  useless  when  the  paralysis  was  already  present. 

J.  D.  ROLLESTON. 

Vincent's  angina  QArch.  of  Pediat.'  vol.  xxv,  1908,  p.  127). — J.  E. 
Hunt  records  a  case  in  a  coloured  boy,  aged  5  years.  Both  tonsils  were 
covered  with  greasy,  friable,  dirty  brown  membrane,  with  a  small  deep 
ulcer  on  the  right  side.  There  was  much  salivation  and  profuse  watery 
nasal  discharge.  The  glands  at  the  angle  of  the  jaw  were  enlarged. 
Temperature  103" 5°  F.,  pulse  120.  A  smear  showed  a  practically  pure 
infection  by  Vincent's  organisms.  Potassium  chlorate  and  aconite  were 
given  internally,  but  no  local  applications.  Rapid  and  complete  recovery 
took  place.  Himt  thinks  it  probable  that  the  nose  was  involved,  owing  to 
the  occurrence  of  epistaxis  and  nasal  discharge.  J.  D.  Rolleston. 

Cyclic  vomiting:  with  hepatic  insufficiency  (*Arch.  of  Pediat.y  vol. 
xxv,  1908,  p.  104). — E.  W.  Saunders  records  a  case  in  a  boy,  aged  2  years, 
who  since  the  age  of  ten  months  had  had  several  attacks  of  vomiting  and 
abdominal  pain.  Great  depression,  excessive  thirst,  slight  pyrexia,  irrita- 
bility and  insomnia  were  present  during  the  attacks.  The  condition  of  the 
child  suggested  several  possibilities :  gastro-enteritis,  intestinal  obstruction, 
arsenical  poisoning,  dilatation  of  the  colon  or  tuberculosis.  Examination  of 
the  urine  showed  acetone  and  diacetic  acid.  In  one  attack  the  breath  had 
the  odour  of  acetone.  The  stools  were  clav-coloured,  but  the  absence  of 
jaundice  and  of  bile  in  the  urine  showed  that  there  was  a  condition  of 
acholia,  and  not  a  displacement  of  bile.  Two  grains  of  sodium  glycocholate 
and  a  quarter  of  a  grain  of  zinc  sulphocarbolate  were  therefore  administered, 
and  rapid  improvement  occurred.  J.  D.  Rolleston. 

Acetoneemia  (*  Dublin  Journ.  Med.  Sci.,'  February,  1908,^.  86). — H.  B. 
Leech. — A  boy,  aged  3  years,  was  admitted  to  hospital  as  a  probable  case 
of  meningitis.  The  illness  had  started  a  few  days  previously  with  pains  in 
the  head  extending  down  the  back,  and  vomiting.  On  admission  he  was 
listless  and  apathetic.  He  lay  on  his  back  with  his  legs  drawn  up  in  a 
frog-like  position,  and  resented  any  attempt  to  straighten  them.  There  was 
slight  head  retraction.  The  bowels  were  constipated.  The  urine  contained 
diacetic  acid  and  acetone ;  no  sugar.  A  drachm  of  sodium  bicarbonate  was 
administered  every  four  hours  for  three  weeks,  at  the  end  of  which  time 
great  improvement  had  taken  place,  and  the  acetone  had  entirely  disappeai^ed 
from  the  lu-ine.  J.  D.  Rolleston. 

Subcutaneous  emphysema  following  exploration   of    the   chest 

('  Arch  of  Pediat./  January,  1908,^.  20). — J.  C.  Qittings  reports  three  cases 
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in  which  pleural  puncture  was  followed  by  subcutaneous  emphysema,  and 
in  one  case  by  pneumothorax  as  well.  The  emphysema  lasted  from  five  to 
eight  days.  All  recovered,  but  pronounced  shock  and  frothy  hsBmoptysis 
occurred  in  one  case.  Gittings  alludes  to  the  editorial  in  The  British 
JoxjENAL  OF  Children's  Diseases,  1905,  p.  4^6,  in  which  there  were 
collected  thirteen  fatal  cases  following  exploratory  puncture.  The  proximity 
of  the  consolidated  lung  to  the  chest-wall  to  which  it  is  bound  by  adhesions 
is  probably  the  cause  of  the  condition.  J.  D.  Rolleston. 

Heemothorax  in  an  infant  ('Arch,  of  Pediat.,*  Jamuiry,  1908,^.  10).- — 
W.  P,  Nortlirup. — Aspiration  was  performed  on  a  child,  aged  5  months, 
presenting  signs  of  fluid  in  the  left  chest  and  urgent  dyspnoea.  Two  ounces 
of  dark  blood  were  withdrawn,  and  recovery  took  place.  The  cause  of  the 
hsBmothorax  was  obscure.  There  was  no  history  of  accident,  no  evidence  of 
tuberculosis,  no  hsemorrhagic  condition,  no  malignant  growth,  no  syphilis, 
no  evidence  of  thrombosis  nor  heart  disease.  Nine  months  after  the 
aspiration  the  child  had  pneumonia  followed  by  normal  convalescence. 
Three  months  later  the  child  was  quite  well,  but  occasionally  its  respiration 
was  rapid.  J.  D.  Rolleston. 

The  influence  of  vaccination  on  infectious  diseases  QJahrb.  f. 
Kinderheilk.y'  Bd.  64,  p.  336,  1906). — Jezierski,-  Owing  to  a  case  of 
smallpox  occurring  at  the  isolation  hospital  at  Ziirich,  thirty-eight  con- 
valescents were  vaccinated.  Twenty -two  had  scarlet  fever,  ten  tuberculosis, 
five  typhoid  fever,  and  one  leprosy.  The  course  of  the  last  three  diseases 
was  not  influenced  by  vaccination.  B.  leprae  was  found  in  the  vaccinal 
pustules  in  the  case  of  leprosy,  but  the  specific  micro-organisms  were  not 
found  in  the  cases  of  typhoid  and  tubercle.  Eleven  of  the  scarlet  fever 
patients  who  had  hitherto  not  been  vaccinated  suffered  to  a  greater  or  less 
degree  after  inoculation.  The  first  had  a  fresh  attack  of  rheumatism  and 
endocarditis,  the  second  a  fatal  relapse,  the  third  a  recrudescence  of  nephritis, 
in  the  fourth  the  desquamation  was  delayed ;  in  the  fifth  varicella  was 
concurrent  with  vaccinia,  and  in  the  remaimng  cases  severe  local  reaction  or 
constitutional  disturbance  occurred.  Of  the  eleven  scarlet  fever  patients 
whose  illness  wa*  not  affected  at  all  by  vaccination  six  had  been  vaccinated 
previously.  J.  D.  Rolleston. 

Typfioid  fever  by  direct  contagfion  in  cliildren^s  hospitals  ('Bull. 
€t  Mem.  de  la  8oc.  Med,  des  Hop,  de  Parish  p.  1083,  1906).— A.  Netter.— 
A  girl  incubating  typhoid  fever  was  admitted  to  the  scarlet  fever  block  at 
the  Hopital  Trousseau.  Thirteen  cases  of  typhoid  occurred  in  this  block  in 
the  next  few  months.  Of  the  ninety -one  patients  in  the  block,  fifty  were 
girls  and  forty  were  boys.  The  girls  alone  were  affected.  Among  the  latter 
forty  suffered  from  vulvo-vaginitis,  and  from  this  group  only  the  cases  of 
typhoid  were  derived.  The  patients  suffering  from  vaginitis  required 
constant  attention,  and  the  contagion  was  probably  spread  by  the  nurse 
using  the  same  towel  to  wash  several  children.  In  support  of  this  view  are 
the  following  facts:  (1)  The  child  w^ho  was  incubating  typhoid  had 
vulvitis  on  admission.  (2)  Typhoid  bacilli  were  isolated  from  the  vulvar 
pus.  Whether  the  bacilli  gained  entrance  by  the  vulva  or  alimentar^'^  canal 
is  uncertain,  and  is  of  secondary  importance.  Netter  arrives  at  the  following 
conclusions :  Under  ordinary  circumstances  house  infection  in  typhoid  is 
exceptional.    Bugs,  fleas,  and  dust  play  only  a  secondary  part.   If  these  factors 
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had  been  more  important  some  of  the  boys  and  the  girls  \vithout  vaginitis 
would  doubtless  have  been  affected.  (2)  Direct  conveyance  of  the  contagion 
by  the  hands  or  soiled  objects  is  what  is  most  to  be  avoided.  (3)  It  is 
unnecessary  to  reserve  special  hospitals  or  even  special  wards  for  typhoid 
fever.  (4)  The  crowding  in  the  Paris  hospitals  tends  to  make  direct 
contagion  more  likely  than  in  London  hospitals  (c/".  British  Joxjenal 
OF  Children's  Diseases,  1906,  p.  460).  J.  D.  Rolleston. 

Infantile   scurvy   ('Mont.  Med.  Joui-n.'  February ,  1908).— Hamilton 

reports  two  cases,  the  first  of  which  was  fatal.  The  first  symptoms  of  spongy 
gums  appeared  when  the  first  teeth  were  cut  at  the  age  of  eight  months,  but 
two  months  passed  before  the  other  symptoms  of  general  tenderness,  haemor- 
rhages under  the  skin  and  with  the  urine,  were  noticed.  At  this  period  the 
blood  showed — red  blood  cells  1 ,380,000,  leucocytes  15,600,  and  haemoglobin 
16  per  cent.  The  child  died  at  11  months  old,  and  the  autopsy  showed  the 
characteristic  haemorrhages  under  the  periosteum  of  the  orbit,  femur,  tibia, 
and  ribs.  The  second  case  was  in  a  child  which  had  been  fed  chieflv  on 
Eskay*s  albuminous  food.  When  nine  months  old  the  legs  became  sore,  and 
a  month  later  the  riofht  evelid  became  suddenly  swollen  and  the  eve  was  dis- 
placed  forwards  and  downwards.  There  was  some  purpura  but  no  haemor- 
rhages under  the  gums.  The  red  blood  cells  were  diminished  to  half  and 
the  haemoglobin  to  26  per  cent.  Under  a  suitable  diet  the  infant  rapidly 
improved.  The  writer  discussed  the  importance  of  the  recognition  of  haema- 
turia  as  an  early  sign  in  the  disease.  The  X  rays  show,  as  described  by 
Fraenkel,  a  characteristic  shadow  in  the  most  recent  zone  of  the  diaphysis  ; 
this  is  broader  in  the  middle  of  the  zone  and  diminishes  laterallv. 

J.  Porter  Parkinson. 

Snake-bite  ;  recovery  (*  S,  A.  Med,  Record,'  February,  1908). — Brown 
records  the  case  of  a  boy,  aged  16  years,  who  was  bitten  by  a  puff-adder 
measuring  3  feet  9  inches.  Two  ligatures  were  immediately  put  tightly 
above  and  below  the  bitten  knee.  He  was  seen  by  Dr.  Brown  four  hours 
after  the  accident  when  he  was  collapsed  and  apparently  in  extremis', 
one  tenth  of  a  grain  of  strychnine  was  immediately  given  with  brandy  and 
hot  stupes  over  the  heart.  Five  large  incisions  were  made  over  the  bite  and 
packed  with  crystals  of  permanganate  of  potash  and  an  Esmarch's  bandage 
placed  round  the  middle  of  the  thigh ;  this  was  loosened  an  hour  later  and 
caused  great  pain  and  collapse  and  further  brandy  and  strychnine  were 
given.  This  had  to  be  rejjeated.  till  in  all  half  a  bottle  of  brandy  and 
half  a  grain  of  strychnine  were  administered.  The  leg  became  enormously 
swollen  and  huge  bullae  appeared  all  over  it.  Two  days  later  slight  tempo- 
rary fever  appeared  with  rigors  and  the  usual  symptoms  of  sapraemia. 
Recovery  was  eventually  complete.  It  is  very  unusual  to  see  a  report  of 
recovery  from  the  bite  of  a  large  deadly  snake,  especially  when  it  has  not 
been  treated  immediatelv.  I.  Porter  Parkinson. 

Treatment  of  ringworm  of  the  scalp  by  .the  X  rays  ('Med.  Brief,' 
March,  1908). — Sale  Barker  points  out  that  the  action  of  the  X  rays  is  to 
cause  atrophy  of  the  hair  papillae,  and  it  is  of  the  utmost  importance  that  the 
dosage  of  the  rays  should  be  just  sufficient  to  do  this  and  no  more,  otherwise 
there  may  follow  an  acute  dermatitis  perhaps  leading  to  permanent  baldness. 
Thisaccurate  dosagewas  impossible  till  the  invention  of  the  "radio-chrometer" 
by  Sabouraud.   A  f ortn ight  after  the  treatment  the  hair  begins  to  f aU  from  the 
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area  treated,  and  in  another  fortnight  the  part  is  devoid  of  hair  and  free 
from  ringworm.  Six  weeks  later  the  growth  of  new  hairs  is  usually  visible. 
The  chief  points  in  favour  of  this  treatment  are :  its  rapidity,  as  a  single 
exposure  is  usually  suflScient,  and  the  average  time  of  stay  of  each  child  in 
the  ringworm  schools  has  been  reduced  from  twenty  months  to  just  over 
five  months.  Also,  the  treatment  is  painless  and  the  cure  is  complete,  as  the 
writer  has  never  heard  of  a  case  of  recurrence.       J.  Porter  Parkinson. 

A  case  simulating  cerebro -spinal  meningitis  (TEcho  Med.,'  March, 
1908). — Delearde  recounts  the  case  of  a  boy,  aged  14  years,  admitted  under 
his  care  for  intense  headache  and  delirium  with  vomiting,  of  one  day's 
duration.  He  was  drowsy  and  had  herpes  on  the  lips,  he  lay  curled  up, 
and  the  abdomen  was  retracted.  There  was  severe  pain  at  the  back  of  the 
neck,  and  Koenig's  sign  was  present.  The  heart  and  luligs  were  normal, 
and  so  were  the  fundi  of  the  eyes.  The  temperature  was  about  100°  F.  and 
the  pulse  92  to  the  minute.  By  lumbar  puncture  30  c.c.  of  a  turbid 
puriform  fluid  was  withdrawn ;  it  contained  poly  nuclear  and  mononuclear 
cells,  but  no  microbes  could  be  demonstrated.  Five  c.c.  of  a  solution  of 
electrargol  was  injected  into  the  spinal  thecse.  The  next  day  he  seemed 
better  and  the  temperature  fell  to  normal,  but  there  was  some  rigidity  of  the 
muscles  of  the  neck  and  back.  The  symptoms  gi-adually  disappeared  and 
in  a  week  the  child  was  convalescent.  A  similar  case  was  published  by 
Widal,  and  in  this  the  blood  reactions  of  the  typhoid  and  paratyphoid 
orgauisms  were  absent,  and  no  organisms  could  be  found  on  cultivation  or 
on  injection  into  animals.  He  compares  the  aseptic  purulent  fluid  to  that 
which  is  found  in  cases  of  renal  pericarditis,  and  to  some  cases  of  purulent 
peritonitis  where  no  organisms  are  found.  The  prognosis  is  good  and  the 
diagnosis  is  made  by  the  absence  of  micro-organisms. 

J.  Porter  Parkinson. 

The  treatment  of  scarlet  fever  ('La  Trib.  Med.,'  Dece^nher,  1907).— 
A,  and  M.  Claret. — Some  authors  use  the  serum  of  animals  rendered 
immune  against  the  streptococcus,  as  these  organisms  are  almost  constantly 
present  in  the  discharges  of  scarlet  fever  patients.  Moser's  serum  is  now 
abandoned.  Kampe's  serum  is  prepared  from  the  epidermal  scales  of 
patients  and  immimised  animals  with  the  products,  and  found  that 
the  serum  of  these  animals  had  both  preventative  and  curative  action ;  this 
treatment  is  now  abandoned.  The  authors  recommend  the  following  treat- 
ment :  The  skin  should  be  anointed  every  other  day  alternately  with  warm 
baths,  the  nose  should  be  asepticised  with  glycerine  of  borax,  and  the  mouth 
and  throat  irrigated  with  boric  acid  lotion  three  times  daily,  and  in  the 
intervals  painted  with  5  per  cent,  solution  of  salicylic  acid.  Intestinal 
asepsis  should  be  assured.  The  diet  should  be  milk  duriug  the  first  four  or 
five  days,  and  afterwards  eggs  and  meat  may  be  given  without  addition  of 
salt  till  the  end  of  the  third  week.  A  mother  suffering  from  scarlet  fever 
should  continue  to  nurse  her  child,  as  the  danger  of  artificial  feeding  is 
greater  than  the  remote  possibility  of  infecting  the  child.  A  mother  who 
has  not  had  scarlet  fever  should  not  nurse  her  child  if  it  is  suffering  from 
the  disease.  J.  Porter  Parkinson. 

Myxoedema  ('Med.  Press,'  March  18,  1908). — At  the  Gesellschaft, 
Vienna,  Moszkowicz  showed  a  child,  aged  6  years,  who  had  suffered  from 
myxoedema  when  an  infant  through  thyreoaplasia.     When  the  child  was 
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three  inonths  old  he  inserted  into  the  tibia  a  piece  of  thyroid  gland,  3  or  4 
c.cm.  in  size,  which  had  been  removed  from  a  patient  who  had  been 
operated  upon  for  goitre.  The  improvement  in  the  child's  condition  was 
rapid,  and  has  since  continued.  His  reason  for  selecting  the  medullary 
substance  of  the  tibia  was  the  frequency  of  metastasis  in  that  situation  in 
adehomatous  carcinoma  resembling  thyroid,  and  he  surmised  that  it  had 
some  affinity  to  the  gland.  Payr  also  supported  the  view  that  the  circula- 
tion in  the  marrow  of  the  bone  was  more  favourable  to  this  operation  than 
the  spleen.  Eiselsber^  said  that  he  had  selected  a  position  between  the 
fascia  and  the  peritoneum,  following  the  example  of  experiments  in  animals» 
which  always  do  well.  He  thought,  however,  that  the  tibia  was  a  much 
better  place  for  implantation  than  the  spleen,  no  matter  how  much  might  be 
urged  theoretically  in  favour  of  the  latter,  but  considered  that  the  reason 
given  by  Moszkowicz  was  not  a  rational  one.  Biedl  was  also  in  favour  of 
the  transplantation  method  advocated,  because  he  found  in  his  experiments 
on  animals  that  the  transplanted  sections  were  better  nourished,  owing  to 
the  better  blood-supply  and  firmer  support  than  they  had  in  the  spleen  or 
peritoneum.  It  is  certainly  better  than  sub-fascial  implantation,  and  more 
vascular.  T.  R.  Whipham. 

Acute  hasmorrhajcic  nephritis  after  mumps  in  an  infant  (*Arch  f. 
Kinderheilk.t*  vol.  xlvii). — ^Jelski  reports  the  case  of  an  infant,  aged  7 
inonths,  who,  two  weeks  after  the  onset  of  a  moderatelv  severe  attack  of 
mumps,  passed  a  few  specks  of  blood  into  the  diaper.  Examination  of  the 
urine  revealed  the  existence  of  an  acute  heemorrhagic  nephritis.  In  spite  of 
treatment  the  child  died,  apparently  from  ursemia.  Three  other  children  in 
the  family  had  mumps  at  the  same  time,  but  presented  no  complications. 
The  author  finds  that  acute  nephritis  has  been  reported  as  following  mumps 
in  older  children,  but  in  infancy  it  is  unusual.  T.  R.  Whipham. 

Heemansiectatic  hypertropliies  of  the  foot  and  lower  extremity 

('Med.  Press,'  March  4,  1908). — Parkes  Weber  draws  attention  to  a  group 
of  rare  cases  seen  in  children,  in  which  hypertrophy  of  one  limb  is  found  to 
be  associated  with  tumour-like  overgrowth  in  the  corresponding  portion  of 
the  vascular  system.  The  hypertrophy,  which  affects  the  soft  tissues,  and 
usually  the  bones  as  well,  seems  to  depend  on  the  increased  vascularity  of 
the  parts.  The  condition  is  congenital,  or  at  all  events  it  is  noticed  soon 
after  birth,  though  it  may  be  "  developmental,"  and  becomes  more  marked 
as  the  child  grows.  The  vascular  overgrowth  may  take  the  form  of  a 
diffuse  cutaneous  capillary  naevus,  or  there  may  be  cavernous  angiomata ; 
more  rarely  there  is  found  a  lymph  angiomatous  growth  of  the  skin,  which 
is  sometimes  dark  red  in  colour  from  haemorrhage  into  the  superficial 
lymph-vesicles.  Occasionally  the  main  arteries  are  enlarged  and  one  or 
more  veins  dilated.  From  trophic  oedema  of  the  extremities,  which  tends 
to  run  in  families,  the  condition  may  be  distinguished  by  (1)  the  associated 
vascular  abnormalities,  and  (2)  an  actual  increase  in  the  length  of  the  bones, 
and  from  real  gigantism  by  the  hypertrophy  being  not  nearly  so  great  as  in 
giant  fingers,  toes,  etc. ;  in  the  latter  also  the  vascular  development  is  not 
disproportionately  excessive.  Confusion  with  elephantiasis  is  hai-dly 
possible.  T.  R.  Whipham. 

Leucocytosis  in  diphtheria  {'Jovrn.  of  Path,'  January,  1908),— Dean 
describes  some  important  investigations  which  he  has  made  on  the  leucocy- 


J 


ABSTRACTS    FROM    CURRENT    LITERATURE.       315 

tosis  of  diphtheria  and  the  modifications  found  in  the  blood  after  the  injec- 
tion of  antitoxin.  His  observations  were  made  both  on  clinical  cases  of 
patients  suffering  from  diphtheria  and  also  on  experiments  with  rabbits.  He 
finds  that  after  the  experimental  injection  of  diphtheria  toxin  there  is  a  great 
increase  in  the  total  number  of  leucocytes,  which  is  due  to  the  appearance  of 
an  enormous  number  of  polymorphonuclear  cells.  At  the  same  time 
degenerative  changes  can  be  seen  in  both  the  white  and  the  red  cells, 
the  latter  showing  marked  polychromatophilia.  The  eosinophile  cells,  as  a 
rule,  completely  disappear,  and  no  myelocytes  are  seen.  These  changes  are 
similar  to  those  observed  in  cases  of  diphtheria  in  human  beings.  A  dose 
of  antitoxin,  which,  when  given  simultaneously  with  the  toxin,  completely 
protects  the  animal  experimented  upon,  prevents  the  appearance  of  a  leuco- 
cytosis  ;  and  similarly,  when  a  sufficient  dose  of  antitoxin  is  given  shortly 
after  the  injection  of  the  toxin,  the  number  of  leucocytes  mpidly  falls 
to  normal.  When  a  considerable  interval  is  allowed  to  elapse  between  the 
injections  of  the  toxin  and  the  antitoxin,  no  reduction  in  the  number  of 
leucocytes  occurs.  In  two  clinical  cases  the  interval  between  the  onset  of 
the  disease  and  the  injection  of  antitoxin  was  comparatively  short,  and  a 
considerable  reduction  in  the  leucocytes  appeared  to  follow  the  use  of  anti- 
toxin. In  four  other  cases,  however,  in  which  a  relatively  longer  time  had 
elapsed  before  antitoxin  could  be  employed,  no  diminution  in  the  number  of 
the  white  cells  took  place.  The  author  therefore  concludes  that  a  marked 
reduction  in  the  leucocytosis  occurring  within  the  first  twenty-four  hours 
after  the  injection  of  antitoxin  probably  indicates  a  good  prognosis.  He 
also  finds  that  a  sufficient  dose  of  antitoxin  completely  protects  the  corpuscles 
from  degenerative  change.  T.  R.  Whipham. 

On  breast-feeding  {*  Deutsche  Aertze  Zeitung,*  December  16,  1907). — 
Ziegenspeck  concludes  a  series  of  articles  on  this  subject  with  an  account 
of  the  investigations  made  by  Rose  on  the  relationship  between  suckling 
and  dentition.  The  statistics  deal  with  157,361  school  children.  It  was 
shown  (1)  that  there  is  an  intimate  connection  between  non-breast-feeding 
and  dental  disorders ;  (2)  there  is  a  progressive  diminution  in  such  disorders 
the  longer  the  child  is  suckled ;  (3)  the  longer  suckling  was  continued  the 
fewer  were  the  rachitic  troubles  and  deformities  in  the  enamel ;  (4)  the 
physical  development  likewise  rose  (height,  chest-girth  and  weight)  ;  (5) 
out  of  6744  recruits  who  had  not  been  suckled,  one  third  were  rejected  for 
military  service.  According  to  Rose  the  large  town  is  the  grave  of  the 
people.  To  encourage  nursing,  payments  must  be  made  to  the  mother. 
Money  is  the  best  galactogogue.  M.  D.  Eder. 

Blennorrhoea  in  tlie  new-bom  (*  Prager  med.  Wochens.,'  January  2, 
1908).— Eisdinig  states  that  it  is  now  fully  proved  that  all  these  cases  are 
not  due  to  the  gonococcus.  Authors'  estimates  vary  from  35  per  cent,  to 
73  per  cent. ;  out  of  forty-one  cases  examined  in  Vienna,  twenty -one  were 
gonorrhoeal,  and  twenty,  i.  e,  45  per  cent.,  non-gonorrhoeal.  Gonorrhceal 
infection  always  begins  within  three  days  of  life,  though  errors  are  readily 
made.  Of  the  twenty  other  cases  there  were  five  of  streptococcic  infection ; 
one  due  to  B.  pyocyaneus ;  six  were  due  to  Staphylococcus  alhus,  aureus  or 
citreus ;  one  to  B.  pneumococcus.  In  three  cases  there  were  large  numbers 
of  B.  xerosis,  which  in  those  cases  was  pathological.  No  microbes  Avere 
found  in  five  cases ;  the  discharge  appeared  from  seven  to  nine  days  after 
birth.     In  one  of  these  cases  the  eves  had  been  treated  with  permanganate 
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solution  for  three  days  before  the  discharge  appeared ;  in  another  fifteen 
days  later  Staphylococcus  albtis  was  found.  It  is  not  justifiable  to 
conclude  that  the  disease  is  gonorrhoeal  when  the  bacteriological  examination 
is  negative.  Despite  all  the  new  silver  preparations,  Crede*s  method  is  still 
the  best  prophylactic  measure.  The  treatment  should  be  carried  out  without 
a  bacteriological  examination.  If  gonorrhoeal  the  physician  is  not  doing  his 
duty  if  he  does  not  ensure  that  the  mother  (and  father)  are  adequately 
treated.  In  congenital  syphilis  there  is  a  slight  conjunctivitis  with  a 
relatively  large  secretion  which  is  difficult  to  control.  This,  of  course, 
requires  specific  treatment.  M.  D.  Edbb. 

Vital  statistics  of  Stuttgart  for  1906  (' Medizinisch  StatisHcher 
Jahreshericht  fiber  die  Stadt  Stuttgart  im  Jahr.,'  1906). — From  Dr. 
Weinberg's  report  we  extract  some  statistics  about  the  children.  Births  : 
There  were  7381  births,  of  whom  248  (143  and  105  girls)  were  stillborn. 
The  proportion  of  illegitimate  birth  was  13*9  per  cent.  Deaths :  1326  under 
one  year,  1100  legitimate  and  226  illegitimate  ;  48*6  per  cent,  of  the  deaths 
were  due  to  gastro-intestinal  diseases,  second  to  fifth  year ;  369  deaths  (8'8 
per  cent,  of  total  deaths)  of  which  25"5  percent,  were  due  to  diseases  of  respi- 
ratory system;  sixth  to  fifteenth  year,  128  persons,  3  per  cent,  of  total 
mortality ;  328  per  cent,  of  the  deaths  were  due  to  tuberculosis. 

M.  D.  Edeb. 

The  digestive  glands  in  the  child  (*  La  Semana  Medica,'  December  17, 
1907). —  Lesage,  in  an  elaborate  account  of  the  work  done  in  this  direction, 
draws  attention  to  the  work  of  Fischer,  Moro  and  others  on  the  absorption 
of  milk.  The  mother's  milk  is  digested  with  such  ease  not  only  on  account 
of  its  katabolism  into  dipeptides  and  acid  amines  but  also  to  the  reconstruc- 
tion these  undergo  into  the  readily  absorbable  polipeptides.  During  the 
digestion  of  cow's  milk  there  is  notable  leucocytosis,  which  is  almost  absent 
in  a  nursing  child.  In  the  first  case  the  digestive  glands  are  insufficient 
and  thus  the  leucocytes  give  their  help.  There  is  no  essential  difference  in 
the  casein  of  the  two  milks.  The  principal  cause  of  the  difficulty  in  digest- 
ing cow's  milk  is  the  difference  in  the  ferments  and  salts. 

M.  D.  Eder. 

The  allergic  reaction  as  an  aid  to  the  diagnosis  of  tuberculosis 
in  children  (*Prag.  Medizin.  Wochenschrift,'  January  23,  1908). — 
Schleissner  reports  on  the  value  of  Pirquet's  method  after  employing  the 
cutaneous  tubercle  vaccine  on  222  children  up  to  the  age  of  fourteen.  All  the 
injections  were  made  at  the  bend  of  the  forearm.  There  were  no  ill  or 
unpleasant  after-effects.  In  clinical  cases  no  rise  of  temperature  occurred, 
nor  with  feverish  patients  was  there  any  alteration.  The  vaccination  is 
almost  painless  and  the  course  of  the  reaction  is  equally  so.  Logically  the 
cases  group  themselves  into  (1)  the  non- tuberculous,  (2)  the  tuberculous, 
(3)  the  uncertain.  But  of  the  first  group  none  can  speak  positively  without 
the  result  of  an  autopsy  ;  a  negative  reaction  means  much  less  than  a  l>osi- 
tive  one ;  from  the  latter  one  is  justified  in  saying  the  patient  is  tuberculous. 
But  of  222  cases  of  varying  ages  96  gave  a  positive  reaction  ;  in  a  few  cases 
where  tubercle  bacillus  had  been  found  or  surgical  measures  showed  the 
nature  of  the  disease  there  was  no  positive  reaction.  The  method  has  many 
advantages  over  that  of  injecting  tuberculin.  One  of  the  great  drawbacks 
is  that  it  simply  shows  that  somewhere  in  the  body  there  is  some  tuberculous 
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infection  but  nothing  as  to  the  seat,  the  degree  or  the  nature  of  the  illness. 
In  spite  of  its  apparent  utility  one  cannot  yet  say  absolutely  that  Pirquet's 
i-eaction  denotes  a  forward  step  in  practice.  M.  D.  Edeb. 

Differential  diagnosis  of  stenoses  of  tlie  upper  air- passages  in 
children  (*  Allgemeine  Wiener  medizin.  Zeitung*  January  7,  14,  21,  and  28, 
1908). — Qalatti,  in  a  sketch  of  this  subject,  remarks  that  these  stenoses  are 
most  frequent  in  pediatry;  some  forms,  for  instance  those  arising  from 
foreign  bodies,  scarcely  ever  occur  among  adults.  The  first  point  is  whether 
the  symptoms  are  due  to  external  pressure.  Then  the  question  as  to  the 
presence  of  a  foreign  body,  stings,  etc.,  is  dealt  with.  After  reviewing  the 
diagnosis  between  pseudo-croup,  spasmodic  laryngitis,  catarrhal  laryngitis, 
diphtheria,  some  rarer  forms  are  considered :  Neuropathic  cedematous 
laryngitis,  laryngitis  in  varicella,  aphthous  laryngitis,  angio-neurotic  oedema 
of  larynx,  which  comes  as  suddenly  and  mysteriously  as  it  goes. 
Characteristic  of  this  list  is  the  concurrent  oedema  of  the  skin.  A  little- 
known  form  of  laryngitis  is  that  which  occurs  in  malaria.  Some  chronic 
forms  of  laryngitis  also  receive  notice,  these  due  to  new  growths,  tubercle 
syphilis,  etc.  M.  D.  Eder. 

On  mineral  metabolism  in  artificially  reared  infants  (*  Monatschr.f, 
Kinderheilk.,'  Febrnary,  1908).— Bruck's  experiments  on  this  question  lead 
him  on  the  whole  to  an  agreement  ^ith  the  work  carried  out  by  Blauberg. 
He  finds  that  alkalies  can  l)e  almost  completely  re-absorbed ;  sodium  salts 
seem  especially  retained.  The  early  alkalies  are  markedly  rejected  in  the 
stools,  invariably  more  than  in  the  urine.  M.  D.  Edkr. 

The  protection  of  child -life  in  Lisbon  (*  A  Medecina  Contemporanea,' 
January  26,  1908). — The  medical  journal  reprints  with  some  comments  the 
substance  of  some  articles  that  have  appeared  in  the  *  Seculo,'  which  has 
started  a  campaign  for  the  protection  of  child-life.  The  heavy  mortality  is 
attributed  to  the  low  wages  of  the  working  classes,  the  high  price  of  provi- 
sions and  the  want  of  suflBcient  hospitals,  etc.,  for  children.  According  to 
the  statistics  presented  the  earnings  of  a  wage-labourer  are  half  those  of  the 
same  class  in  Paris.  Whilst  in  Paris  meat  costs  but  a  trifle  more,  bread 
is  much  cheaper,  and  sugar  about  one  third  its  cost  in  Lislwn.  According 
to  the  *  Seculo,*  if  the  children  are  to  be  saved  from  death  and  disease  the 
State  must  undertake  the  free  feeding  of  the  school-children.  This,  our 
contemporary  remarks,  is  the  remedy  that  will  be  found  necessary  to  over- 
come the  similar  problem  in  London.  M.  D.  Edee. 

Two  cases  of  acute  primary  neuritis  (*  La  Medecina  de  los  Ninos,' 
October,  1907). — Tuixans  relates  two  cases  in  children  where  the  neuritis 
was  the  sequence  of  a  chill  about  a  week  previous.  In  both  cases  there  was 
severe  pain  along  the  nerve  and  the  skin  was  reddened.  Some  twenty-five 
days  later  there  were  trophic  disturbances  and  difficulty  in  movements. 
Sensibility  was  normal  except  for  some  slight  formication  in  the  soles.  The 
trophic  disturbances  caused  a  i-apid  atrophy  of  the  muscles  of  the  left  leg  in 
one  case,  of  the  right  leg  in  the  other.  There  were  severe  pains  in  the  knee 
of  a  dull  nature  without  exacerbations.  The  one  case  gave  rise  to  a  sus- 
picion of  polyneuritis,  but  the  diagnosis  of  the  other  was  quite  certain.  The 
treatment  recommended  is  galvanism,  commencing  with  a  very  weak  current 
and  carrying  it  on  for  a  prolonged  period.  M.  D.  Eder. 
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Infantile  mortality  in  New  Zealand  ('  The  Australian  Medical  Gazette,^ 
September  20,  1907). — ^A  deputation  of  medical  men  in  Wellington,  New 
Zealand,  waited  on  the  Government  urging  that  some  steps  be  taken  to 
protect  infant  life  more  fully.  The  Attorney-General  a  few  days  later 
declared  they  were  confronted  with  a  declining  birth-rate.  The  mortality  of 
infants  was  not  declining,  averaging  about  77  per  1000,  while  the  general 
death-rate  had  been  steadily  declining,  and  likewise  that  of  children 
legitimately  born.  Licensed  houses  for  infants  should  be  under  the  super- 
vision of  trained  nurses.  The  State  should  pay  what  was  necessary  for 
the  child's  maintenance,  while  doing  its  best  to  make  the  parents  pay. 

M.  D.  Edeb. 

Pathology. 

Congfenital  absence  of  the  tibia  {'A  Medicina  Contetnporan^a,'  January 
19,  1908). — Salazar  de  Sousa  showed  an  infant,  aged  4  weeks,  without  a 
right  tibia,  absence  of  the  bone  being  proved  by  palpation  and  by  the 
Rontgen  rays.  There  was  the  possibility  of  inherited  syphilis  since  the 
mother  had  had  two  miscarriages  ;  there  were  no  specific  lesions.  The  leg 
was  flexed  and  rotated  so  that  the  internal  aspect  was  anterior ;  there  was 
pes  varus.  Complete  extension  was  impossible,  the  limit  being  to  angle  of 
140°.  He  did  not  propose  any  operation  at  the  present  but  to  bring  the 
limbs  into  as  good  a  position  as  possible  by  splints  and  massage. 

M.  D.  Edeb. 

A  case  of  achondroplasia  (*  The  Austral.  Med.  Gaz.,'  December  20, 
1907). — Litchfield  prints  with  photographs  a  case  of  a  boy,  aged  23  months. 
He  was  delivered  by  Caesarean  suture ;  the  mother  was  an  achondroplasic 
dwarf.  The  boy's  intelligence  is  normal ;  there  is  some  evidence  of  super- 
imposed rickets.  M.  D.  Edeb. 

Dangfer  of  the  ophthalmo- reaction  for  the  diagfnosis  of  tubercle 

{'Lancet,'  March  7,  1908). — Maitland  Ramsay  reports  the  case  of  a  girl, 
aged  12  years,  who  was  suffering  from  superficial  vascular  ulceration  of  the 
right  cornea.  A  drop  of  1  per  cent,  solution  of  tuberculin  was  instilled  into 
the  left  eye,  which  was  quite  free  from  inflammation.  Within  twenty- four 
hours  there  was  violent  muco-purulent  reaction,  the  discharge  being  very 
abundant  and  accompanied  by  marked  swelling  of  the  lids  and  thickening 
of  the  palpebral  conjunctiva.  The  inflammation  progressed  in  spite  of 
treatment,  till  the  cornea  quickly  became  vascular  and  abi*aded  over  the 
central  area.  Injections  of  Koch's  old  tuberculin  were  given  which  led  to 
an  improvement  in  the  condition  of  the  right  eye.  The  left  one,  however, 
remained  unchanged.  After  a  time  the  discharge  abated,  but  there  now 
remains  considerable  opacity  of  the  centre  of  the  cornea,  and  in  consequence 
the  vision  is  seriously  impaireil.  James  Buenet. 

Therapeutics  • 

Serum  treatment  of  cerebro -spinal  meningitis  ('Journ.  of  Exper. 
Med.,'  vol.  Xf  No.  9). — Flexner  and  Jobling. — The  investigations  made 
by  these  observers  on  the  meningococcus  and  on  an  immune  serum  pre- 
pared from  monkeys  have  already  been  reported  in  the  medical  press.  Of 
forty-seven  cases  treated  with  this  serum  799  per  cent,  died  and  20' 1  per 
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cent,  recovered.  All  the  cases  were  not  treated  at  the  same  period  of  the 
disease,  so  that  conclusions  as  to  the  value  of  the  serum  cannot  be  drawn 
from  these  figures.  Eighteen  patients,  however,  were  treated  during 
apparently  the  first  three  days  of  the  disease,  and  of  these  88*9  per  cent, 
recovered,  leaving  a  death-rate  of  only  11' 1  per  cent.,  which  seems  to 
indicate  that  the  serum  has  a  beneficial  effect.  Flexuer  allows  that  at 
present  the  method  of  treatment  is  merely  empiric,  and  a  more  extensive  use 
of  the  serum  is  needed  before  its  full  value  can  be  estimated.  The  results 
so  far  seem  to  show  that  when  used  in  the  earliest  stages,  and  in  cases  in 
which  the  functional  activity  of  the  body  is  not  depressed,  the  serum  allows 
of  a  better  prognosis.  Experiments  seem  to  point  to  the  serum  being 
bactericidal  rather  than  antitoxic  in  its  effects.  [In  this  connection  it  is 
interesting  to  note  the  results  obtained  with  Flexner's  serum  in  the  Belfast 
epidemic.  Since  September,  1906,  over  70  cases  have  been  treated.  In  the 
first  50  which  have  been  treated  to  a  conclusion  37  recovered  and  13  died, 
giving  a  mortality  of  26  per  cent.  Before  this  serum  came  into  use  the 
death-rate  in  276  cases  was  72  per  cent.  It  is  stated  that  the  improvement 
in  the  death-rat-e  cannot  be  attributed  to  a  diminution  in  the  virulence  of 
the  disease. — T.  R.  W.]  T.  R.  Whipham. 

On  the  internal  use  of  salt -solutions  in  acute  diet  disorders 
among  sucklings  (*  Monaischr.  f,  KinderheilJc.,*  February,  1908). — Heim 
and  lohn  remark  that  all  these  diseases,  though  so  diverse  in  appearance, 
have  one  common  factor,  the  rapid  fall  in  weight.  Though  related  with 
some  alteration  in  metabolism,  the  extremely  rapid  wasting,  which  can 
amount  to  100  grammes  daily,  is  due  to  loss  of  water.  Recognising  the  diffi- 
culties of  continuous  subcutaneous  infusions  (especially  in  private  practice), 
although  still  essential  to  tide  over  an  emergency,  say  in  cardiac  failure,  tliey 
recommend  the  following  simple  procedure.  The  infant  is  deprived  of  all 
food  for  twenty -four  hours  during  which  time  it  is  given  by  the  mouth  about  1 
litre  (?)  of  a  solution  containing  5  grammes  of  sodium  chloride  and  5  grammes 
of  sodium  bicarbonate  to  1000  grammes  of  distilled  water.  In  the  large 
majority  of  cases  there  will  be  an  increase  in  weight  amounting  from  100  to 
600  grammes.  Fifty-nine  infants  suffering  from  diet  disorders  of  all  degrees 
of  severity  were  treated  on  this  plan  ;  2  died,  in  3  treatment  was  not 
permitted ;  54  recovered.  The  authors  relinquish  the  use  of  castor  oil, 
svr.  mannati  in  all  severe  cases  which  thev  treated.  As  a  result  of  their 
observations  and  comparisons  they  are  convinced  that  by  these  salt  solutions 
the  period  of  convalescence  is  much  shortened.  M.  D.  Eder. 


Otology,  Laryngology  and   Rhinology. 

Two  cases  of  papillomata  of  the  larynx  in  little  children  treated 
by  Killian's  direct  method  (*  La  Presae  Oto-laryngologique  Beige,*  August , 
1907). — Van  den  Wildenber^,  of  Antwei-p. — One  child,  aged  17  months, 
had  two  papillomata,  causing  aphonia  and  progressive  difficulty  of  breathing. 
The  second  patient,  aged  18  months,  had  been  aphonic  for  a  year,  and  had 
had  several  dangerous  suffocative  attacks.  There  w^as  also  dyspnoea  and 
bronchitis.  The  larynx  was  full  of  papillomata,  which  were  ablated  at  several 
sittings,  tracheotomy  being  necessary  at  the  first  manipulations.  The 
difficulties  of  this  method  is  such  young  children  are  due  to  the  small  size 
of  the  larynx,  and  the  shortness  and  softness  of  the  epiglottis.    Cocaine  and 
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adrenalin  are  not  very  safe  for  infants,  and  the  author  prefers  to  operate 
without  their  aid,  under  light  general  anaesthesia. 

Macleod  Yeabslet. 

Pi^net's  numerical  index  in  adenoid  subjects  (*  Oaz,  des  Hopitaux," 
January  22,  1908). — Qaullieur  I' Hardy  has  adopted  this  index  as  a  test 
for  the  robustness  of  the  adenoid  subject.  It  is  arrived  at  by  subtracting 
the  sum  of  the  major  perithoraoic  circumference  and  the  weight  from  the 
height.  The  following  table  gives  the  results  of  its  application  in  ordinary 
individuals : 

Numerical  index  l)elow  10  =  verv  vigorous  constitution. 

from     11  to  15 

16  „  20  =  good 

21  „  25  =  pretty  good 

26  „  80  =  feeble 

31  ,,  35  =  very  feeble 

„  „      above   35  =  weakly  „ 

Nodestini  has  applied  this  test  to   adenoid  cases,   with   the   following 

re»sults : 

In    7  7    per  cent .  of  cnsea  t  he  index  varied  bet  ween  16  and  20,  constitution  good. 

„  4(50  „  „  „  M  21    „     25  „  pretty  good. 

„   30-7()        „  „  „  „  26   „    30  „  feeble. 

„   15'39        „  .,  „  „  31   „     35  „  very  feeble. 

The  writer  noted  from  these  observations  that  the  index  varied  directlv 
in  proportion  with  the  adenoids  and  the  results  occurring  therefrom ;  thus 
where  there  was  a  high  index  the  growths  were  plentiful,  with  pronounced 
aural,  respiratory  and  circulatory  troubles,  whilst  the  reverse  obtained  with 
a  low  index.  Another  observation  by  Modestini  was  that,  contrary  to  tliat 
which  obtains  in  a  well-developed  lx)dy,  the  measurement  between  the 
finger-tips  with  arms  horizontally  outstretched  exceeded  that  of  the  height 
in  adenoid  subjects.  This  he  ascribes  to  the  fact  that  the  transverse 
diameter  of  the  throat  is  increased  in  such  individuals. 

Macleod  Yearsley. 

Diseases  of  the  naso- pharynx  in  Infancy  ('  Boston  Med.  and  Surg. 
Journ.,'  April  18,  1907). — Morse  reminds  us  that  adenoids  are  almost 
always  present  in  babies  with  frequent  colds  in  the  head.  They  are  often 
overlooked  and  the  treatment  of  the  condition  is  most  unsatisfactory  unless 
the  underlying  cause  is  recognised.  Adenoids  once  removed,  '*  colds"  and 
"  snuffles  "  cease  at  once.  Such  cases  often  yield  to  local  astringent  treat- 
ment without  operation.  Morse  recommends  the  following:  Iodine  gr. 
i-J,  camphor  gr.  j,  menthol  gr.  j,  benzoiuol  5J.  Five  to  ten  drops  put  into 
the  nose  with  a  dropper  every  three  or  four  hours. 

Macleod  Yearsley. 

Surgery. 

The  treatment  of  tuberculous  arthritis  (^Canadian  Journ,  of  Med.  and 
Surg.,'  January,  1907). — A.  Primrose. — After  discussing  operative  treat- 
ment, the  author  describes  the  Home  for  Sick  Children  in  Toronto,  where 
there  are  extensive  open-air  verandahs,  where  the  patients  can  live  entirely  in 
tlie  open  air,  and  he  shows  the  extreme  value  of  such  methods.  He  considers 
Bier's  treatment  of  producing  hypereemia  by  bandaging  of  great  value  in 
many  cases.    When  in  spite  of  efficient  treatment  the  conditions  are  becoming 
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progressively  worse,  operation  may  be  undertaken  with  advantage.  Abscess 
may  develop  at  any  stage,  even  before  the  cavity  of  the  joint  has  become 
invaded  by  disease,  and  this  may  convert  a  purely  tuberculous  arthritis  into 
a  mixed  infection.  It  is  in  these  cases  that  the  most  disastrous  results  are 
seen ;  destructive  processes  rapidly  follow  and  may  endanger  the  life  of  the 
patient.  Tuberculous  abscesses  may  disappear  spontaneously  and  affect  in 
no  way  the  course  of  the  disease,  but  if  they  approach  the  skin  or  mucous 
membrane  operation  is  indicat-ed ;  it  must  be  opened,  curetted,  rubbed  out 
with  iodofonn  gauze  and  stitched  up  without  drainage  ;  in  the  hands  of  the 
author  this  method  has  been  attended  with  excellent  results.  He  considers 
the  use  of  a  drainage-tube  totally  unjustifiable.  Where  the  disease 
continues  to  make  progress,  or  in  septic  cases,  resection,  or  even  amputation, 
may  be  necessaiy.  In  the  child  arthrectomy  is  preferable  to  complete 
excision  to  preserve  the  epiphysial  cartilage  and  not  interfere  with  growth, 
but  in  the  adult  complete  excision  to  produce  bony  ankylosis  is  preferable. 
In  definitely  localised  areas  of  disease  it  may  be  possible  to  remove  these 
without  opening  the  joint,  especially  in  the  case  of  the  knee.  The  results 
aimed  at  vary  with  the  joint :  at  the  elbow  one  wishes  mobility,  but  at  the 
knee  stability  and  firm  bonv  ankvlosis.  In  the  case  of  the  ankle-joint 
excision  of  the  astragalus  by  Kocher^s  method  is  the  most  satisfactory 
operation,  as  giving  a  much  more  satisfactory  result  than  excision. 

J.  PoRTEE  Parkinson. 

The  unbalanced  foot  (*  Canadian  Journ.  of  Med.  and  Snrg.,^  March, 
1908). — M'Kenzie  considers  this  is  the  most  common  cause  of  lameness. 
He  says  that  there  is  a  tendency  for  the  unsupported  foot  to  roll  inwards, 
bringing  the  internal  malleolus  and  the  inner  border  of  the  foot  nearer  to 
the  ground  than  when  the  weight  is  borne  normally  upon  both  feet.  This, 
when  present  in  abnormal  degree,  is  one  of  the  most  important  elements  in 
the  weak  or  flat  foot.  Balance  is  maintained  normally  by  a  group  of 
muscles  passing  behind  the  inner  malleolus  and  in  front  of  it  to  the  inner 
border  and  the  under  surface  of  the  foot.  This  points  out  an  indication  fol* 
the  treatment  of  flat  foot,  the  strengthening  of  these  muscles.  Sometimes, 
though  rarely,  rolling  of  the  foot  outwards  occurs.  Talipes  equiuus  and 
calcaneus  are  likewise  produced  by  weakness  in  certain  groups  of  muscles. 
The  indication  in  all  these  cases  is  to  restore  balance ;  in  the  slighter  cases 
this  may  be  done  by  properly  prepared  boots  or  braces.  In  young  persons 
education  and  development  of  the  muscles  is  an  important  factor  in  the 
treatment.  The  transposition  of  tendons  is  fairly  satisfactory  in  its  results, 
and  excision  of  a  joint  where  indicated  may  be  a  satisfactory  method  of 
treatment.  Osteotomy  is  frequently  necessary.  In  all  cases  it  is  the  great 
essential  to  place  and  maintain  the  foot  evenly  and  directly  under  the  body 
weight.  J.  Porter  Parkinson. 

Scoliosis  treated  by  crawling  {*  Prager  med.  Wochens.,'  December  26, 
1907). — Kuh's  demonstration  of  this  treatment,  introduced  by  Klapp,  is 
reproduced  with  two  figures.  In  young  children  there  is  no  difficulty  about 
crawling  movements ;  modifications  are  required  in  older  children,  whose 
spinal  columns  commence  to  be  rigid,  in  order  to  induce  active  movements 
of  the  back-bone.  The  following  are  the  three  methods  adopted:  The 
children  move  rapidly  forwards.  The  head  is  inclined  towards  the  side  wlien 
hand  and  knee  meet,  whilst  the  child  is  directed  to  look  backwards.  In  the 
second  method  the  movements  are  made  very  slowly,  but  thev  are  forced. 
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The  hinder  leg  is  placed  on  the  concave  side,  whilst  head  and  shoulder 
pressed  to  the  concave  side.  The  third  method  consists  in  a  forced  unbending 
of  the  region  and  spot.  The  bow  of  the  back-bone  is  strained,  the  bow  of 
the  ribs  pressed  in  and  the  flat  arched  out  considerably.  The  aim  is  more 
especially  to  strengthen  the  rib  muscles.  The  results  have  l)een  good  in 
milder  ca«es ;  scoliosis  in  small  anaemic  children  is  a  contra-indication  to 
this  treatment.     In  severe  scoliosis  more  harm  than  good  is  done. 

M.  D.  Edkr. 

Examination  of  excised  tonsils  (*Arch.  of  Pediat.,'  January,  1908,  jd.  31). 
— A.  F.  Hess  examined  twenty-five  tonsils  and  five  adenoids  in  thirteen 
children.  None  had  a  family  or  past  history  of  tuberculosis.  Nineteen 
tonsils  were  examined  microscopically  ;  all  were  inoculated  into  guinea-pigs; 
only  one  proved  tuberculous.  All  the  adenoids  were  tested  on  guinea-pigs ; 
four  were  examined  microscopically ;  none  of  the  adenoids  proved  tuljerculous. 
Tul^erculous  microscopical  lesions  were  not  found  in  any  case,  though 
numerous  sections  were  made.  In  the  case  in  which  animal  inoculation  was 
positive,  over  a  hundred  sections  were  examined  without  avail.  A  skiagram 
of  this  case  showed  tuberculous  infiltration  of  the  bronchial  glands,  and  a 
positive  reaction  to  tul)erculin  was  subsequently  obta-ined.  Hess  thinks 
that  the  tonsil  was  infected  by  tuberculous  food,  and  that  the  infection  was 
recent.  The  bronchial  lesions  were  probably  the  result  of  an  independent 
infection,  since  the  cervical  glands  were  not  affected.       J.  D.  Rolleston. 

The  age-incidence  of  intussusception  {'Lancet,'  March  7,  1908). — 
Fitz Williams  maintains  that  the  relation  of  age  to  the  incidence  of  intus- 
susception is  remarkable  and  constant.  In  648  cases  under  the  age  of 
twelve  years  4?66,  or  71*9  per  cent.,  occurred  in  children  who  were  not  more 
than  twelve  months  old  ;  143,  or  205  per  cent.,  between  the  ages  of  one  and 
six  years ;  and  only  39,  or  6  per  cent.,  between  seven  and  twelve  years  of  age. 
Very  few  cases  appear  before  the  third  month.  At  the  third  month  we  find 
an  abrupt  rise  in  the  numbers,  during  the  fourth  month  the  figures  nearly- 
double  those  of  the  third  month,  and  the  rise  continues  through  the  fifth 
month,  to  reach  its  zenith  in  the  sixth  month.  In  the  seventh  month  the 
curve  begins  to  fall,  and  during  the  eighth  month  there  is  a  sudden  decline  in 
the  numl^ers,  and  the  curve  becomes  steadilv  lower  towards  the  twelfth 
month.  During  the  second  year  more  cases  are  met  with  between  twelve 
and  eighteen  months  than  between  eighteen  and  twenty-four  months,  while 
the  numl)ers  for  the  w^hole  year  more  than  double  those  of  the  third  year, 
and  as  age  proceeds  the  numbers  are  found  generally  to  decline.  We  see, 
therefore,  that  intussusception  is  most  liable  to  occur  between  the  fourth  and 
the  seventh  months.  This  monthly  variation  is  probably  due  to  the  ignor- 
ance on  the  part  of  those  responsible  for  the  feeding  of  the  child.  Too 
often  when  the  teeth  begin  to  appear  unsuitable  articles  of  food  are  given, 
such  as  crusts,  patent  foods  and  so  on.  James  Burnet. 

Perforation  of  the  nasal  septum  ('Med.  Press,'  March  18,  1908). — 
At  the  Gesellschaft,  Vienna,  Goldreich  showed  a  six-months-old  child,  the 
subject  of  hereditary  syphilis,  with  a  perforation  of  the  nasal  septum — a  i*are 
condition  in  a  child  so  young.  It  did  not  appear  to  be  the  result  of  a  single 
gumma,  but  rather  an  inflammatory  hyperplastic  process  in  the  mucosa, 
which  subsequently  involved  the  perichondrium  and  cartilage. 

T,  R.  Whipham. 
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By  Sir  Watson  Cheyne,  Bart.,  C.B.,  F.R.S., 

Senior  Surgeon  at  King*8  College  Hospital ;    Consulting  Surgeon  Paddington 

Green  ChildreWs  Hospital. 

Gentlemen, — The  choice  of  a  subject  for  the  present  lecture  has 
been  a  matter  of  very  great  difficulty,  and  if  it  has  not  been  a  very 
fortunate  one  I  must  crave  your  kind  indulgence.  It  seems  to  me 
that  the  object  of  lectures  such  as  these  is  best  attained  by  making 
an  attempt  to  present  a  wide  view  of  some  general  subject  and  one 
suggestive  of  future  research  rather  than  to  discuss  some  more 
limited  matter  which  would  be  better  suited  for  a  paper  at  an 
ordinary  meeting  of  the  Society,  Hence  it  was  among  the  former 
class  of  topics  that  my  choice  lay,  and  it  has  occurred  to  me  that  the 
subject  of  the  relative  resisting  power  of  children  and  adults  against 
infective  diseases  was  well  worth  special  study. 

In  dealing  with  diseases  of  children  and  adults  one  is  often 
struck  by  the  fact  that  marked  variations  occur  at  different  ages  ; 
indeed,  it  is  the  existence  of  these  variations  which  justifies  a  partial 

♦  Delivered  before  The  Society  for  the  Study  of  Disease  in  Children,  May  the  22nd, 
1908. 
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separation  of  children's  diseases  from  tbose  of  adults,  and  the  estab- 
lishment of  separate  children's  hospitals,  or,  at  any  rat«,  of  wards 
in  general  hospitals  set  apart  for  the  treatment  of  children.  In  the 
present  lecture  I  shall  speak  only  of  diseases  which  are  due  to  the 
entrance  of  parasitic  organisms  from  without  with  special  reference 
to  the  points  of  difference  in  children  and  adults.  I  am  not  able  to 
explain  these  differences  satisfactorily,  I  can  only  indicate  some  of 
the  points  which  arise  in  the  hope  that  some  members  of  this  Society 
who  have  more  time  and  more  ability  than  I  have  will  turn  their 
attention  to  the  study  of  these  matters.  I  believe  that  the  success- 
ful study  of  the  differences  in  the  resisting  power  of  children  to 
infective  diseases  as  compared  with  adults  will  give  the  key  to  much 
of.  the  obscurity  and  difficulty  which  still  surround  the  questions  of 
infection,  protection,  and  immunity. 

In  looking  into  this  subject  we  find  that  there  are  some  diseases 
which  practically  only  occur  during  childhood,  and  vice  versa  that 
there  are  certain  diseases  common  in  adult  life  which  hardly  ever 
affect  children.  Again,  we  find  that  there  are  many  infective 
diseases  which  attack  both  adults  and  children,  but  the  young  are 
more  especially  susceptible  to  some,  while  their  elders  are  more 
susceptible  to  others.  Or,  again,  we  find  that  some  diseases  are 
more  virulent  in  children  than  in  adults,  and  vice  versa.  Perhaps 
the  most  striking  fact  of  all,  and  the  one  to  which  I  wish  especially 
to  draw  your  attention,  is  that  in  diseases  which  are  common  to  both 
children  and  adults  the  organs  and  tissues  which  are  attacked  by 
the  virus  may  differ  markedly  according  to  the  age  of  the  patient. 

That  such  differences  in  the  incidence  of  disease  in  children  and 
adults  are  very  common  is  a  point  which  hardly  requires  any 
elaboration.  The  exanthemata,  for  instance,  are  very  often  spoken 
of  as  children's  ailments,  and  some  explain  the  fact  that  they  are  most 
frequent  in  children  by  saying  that  practically  all  individuals  are 
highly  susceptible  to  them,  and  being  widely  spread,  no  individual 
can  live  long  in  the  world  without  being  exposed  to  infection. 
This  may  be  in  part  true,  but  I  can  hardly  accept  it  as  a  complete 
explanation  of  the  facts  ;  I  cannot  but  think  that,  quite  irrespective 
of  opportunities  of  infection,  the  susceptibility  of  the  individual 
varies  according  to  age.  Even  in  the  case  of  children,  the  exan- 
themata differ  among  themselves  as  to  the  age  when  they  most 
frequently  occur :  for  example,  measles  is  not  uncommon  during  the 
first  year  of  life,  and  something  like  90  per  cent,  of  the  cases  occur 
in  children  under  five  years  of  age,  while  scarlet  fever  rarely  occurs 
in  infants,  although  patients  suffering  from  it  may  be  present  in  the 
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house  or  even  in  the  same  room,  and  the  favourite  age  for  scarlet 
fever  is  from  three  to  ten  years.  Then,  again,  chickenpox  occurs 
at  a  somewhat  later  period  than  scarlet  fever ;  it  is  not  so  univer- 
sally distributed,  and  it  very  rarely  afEects  adults. 

To  take  an  organism  whose  life-history  is  known,  we  have  a  very 
good  example  of  varying  susceptibility  at  different  ages  in  the  case 
of  the  pneumococctis.  This  organism  attacks  the  body  more  readily 
in  childhood  than  in  adult  life,  or  as  I  would  prefer  to  put  it,  the 
resisting  power  of  the  human  body  to  the  pneumococcus  is  appa- 
rently lower  in  children  than  in  adults;  thus  it  seems  to  be  the  fact 
that  pneumococcal  pneumonia  is  more  common  in  children  under  five 
years  of  age  than  during  any  other  quinquennial  period.  One  of  the 
most  interesting  points  from  a  surgical  point  of  view  is  the  relation  of 
the  pneumococcus  to  pleurisy  and  empyema.  The  organisms  which  are 
most  commonly  at  work  in  setting  up  these  conditions  are  the  pneumo- 
coccus, the  Streptococcus  pyogenes,  and  the  tubercle  bacillus ;  other 
organisms,  such  as  Bacillus  coH,  staphylococcus,  etc.,  are  quite  rare. 
Now,  the  relative  frequency  of  these  organisms  in  cases  of  empyema 
differs  very  markedly  in  children  and  adults.  Thus,  in  children  over 
60  per  cent,  of  the  cases  of  empyema  are  due  to  the  pneumococcus, 
about  15  per  cent,  to  the  streptococcus,  and  about  7  per  cent,  to  the 
tubercle  bacillus.  In  adults,  on  the  other  hand,  the  proportions 
are  :  Pneumococcus,  25  per  cent. ;  streptococcus,  41  per  cent. ;  and 
tubercle  bacillus  18  per  cent.  Thus  the  pneumococcus  is  the  most 
common  cause  of  empyema  in  children  and  the  streptococcus  in 
adults.  In  children  pneumonia  is  present  in  cases  of  pleurisy  in  from 
25  to  50  per  cent. ;  in  adults  it  is  present  in  only  about  20  per  cent. 
Further,  pleurisy  more  often  becomes  purulent  in  children  than  in 
adults ;  indeed,  empyema  after  pleuiisy  is  about  four  or  five  times 
more  common  in  the  former  than  in  the  latter. 

I  think  there  can  be  little  doubt  that  the  meaning  of  these  facts 
is  that  children  have  less  resisting  power  against  the  invasion  of  the 
pneumococcus  than  is  the  case  in  adults,  and  this  view  is  strengthened 
by  the  fact  that  we  more  often  meet  with  pneumococcal  invasion  of 
other  parts  of  the  body  than  the  lungs  and  pleura  in  children  than 
in  adults.  Thus  we  find  that  while  pneumococcal  peritonitis  occurs 
at  all  ages  it  is  much  more  frequent  in  children,  being  most  common 
between  three  and  ten  years  of  age.  Similarly  pneumococcal 
disease  of  joints  is  also  most  common  in  children,  and  the  general 
invasion  of  the  body  by  the  pneumococcus  is  a  very  striking  feature 
in  early  childhood  and  is  most  marked  in  infants,  where  we  may 
have  a  regular  pneumococcal  septicaemia. 
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I  need  not  give  farther  examples  of  the  general  proposition  that 
differences  do  occur  in  the  incidence  of  Tarions  infective  diseases 
in  children  and  adalts  respectively^  bat  may  at  once  go  on  to   the 
consideration  of  farther  points  in  connection  with  such  differences^ 
The  question  of  infection  is  a  very  complex  matter^  and  a  variety 
of  factors  come  into  play  in  connection  with  it.     On  the  one  hand^ 
we  have  the  invading  para^itea,  and  on  the  other  the  defensive  arrange- 
ments  of  the  body  against  this  invasion.       I  need  not  here  go  into 
the  questions   which  relate  to  the  parasites^   their  virulence,   their 
habitat  in  the  body,  their  habitat  outside  the  body,  the  varying  ease 
with  which  they  gain  access  to  the  body,  and  so  on,  seeing  that 
these  points  are  the  same  whether  the  individual  attacked  is  young 
or  old.      Passing,  however,  to  the  other  partner  in  the  infective  pro- 
cess, namely,  the  animal  body,  we  find  that  there  are  a  variety  of 
conditions  which  are  necessary  before  the  invading  organisms  can 
obtain  a  foothold  in  the  body. 

The  Jirst  line  of  defence  of  the  body  resides  in  all  probability  in 
the  epithelial  tissues  which  oppose  the  entrance  of  infective  agents 
into  the  body,  and  differences  in  the  amount  of  resistance  which  they 
oppose  to  the  entrance  of  organisms  exist  at  different  periods  of 
life. 

It  is  not  as  yet  possible  to  define  the  exact  meaning  of  the  con- 
dition of  the  epithelium  which  enables  it  to  oppose  invasion.  It 
clearly  must  be  a  local  power  residing  in  the  epithelial  cells  them- 
selves, or  in  the  fixed  cells  on  which  they  are  situated,  rather  than 
any  general  condition  such  as  the  presence  of  opsonins  in  the  blood, 
etc.  It  is  interesting  to  note,  as  shown  long  ago  by  Lister,  that 
where  the  epithelium  lining  a  canal,  the  sides  of  which  are  normally 
in  contact,  is  intact  and  healthy,  bacteria  cannot  spread  along  that 
canal.  This  is  true  in  the  case  of  many  ducts,  such  as  the  urethra, 
the  mammary  ducts,  the  salivary  ducts,  etc.,  and  Lister  used  to 
point  to  this  as  a  proof  of  the  vital  power  of  the  tissues  in  prevent- 
ing the  growth  of  bacteria. 

A  very  good  example  of  variation  in  the  defensive  power  of 
epithelium  according  to  age  is  furnished  by  the  behaviour  of  the 
gonococcnsy  and  two  points  occur  in  connection  with  this  organism 
in  children.  In  the  first  place  there  are  reasons  for  believing  that 
the  susceptibility  of  children  to  the  invasion  of  the  gonococcus  is 
greater  than  in  adults;  and  in  the  second  place  the  organism  attacks 
epithelial  tissues  in  children,  which  are  more  or  less  immune  in 
adults,  The  very  mode  in  which  infection  occurs  in  the  two  cases 
seems  to  imply  a  diminished  resisting  power  on  the  part  of  children, 
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for  in  them  infection  is  usually  accidental,  being  conveyed  by  dirty 
sponges,  soiled  linen,  etc.  No  doubt  the  anatomical  development  of 
the  parts  such  as  the  vulva,  as  age  advances,  may  render  accidental 
infection  less  easy  in  adults  than  in  children,  but  still  it  occurs  more 
readily  in  the  latter  than  this  would  account  for.  The  incubation 
period  in  children  is  also  apparently  shorter  than  in  adults.  The 
disease  as  it  occurs  in  young  people  after  infection  is  usually  more 
severe  than  in  adults,  and  there  are  various  observations  which  seem 
to  show  that  discharges  which  are  no  longer  capable  of  infecting 
the  mucous  membranes  in  adults  are  virulent  for  those  of  children. 
The  greater  readiness  with  which  the  conjunctiva  becomes  infected 
in  children  may  also  point  to  increased  susceptibility  to  the 
gonococcus,  though  possibly  the  fact  that  in  infants  the  conjunctiva 
is  only  one  layer  of  cells  thick  may  have  something  to  do  with  the 
greater  susceptibility.  The  special  interest,  however,  centres  in  the 
location  of  the  disease  in  ohildren  and  adults  respectively — namely, 
in  the  fact  that  the  vaginal  mucous  membrane  is  more  often  and 
more  violently  attacked  by  the  gonococcus  than  in  adults.  In 
adults,  as  a  matter  of  fact,  the  disease  is  usually  located  in  the 
cervix  uteri  or  in  the  mucous  membrane  of  the  urethra,  while 
involvement  of  the  vaginal  mucous  membrane  is  relatively  rare  and 
slight.  Some,  indeed,  altogether  deny  the  susceptibility  of  the 
vaginal  mucous  membrane  to  the  gonococcus  in  adults,  and  hold 
that  when  it  is  diseased  it  is  only  affected  by  a  sort  of  desquamative 
catarrh  caused  by  the  maceration  of  the  mucous  membrane  from 
the  passage  of  the  pus  over  it.  While  the  vaginal  mucous  mem- 
brane in  children  is  thus  highly  susceptible  to  the  gonococcus  it  is 
curious  that  other  complications  caused  by  this  organism  are  not  so 
common  nor  so  severe  in  children  as  in  adults,  ^o  doubt  gonococcal 
peritonitis  does  occur,  and  it  is  quite  likely  that  the  so-called  spon- 
taneous peritonitis  in  young  girls  is  often  of  gonococcal  origin. 
Gonococcal  cystitis  is  also  not  uncommon,  but  gonococcal  infection 
of  joints  is  rarer  than  in  adults.  It  most  commonly  affects  only 
one  joint,  usually  the  knee ;  hydrarthrosis  is  not  observed,  ankylosis 
is  very  rare,  and  on  the  whole  the  course  of  gonococcal  joint 
troubles  is  more  benign  and  not  so  chronic  as  in  adults. 

Another  example  of  the  relation  of  organisms  to  the  first  line  of 
defence  is  furnished  by  the  behaviour  of  the  pyogenic  organisms  in 
the  skin.  Multiple  abscesses  of  the  skin  and  subcutaneous  tissues 
are  quite  common  in  infants.  Impetigo  is  also  common,  but  boils 
rarely  occur.  The  reverse  is  the  case  in  adults,  where  multiple 
abscesses  of  the  skin  are  quite  uncommon,  their  place  being  taken 
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by  boils.  What  the  explanation  of  the  difference  is  is  not  quite 
clear,  but  it  is  quite  possible  that  in  this  instance  it  is  in  the  main 
a  question  of  differences  in  the  anatomical  structure  of  the  skin 
rather  than  of  general  defensive  arrangements.  Thus  in  children 
the  desquamation  of  the  skin  is  more  active  and  there  is  also 
incomplete  development  of  the  corneous  layer  of  the  epidermis  in 
various  places ;  in  fact,  the  epidermis  in  children  is  very  thin  and 
extremely  fragile  and  it  desquamates  readily,  leaving  the  rate 
mucosum  exposed.  The  papillary  layer  of  the  skin  is  also  very 
rich  in  blood-vessels  and  reacts  readily  to  all  irritations. 

Having  overcome  the  first  line  of  defence,  the  parasites  either 
produce  a  local  disease  at  that  part,  as  we  have  seen  in  the  case  of 
the  gonococcus,  or  else  (and  this  happens  in  the  majority  of  cases) 
they  pass  on  into  the  lymph  or  blood  stream  and  are  carried  to 
various  parts  of  the  body.  In  this  latter  case,  having  passed  the 
epithelial  line  of  defence,  they  then  find  themselves  in  closed  tubes 
lined  with  endothelium.  Apparently  some  forms  of  bacteria,  having 
reached  the  circulating  blood,  can  multiply  in  it  and  set  up  disease, 
but  the  great  majority,  and  probably  to  a  greater  or  less  extent  all, 
have  to  find  a  local  resting  place ;  if  they  fail  to  do  so  they  quickly 
die  out.  We  may  imagine  the  bacteria  being  carried  along  in  the 
circulation  through  the  various  tissues  of  the  body,  investigating 
these  tissues  as  they  pass  through  them  till  at  last  they  find  some- 
where or  other  in  the  endothelial  lining  of  the  vessels  conditions 
which  are  favourable  for  their  gi'owth  or  penetration,  and  therefore 
we  may  assume  the  existence  of  a  second  defensive  arrangement — 
namely,  the  endothelium.  Having  found  a  weak  spot  in  the  endo- 
thelial lining  they  grow  there  and  produce  disease  or  else  they  pass 
through  the  wall  of  the  vessel  as  they  did  through  the  epithelium, 
and  multiply  in  the  tissues  outside.  We  have  evidence  that  in  a 
good  many  cases  the  parasites  grow  in  the  endothelial  lining  of  the 
vessels.  In  syphilis,  for  example,  endarteritis  is  the  chief  lesion 
and  is  probably  due  to  localisation  of  the  spirochaeta  in  the  inner 
coat  of  the  small  vessels.  In  the  case  of  tubercle  also  I  pointed  out 
some  years  ago  in  my  essay  for  the  Astley  Cooper  prize  that  many 
tubercles  are  formed  in  the  first  instance  in  the  interior  of  the 
blood-vessels  possibly  by  proliferation  of  the  endothelium,  and  in 
some  specimens  one  can  see  tubercles  in  all  stages  clearly  illustrating 
this  point. 

What  the  local  predisposition  on  the  part  of  the  endothelium  and 
the  tissues  signifies  it  is  difficult  to  say.  To  some  slight  extent  it 
may  have  to  do  with  the  general  trophic  condition  of  the  parts,  as 
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influenced  by  the  action  of  the  nerves.  In  connection  with  this 
point  I  may  refer  to  the  interesting  observations  which  have  been 
made  by  Mr.  Cheatle  on  the  sites  of  development  of  epithelial  cancer 
and  its  mode  of  spread,  in  which  he  produces  some  very  remarkable 
examples  of  the  spread  of  cancer  along  certain  definite  nerve  areas, 
avoiding  neighbouring  areas  supplied  by  other  nerves.  To  a  con- 
siderable extent  it  may  be  a  question  of  pabulum.  That  the  nature 
of  the  pabulum  is  of  very  great  importance  in  the  artificial  cultiva- 
tion of  micro-organisms  is,  of  course,  well  known.  We  know,  for 
example,  that  it  is  not  easy  to  cultivate  the  tubercle  bacillus  outside 
the  body;  we  know  that  in  cultivating  the  gonococcus  it  is  necessary 
to  have  a  little  human  blood  on  the  surface  of  the  cultivating 
medium  to  enable  the  growth  to  start ;  and  we  know  that  up  to  the 
present  investigators  have  not  been  able  to  find  a  soil  and  external 
conditions  which  are  suitable  for  the  growth  of  various  other 
infective  organisms,  such  as  those  of  leprosy,  etc.  It  is,  therefore, 
not  at  all  unlikely  that  in  the  living  body  the  question  of  suitable 
pabulum  may  have  a  good  deal  to  do  with  the  localisation  and 
growth  of  the  organisms. 

An  example  which  seems  to  point  in  this  direction  is  that  of 
ringworm  of  the  scalp.  This  disease  may  affect  children  of  all  ages 
but  is  rarely  noticed  before  three  or  after  fourteen  years  of  age  ;  it 
never  appears  after  the  age  of  fifteen,  and  adults  may  mix  freely 
with  children  suffering  with  ringworm  of  the  scalp  without  being 
attacked  by  the  disease,  while  on  the  other  hand  it  is  extremely 
infectious  for  children  and  will  run  through  a  school  very  quickly. 
The  disease  if  left  to  itself  disappears  spontaneously  at  puberty, 
fresh  and  healthy  hairs  growing  on  the  affected  site.  This  is  a  very 
curious  case  and  it  seems  difiicult  to  frame  a  reasonable  explanation. 
The  fungus  penetrates  into  the  hairs  close  to  the  roots,  but  it  evidently 
does  not  destroy  the  hair  bulbs,  otherwise  the  hairs  would  not  grow 
again.  It  is  therefore  growing  in  what  is  practically  dead  tissue, 
or  at  the  best  in  tissue  of  extremely  low  vitality,  and  the  curious 
thing  is  that  though  it  grows  readily  in  this  tissue  in  children  it 
cannot  grow  in  what  is  to  all  appearance  the  same  material  in 
persons  over  fifteen  years  of  age.  Is  it  that  there  is  a  difference  in 
the  chemical  composition  of  the  hairs  in  adults  and  children,  and  is 
it  only  in  children  that  they  provide  suitable  food  for  the  fungus  ? 
Or  is  it  that  the  fungus  penetrates  into  tissue  which  still  retains  a 
certain  amount  of  vitality,  and  are  there  more  vitality  and  more 
resisting  power  in  it  in  adults  than  in  children  ?  Whatever  be  the 
explanation,  I  think  that  this  question  of  the  suitability  or  unfltdta- 
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bility  of  the  food  which  the  parasite  finds  in  the  part  which  it 
invades  must  not  be  overlooked  in  considering  the  various  factors 
which  go  to  make  up  the  defensive  arrangements  of  the  body. 

Another  example  which  may  be  mentioned  in  this  connection   is 
that  of  the  common  threadworm,  which  is  only,  or  at  any  rate  very 
much  more  often,  found  in  children  than  in  adults.      Threadworms 
are   very   common  in  the   large   intestine    of    children,    and    they 
probably    enter   along  with   the   food  or  drink.       They    occur    in 
children  at  an  age  when  their  food  is  practically  the  same  as  adults^ 
and  yet  threadworms  are  essentially  a  disease  of  childhood.       May 
not  this  again  be  simply  a  question  of  pabulum  ?    Is  there  a  differ- 
ence in  the  contents  of  the  large  intestine  in  children  and  adults,  con- 
sisting in  the  presence  of  substances  suitable  for  the  existence  of  these 
worms  in  the  former,  such  substances  disappearing  as  the  individual 
reaches  adult  life  ?  Or  is  it  that  there  is  something  in  the  intestinal 
secretions  of  adults  which  is  inimical  to  the  growth  of  the  thread- 
worm and  which  is  absent  in  children  ?    This  might  be  an  interest- 
ing physiological  problem  to  work  out.       I  can  hardly  think  that 
in  this  case,  at  any  rate,  it  can  be  a  questioi;i  of  tissue  resistance, 
for  the  worms  grow  in  the  fceces  and  can  hardly  be  affected  by  the 
living  cells  lining  the  canal. 

In  this  connection,  also,  I  may  refer  to  an  interesting  point — viz., 
that  bacteria  of  the  same  species  may  acquire  a  special  appetite,  so 
to  speak,  for  certain  tissues.  For  example,  while  we  look  on  the 
Staphylococcus  pyogenes  as  an  organism  which  may  cause  suppura-  . 
tion  indifferently  in  any  suitable  tissue  in  which  it  may  happen  to 
find  a  proper  resting  place,  we  find  that  in  certain  cases  where  fresh 
developments  of  these  organisms  take  place  in  the  same  individual, 
they  are  apt  to  occur  in  connection  with  similar  tissues.  Thus,  I 
have  repeatedly  seen  cases  of  staphylococcal  osteo-myelitis  in  which 
fresh  outbreaks  of  osteo-mvelitis  have  occurred  in  seveial  bones  in 
succession  without  the  occurrence  of  suppuration  in  other  tissues -of 
the  body,  as  if  the  organisms  which  had  settled  in  the  bone  in  the 
first  instance  had  acquired  an  appetite  for  bone,  and  when  carried 
to  other  parts  of  the  body  again  selected  the  growing  ends  of  the 
bone  for  their  development.  This  is  perhaps  still  better  seen  in 
tubercle,  where  in  cases  of  tuberculous  disease  of  the  bone  we  not 
uncommonly  find  that  if  fresh  tuberculous  disease  occurs  it  is  in 
other  bones,  and  the  tubercle  may  remain  limited  to  bone  for  a 
long  time.  This  is  often  the  case,  for  example,  in  infants  with 
tuberculous  osteo-myelitis  of  the  small  bones  of  the  hands  and  feet. 
Again,  we  have  the  tubercle  bacilli  in  some  cases  showing  a  special 
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tendency  to  grow  in  the  lymphatic  glands  and  not  for  a  time  spread- 
ing in  other  tissues,  or  in  other  cases  growing  in  the  skin  and  giving 
rise  to  lupus  without  leading  to  tuberculous  disease  elsewhere. 

Stress  has  also  been  laid  by  some  on  the  anatomical  arrangements 
of  the  various  parts  as  favouring  the  deposit  of  micro-organisms  in 
certain  situations.  For  example,  in  the  case  of  osteo-myelitis  the 
slower  circulation  at  the  epiphysial  line  may  permit  the  deposit  of 
organisms  at  that  part,  and  thus  account  for  the  localisation  in  cases 
of  this  disease ;  indeed,  it  has  been  found  experimentally  that  pig- 
ment granules  injected  into  the  blood  are  deposited  in  these  situations. 
We  cannot,  however,  accept  this  as  the  only,  or  indeed  as  a 
particularly  important,  factor,  for  many  things  point  to  something 
much  more  far-reaching  than  a  mechanical  deposition  of  bacteria. 
Thus  the  incidence  of  disease  in  various  bones  differs  according  to 
age  and  also  according  to  sex.  For  example,  osteo-myelitis  is  most 
common  between  the  ages  of  twelve  and  eighteen,  and  at  that  age 
it  is  more  frequent  in  the  lower  extremity  than  in  the  upper,  and 
also  more  frequent  in  boys  than  in  girls.  On  the  other  hand,  the 
disease  may  attack  children  at  a  much  earlier  period  of  life, 
even  below  two  years  of  age ;  in  that  case  the  upper  extremity  is 
affected  nearly  as  often  as  the  lower ;  the  limitation  of  the  disease 
in  the  first  instance  to  the  epiphysial  line  is  not  so  marked,  and, 
indeed,  the  lesions  may  occur  in  the  epiphysis  itself,  and  boys  and 
girls  are  affected  pretty  equally.  The  anatomical  arrangement  of 
the  part  may  possibly  exercise  some  influence  in  favouring  infection 
and  determining  the  spread  of  the  disease,  but  it  is  evidently  a  very 
minor  factor. 

It  seems  to  me,  then,  that  the  localisation  of  the  disease  is  in  the 
main  a  vital  question  which  may  be  summed  up  under  the  term 
"  local  predisposition. ''  As  showing  the  complexity  of  this  subject 
it  may  be  pointed  out  that  similar  tissues  in  different  parts  of  the 
body  do  not  show  the  same  susceptibility.  Thus  we  know  that  the 
gonococcus  seldom  affects  any  mucous  membranes  except  those  of  the 
urethra  and  the  conjunctiva.  And  we  shall  presently  see  how  tissues 
of  various  joints  and  bones  in  the  body  react  differently  to  the 
tubercle  bacillus  at  different  ages.  The  same  is  the  case  if  we  take 
more  general  diseases.  Thus  in  the  case  of  plague  Dr.  W.  J.  Simp- 
son points  out  that  bubonic  plague  especially  attacks  the  lymphatic 
glands  in  the  groin  and  the  axilla,  especially  in  the  groin,  no  matter 
whether  the  infection  has  occurred  by  punctures  of  the  surface  or  in 
some  less  defined  manner.  We  must  therefore  assume  that  the 
lymphatic  glands  in  the  groin  differ  in  some  way  or  other  in  their 
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vital  relations  to  these  particular  organisms  from  other  lymphatic 
tissues  in  the  body.  To  take  another  example^  in  acute  tuberculosis, 
although  we  must  assume  that  there  is  a  general  flooding  of  the 
blood  stream  with  tubercle  bacilli  and  that  the  circulating  blood 
carries  organisms  all  over  the  body,  we  nevertheless  find  that  the 
bacilli  are  not  deposited  and  grow  anywhere  indifferently,  but  that 
they  select  certain  organs  and  tissues.  For  example,  they  are  seldom 
found  in  the  muscles  and  cellular  tissues.  In  the  case  of  infants 
who  die  from  tuberculosis  during  the  first  four  months  of  life  it  is 
found  that  the  disease  is  practically  always  general,  but  the  parts  of 
the  body  in  which  the  tubercles  are  deposited  vary  very  considerably. 
Thus  in  post-mortem  examinations  of  these  infants  tubercles  are 
found  in  the  lungs  in  all  cases,  in  the  bronchial  glands  in  99  per 
cent,  of  the  cases,  in  the  liver  in  88  per  cent.,  in  the  spleen  in  86  per 
cent.,  in  the  brain  in  24  per  cent.,  and  so  on.  And  again,  taking 
the  brain  for  example,  they  are  not  equally  deposited  over  the 
whole  brain  but  prefer  to  locate  themselves  along  the  vessels  at 
the  base. 

This  local  predisposition  varies  to  a  very  marked  extent  with  the 
age  of  the  patient,  the  parts  affected  differing  at  different  periods  of 
life.  Perhaps  the  best  example  of  these  variations  is  furnished  by 
the  incidence  of  tuberculoits  diseases  of  hones  and  joints  at  various 
ages.  In  the  great  majority  of  cases  of  tuberculous  disease  where 
the  bacilli  which  escape  into  the  blood  stream  are  few  in  number  a 
very  close  selection  is  made,  and  only  one  or  at  most  a  few  local 
deposits  occur,  and  that  apparently  only  under  the  most  favourable 
conditions.  What  these  conditions  are  which  favour  the  deposit  of 
tubercle  bacilli  in  a  particular  part  we  really  do  not  know,  but,  as 
has  just  been  said,  they  vary  with  age  and  to  some  extent  with  sex, 
and  also  with  a  variety  of  so-called  predisposing  causes,  such  as 
injury  or  chronic  inflammation. 

Some  years  ago  I  collected  a  large  number  of  cases  of  diseases  of 
bones  and  joints  in  adults  and  children  which  had  been  treated  in 
hospital,  and  the  following  remarks  are  founded  on  these  statistics. 
In  the  first  instance,  taking  a  general  view  of  the  relative  frequency 
of  disease  in  bones  and  joints  at  different  ages,  I  would  direct 
attention  to  the  accompanying  table,  which  gives  the  percentage 
frequency  of  the  total  cases  of  disease  of  bones  and  joints  in  my  list 
in  each  quinquennial  period  up  to  the  age  of  forty  years. 
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Table  I. — Percentage  Frequency   of  Cases  of  Disease  of  Bones  and 
Joints  in  each  Quinquennial  Period  up  to  the  Age  of  forty  years. 


Age-periods — 
yeara. 

Percentage 
of  total 
number  of 

Age-periods — 
years. 

Percentage 
of  total 
number  of 

cases. 

cases. 

1  to     5 

23-3 

21  to   25 

8-5 

6   „  10        . 

160 

26   ,,  30 

8-8 

11    „  15 

14-8 

31    „  35 

40 

16   „  20 

15-0 

36    „  40 

30 

This  table  indicates  clearly  the  great  importance  of  age  in  relation 
to  the  occurrence  of  these  diseases,  but  it  does  not  accurately 
represent  the  facts  of  the  case.  Thus  it  may  quite  well  be  that  a 
greater  number  of  cases  occur  during  the  first  five  years  of  life, 
because  a  greater  number  of  persons  are  alive  at  that  age  than 
during  any  other  quinquennial  period.  Conversely,  for  the  same 
reason,  it  may  turn  out  that  the  disease  is  much  more  frequent  than 
appears  to  be  the  case  during  the  later  quinquennial  periods,  owing  to 
the  smaller  number  of  persons  alive  at  that  time.  Investigations  of  this 
kind  have  been  made  with  regard  to  phthisis,  and  have  led  to  the 
surprising  result  that  in  Copenhagen,  Sweden,  and  various  German 
cities  with  regard  to  which  calculations  have  been  made,  the  danger 
of  phthisis  in  any  given  individual  constantly  increases  with  advancing 
age,  and  that  in  advanced  life  a  larger  proportion  of  the  individuals 
alive  at  that  age  die  from  phthisis  than  at  the  period  of  life  in  which 
it  has  been  supposed  to  be  most  common. 

Employing  the  German  statistics  of  the  proportion  of  persons  per 
1000  alive  at  various  ages,  I  have  calculated  the  real  frequency  of 
the  disease  in  my  cases,  and  in  the  following  table  we  have  the 
ratio  per  1000  of  my  cases  of  disease  of  the  seven  larger  joints, 
beginning  in  each  quinquennial  period.  In  the  second  column  I 
give  the  apparent  frequency  of  the  cases  without  relation  to  the 
number  of  persons  alive  at  the  different  ages,  and  in  the  third 
column  the  real  frequency  as  calculated  by  the  above  method.  I 
only  give  the  results  up  to  forty- five  years  of  age  : 

Table  II. — Bath  per  1000  of  Cases  of  Disease  of  the  Seven  Larger 
Joints  in  Ea^h  Qicinquennial  Period  up  to  the  Age  of  Forty-five 
Years. 


Age-period — ^years. 

1  to    5 

Apparent  frequency. 

232 

Beal  frequency. 
167 

6  „  10 

153 

134 
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Age-period — yeara. 
11  to  15 

Apparent  frequency. 

150 

Real  frequency. 

145 

16  „    20 

153 

164 

21  „  25 

85 

98 

26  „  30 

88 

120 

31  „  35 

41 

60 

36  „  40 

30 

48 

41  „  45 

20 

42 

From  this  table  it  will  be  seen  broadly  that  the  real  frequency  of 
these  diseases  is  actually  greater  in  advanced  life  than  would  appear 
from  the  ordinary  statistics,  but  still  a  good  deal  less  than  in  youth. 
In  my  list  the  disease  commences  most  frequently  between  one  and 
five  years  of  age ;  it  then  declines  and  rises  again  between  fifteen 
and  twenty  years ;  it  subsequently  steadily  declines,  with  the  excep- 
tion of  slight  rises  between  thirty-five  and  forty  years  and  forty-five 
and  fifty  years.  The  accuracy  of  the  last  numbers,  which  are  not 
given  here,  is,  however,  very  doubtful,  because  the  cases  in  my  list 
which  commenced  at  those  ages  were  quite  few  in  number.  Great 
differences  also  exist  as  to  the  period  of  life  at  which  the  disease 
commences  in  the  different  joints  and  bones,  as  is  evident  from  the 
following  table,  in  which  I  have  indicated  the  percentage  proportion 
of  the  cases  of  disease  in  each  of  the  seven  larger  joints,  commenc- 
ing in  each  decade  : 


Table    III. — Percentage  Proportion  of  Cases  of  Disease  of  each  of 
the  Seven  Larger  Joints  in  each  of  Five  Decades. 

Joints. 

Hip  . 

Knee 

Ankle 

Tarsus 

Shoulder 

Elbow 

Wrist 

Thus  reading  the  table  from  above  downwards  we  see  that  of 
the  total  cases  of  tuberculous  bone  and  joint  disease  which  com- 
menced during  the  first  decade,  30*2  per  cent,  were  cases  of  hip- 
joint  disease,  29*5  per  cent,  were  cases  of  knee-joint  disease,  and  so 
on.  Heading  the  table  from  side  to  side,  we  see  the  frequency  with 
which  disease  of  each  part  commences  in  each  decade  ;  thus  hip- 
joint  disease  commences  most  often  during  the  first  decade,  and  its 


I. 

II. 

.     30-2     . 

29-3     . 

.     29-5     , 

22-8     . 

.       5-4 

5-9     . 

.       4-6     . 

5-9     . 



1-6     . 

6-7     . 

9-2     . 

0-6     . 

8-4     . 

Decades. 

in. 

IV. 

V. 

4-8     . 

.      12-5 

.      18-2 

.     36-6 

6-2 

.       3-6     . 

3-3 

.      12-5 

8-4     . 

3-3 

,      18-7 

4-8     . 

60     . 

13-3 

.      18-7 

15-8     . 

13-3     , 

6-2 
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frequency  diminishes  very  rapidly.  The  knee-joint  is  also  very 
frequently  attacked  during  the  first  decade,  but  the  fall  in  its  fre- 
quency is  by  no  means  so  rapid,  and  so  on. 

Not  only  does  the  resisting  power  of  the  body  vary  in  the  same 
individual  at  different  ages,  but  it  is  very  interesting  to  note  that 
it  often  varies  very  considerably  in  the  two  sexes.  Thus,  speaking 
of  tuberculous  diseases  of  bones  and  joints,  I  find  that  of  the  patients 
on  my  list  65  per  cent,  were  males  and  only  35  per  cent,  were  females. 
Indeed,  most  forms  of  surgical  tuberculosis  are  more  frequent  in  boys 
than  in  girls.  The  following  table  ^  gives  the  percentage  relations 
of  males  and  females  (hospital  in-patients)  in  regard  to  diseases  of 
the  seven  larger  joints,  and  it  will  be  noticed  that  not  only  are  males 
more  frequently  affected  than  females  but  that  the  proportion  differs 
in  different  joints.  And  not  only  are  there  differences  in  the  inci- 
dence of  disease  in  the  two  sexes,  but  the  disease  in  the  female  seems 
to  be  as  a  rule  more  benign  than  in  the  male.  That  is  a  very  interest- 
ing matter,  which,  however,  I  have  no  time  to  discuss  here.  I  may 
also  remark  that  while  this  is  the  case  with  regard  to  diseases  of  joints 
it  does  not  necessarily  hold  good  with  regard  to  some  other  forms  of 
tuberculous  disease.  Thus  tuberculous  peritonitis  is  almost  equally 
frequent  in  the  two  sexes,  while  lupus  is  much  more  common  in 
females  than  in  males. 

Table  IV. — Percentage    Relations   of  Males   and    Females  in   each 

Joint, 

Hip.  Knee.        Ankle.        Tarsus.  Shoulder.    Elbow.        "Wrist 

Males     .  59-7    .    57-6    .    81-9    .    858    .    50    .    74-3    .    75-9 

Females  40-3    .    424    .     18-1     .    14*2    .    50    .    257    .    24-1 

The  predisposition  and  resisting  power  of  the  body,  both  local  and 
general,  to  parasitic  invasion  vary  very  markedly  under  a  variety  of 
circumstances  and  are  often  very  sensitive  to  external  conditions. 
Even  the  seasons  of  the  year  apparently  have  their  influence  on  the 
resisting  power  of  the  body.  For  example,  erysipelas  is  more  fre- 
quent at  certain  periods  of  the  year  than  at  others,  especially  during 
February  and  November,  and  lupus  is  said  to  improve  in  autumn  and 
to  become  worse  in  spring. 

One  of  the  most  important  causes  which  influence  the  local  pre- 
disposition of  a  part  is  injury.  In  the  case  of  the  epithelial  tissues 
injury  is  naturally  of  great  importance  in  connection  with  their 
♦  I  would  not,  however,  press  the  actual  percentages  which  are  mentioned  in  this 
table,  because  in  some  of  them,  especially  in  the  case  of  the  shoulder,  the  number  of 
patients  was  too  small  to  be  of  value. 
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defensive  action.  If  there  is  a  solution  of  continuity  in  these  tissues 
parasites  may  enter  through  a  breach  of  the  surface  without  being 
subjected  to  the  adtion  of  the  epithelium  at  all.  On  the  other  hand^ 
without  actually  destroying  the  epithelium,  the  injury  may  so  depress 
the  vitality  of  the  cells  that  they  can  no  longer  successfully  resist 
the  parasitic  invasion. 

A  very  good  example  of  the  effect  of  injury  is  furnished  by  the 
history  of  tuberculous  disease  of  bones  and  joints,  and  the  facts  are 
of  considerable  interest.  As  a  rule,  where  a  case  of  joint  disease  is 
referred  to  an  injury  the  history  given  is  usually  that  of  some  slight 
injury,  such  as  a  strain  or  slight  blow ;  indeed,  it  is  noteworthy 
that  after  severe  injuries  in  tuberculous  subjects,  such  as  fractures 
or  amputations,  tuberculous  disease  does  not  occur  at  the  seat  of 
injury.  Thus,  I  can  recall  more  than  one  instance  of  patients  suffer- 
ing from  tuberculous  joint  disease  who  sustained  fractures,  in  one 
case  of  the  shaft  of-  a  bone,  the  epiphysis  of  which  was  already 
diseased,  where  the  fractured  ends  have  reunited  without  the 
development  of  any  tuberculous  disease  at  the  seat  of  injury.  And 
as  regards  amputation,  unless  the  operation  is  carried  out  through 
parts  which  are  actually  diseased,  one  does  not  expect  to  have  a 
tuberculous  stump  as  a  result,  however  many  tuberculous  lesions  the 
patient  may  suffer  from.  We  also  not  uncommonly  notice  that  after 
tuberculous  joint  disease  has  become  quiescent,  or  even  apparently 
got  well,  it  may  recur  as  the  result  of  a  slight  injury. 

A  further  point  which  is  worth  mentioning  is  that  injury  to  some 
joints  seems  more  likely  to  be  followed  by  tuberculous  disease  than 
injury  to  other  joints.  This  fact  is  in  accordance  with  the  view 
which  the  above  tables  must  lead  us  to  assume,  that  the  different 
joints  vary  in  their  predisposition  to  tuberculous  disease,  and  that 
consequently  injury  is  more  likely  to  have  an  effect  in  determining 
its  occurrence  in  those  joints  which  are  naturally  the  most  pre- 
disposed. 

Lastly,  I  may  mention  that  it  seems  from  my  statistics,  with  which 
I  need  not  trouble  you  here,  as  if  injury  were  not  only  an  active 
agent  in  the  production  of  these  diseases,  but  also  determined  a  graver 
form.  In  my  list  the  cases  in  which  injury  was  given  as  a  cause 
were  on  the  whole  more  serious  than  those  where  no  cause  was 
assigned,  whether  we  judge  by  the  occurrence  of  suppuration,  the 
results  as  regards  complete  recovery,  or  the  severity  of  the  treatment 
required  for  the  cure. 

One  very  obvious  way  in  which  injury  may  act  in  determining  the 
occurrence  and  localisation   of  infective  diseases  is  by  leading  to 
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extravasation  of  blood,  and  if  bacilli  happen  to  be  floating  in  the  blood, 
to  their  consequent  deposit  in  the  part,  in  this  way  breaking  down 
the  second  line  of  defence — namely,  the  endothelium — just  as  the 
first  line  of  defence  may  be  broken  down.  Apart  from  actual 
rupture  of  vessels  and  extravasation  of  blood,  injury  may  favour  the 
deposit  of  bacilli  in  the  part,  in  that  it  leads  to  changes  similar  to 
those  noticed  in  the  early  stage  of  inflammation.  These  changes 
involve,  I  believe,  in  the  first  instance,  a  diminution  in  the  resisting 
power  of  the  tissues.  I  fancy  that  at  the  present  time  such  a  view 
of  the  result  of  the  early  stage  of  inflammation  would  hardly  be 
assented  to,  because  the  leucocytosis  which  accompanies  it  is  looked 
on  as  a  most  important  part  of  the  protective  arrangements  of  the 
body.  I  would,  however,  refer  to  Lister's  early  observations  on 
inflammation,  especially  on  the  effects  of  inflammation  on  the  activity 
of  the  pigment  cells  of  the  frog,  to  show  what  a  paralysing  effect 
irritation  has  in  the  first  instance  on  the  functions  of  the  tissue  cells 
of  the  affected  part,  and  my  belief  is  that  the  essential  resisting 
power  of  a  part  as  regards  local  infection  lies  in  the  tissue  cells 
rather  than  in  the  adventitious  leucocytes  which  come  into  it  subse- 
quently, and  this  may  explain  the  greater  severity  of  the  disease 
after  injury.  I  have  formerly  pointed  out  that  where  an  extra  large 
number  of  infective  agents  enters  a  part  a  more  severe  form  of 
disease  always  results,  and  it  must  be  remembered  that  this  question 
of  dosage  of  infective  agents  is,  of  course,  relative  to  the  resisting 
power  of  the  part.  Where,  therefore,  a  similar  quantity  of  bacteria 
has  entered  two  parts,  one  of  which  has  been  rendered  less  resistant 
as  the  result  of  injury,  this  dose  will  act  in  the  latter  case  in  the 
same  way  as  if  a  large  dose  had  been  administered  under  ordinary 
circumstances. 

Resisting  power  is  also  influenced  by  a  variety  of  conditions  apart 
from  those  already  mentioned,  and  these  are  often  spoken  of  as  predis- 
posing causes  of  disease.  There  seems  no  reason  to  doubt  that 
exposure  to  cold  especially  affecting  a  sensitive  mucous  membrane  is 
a  potent  factor  in  permitting  the  entrance  of  pathogenic  organisms, 
and  very  probably  has  a  great  deal  to  do  with  the  penetration  of  such 
organisms  as  the  pneumococcus  into  the  body,  especially  into  the  lungs. 
Bad  hygiene,  bad  food,  stai-vatioii,  alcoholism,  etc.,  are  also  important 
agents  in  lowering  the  resisting  power  of  the  body  to  disease,  and 
the  same  is  frequently  seen  as  the  result  of  other  illnesses,  such  as 
influenza,  measles,  chickenpox,  etc.  To  take  the  case  of  multiple 
abscesses  in  the  skin  in  childhood  to  which  we  have  already  referred, 
we  find  that  they  often  follow  acute  and  chronic  illnesses.      Thus, 
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they  are  frequent  during  convalescence  from  infective  diseases,  such 
as  typhoid  fever,  pneumonia^  influenza,  etc.,  and  in  the  course  of 
measles,  scarlet  fever,  and  smallpox  abscesses  and  even  gangrene  of 
the  skin  frequently  occur.  They  are  also  quite  common  in  tubercu- 
lous children.  Presumably,  therefore,  these  diseases  lower  the 
resistance  of  the  body  to  the  staphylococcus,  and  yet,  curiously 
enough,  taking  tuberculosis  for  example,  I  find  no  evidence  that 
the  opsonic  index  to  staphylococcus  is  as  a  rule  seriously  lowered  in 
cases  of  tuberculosis. 

In  connection  with  this  question  of  variation  in  the  resisting  power 
at  different  ages  a  very  interesting  point  arises  which  is  worth 
mentioning  here.  One  would  naturally  assume  that  if  one  individual 
is  more  susceptible  than  another  to  a  disease  he  would  also  be  affected 
by  that  disease  in  a  more  severe  form,  and  no  doubt  this  is  true  in  a 
very  considerable  number  of  cases,  but  there  are  a  number  of  very 
remarkable  exceptions.  In  the  case  of  the  exanthemata,  although  I 
cannot  speak  with  authority,  I  have  seen  it  stated,  and  I  have  been 
brought  up  in  the  belief,  that  if  an  adult  is  attacked  the  disease  is 
more  likely  to  assume  a  severe  type  than  in  the  case  of  a  child.  And 
yet  we  have  already  assumed  that  an  adult  is  less  susceptible  than  a 
child.  In  the  case  of  pneumococcal  invasion  of  the  lungs,  although 
the  largest  number  of  cases  occur  below  twenty  years  of  age  and 
therefore  presumably  during  the  most  susceptible  period,  the  greatest 
mortality  takes  place  in  patients  above  twenty  years  of  age.  In  the 
case  of  tubercle  we  find  also  that  while  it  is  most  common  in  young 
people  the  disease  is  most  obstinate  and  less  amenable  to  treatment 
in  old  people.  And  again  with  regard  to  tubercle,  while  it  is  not 
common  during  the  first  year  of  life,  when  it  does  occur  it  assumes 
a  very  grave  type  owing  chiefly  to  the  fact  that  it  is  very  apt  to 
become  generalised,  and  this  is  also  true  in  the  case  of  other  infec- 
tions, such  as  pneumococcal,  streptococcal,  etc.  We  have,  however, 
many  examples  in  the  other  direction.  Typhus  fever,  for  instance, 
is  rarer  in  children  than  in  adults,  but  it  is  not  so  dangerous  in 
children  as  in  adults.  Again,  typhoid  fever  is  not  so  common  in 
young  children  as  in  young  adults,  being  most  frequent  between 
twenty  and  thirty  years  of  age  and  quite  exceptional  below  eight 
years  of  age.  We  may  therefore  assume  that  susceptibility  to  typhoid 
fever  is  small  below  eight  years  of  age,  that  it  reaches  its  height 
between  twenty  and  thirty  years  of  age,  and  again  diminishes  later. 
But  the  curious  point  is  that  the  mortality  increases  as  the  age 
advances,  being  11 '3  per  cent,  in  children  below  ten  years  of  age 
and  reaching  34  per  cent,  in  persons  over  fifty  years  of  age.     Other 
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examples  of  both  these  points  might   be  given,  but   the  above  will 
suffice  for  our  purpose. 

A  probable  explanation  of  these  facts  is  somewhat  diflScult  to 
formulate,  but  the  two  following  points  are,  I  think,  worth  taking 
into  consideration.  In  the  first  place,  I  have  already  referred  to 
the  question  of  relative  dosage  of  bacteria  in  speaking  of  injury, 
and  it  is  quite  possible  that  this  point  also  comes  into  play  here. 
Thus,  while  a  comparative  small  dose  will  suffice  to  set  up  the 
diseat^e  in  a  susceptible  individual  it  requires  a  larger  dose  where  the 
subject  is  less  susceptible.  And  in  accordance  with  the  results 
which  I  obtained  some  years  ago  the  resulting  disease  with  the 
larger  dose  in  the  less  susceptible  individual  would  be  more  severe 
than  that  with  the  smaller  dose  in  the  more  susceptible  person. 
But  in  the  second  place  I  would  point  out  that  it  is  as  a  rule  when 
the  less  susceptible  individual  is  over  the  average  age  that  the 
resulting  disease  is  more  severe,  whereas  this  is  not  necessarily  the 
case  when  he  is  under  the  average  age,  always  excepting  the  first 
year  of  life.  Hence  it  is  probable  that  another  factor  besides 
resisting  power  comes  into  play  in  infective  disease,  and  it  is  with 
the  view  of  calling  attention  to  this  other  possible  factor  that  I 
have  introduced  the  matter  here ;  this  factor  may  be  indefinitely 
spoken  of  as  recuperative  power.  It  is  quite  probable  that  apart 
from  the  agents  which  actually  take  their  place  in  the  fight  against 
the  invading  parasites  there  are  other  agencies  which  have  to  do 
with  the  maintenance  of  the  health  of  the  body  and  with  the 
restoration  of  strength  after  it  has  been  subjected  to  infection,  and 
those  I  should  group  under  the  term  ^^  recuperative  power.^'  And 
I  am"  inclined  to  think  that  some  factor  of  this  kind  plays  an 
important  part  in  the  recovery  of  patients  from  infective  disease, 
quite  apart  from  any  anti-toxic  or  anti-bacterial  agencies.  Leaving 
out  the  question  of  infective  diseases  we  know  that  as  people  get 
older  they  do  not  recover  so  quickly  and  perfectly  from  injury  or 
illness  as  is  the  case  in  youth.  To  some  extent,  and  probably  to  a 
considerable  extent  in  old  people,  this  has  to  do  with  the  gradual 
onset  of  degenerative  changes  in  the  various  tissues  and  perhaps 
more  especially  in  connection  with  the  blood-vessels.  If  I  am 
correct  in  suspecting  the  existence  of  some  further  vital  energy  of 
this  kind  its  importance  in  treatment  cannot  be  overlooked,  and 
especially  it  warns  us  not  to  pin  our  faith  as  regards  treatment  to 
one  single  point  but  to  try  to  influence  all  the  agencies  which  have 
to  do  with  the  well-being  of  the  individual. 

Time  will  not  permit  me  to  pursue  this  subject  further.     I  could 
VOL.  V.  23 
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have  mentioned  many  other  facts  in  illnstration  of  the  points  to 
which  I  have  referred,  but  those  which  I  have  picked  out  seem 
sufficient  to  show  the  bearings  of  the  matter  and  to  indicate  its 
great  interest  and  importance.  Especially,  I  think,  there  can  be  no 
doubt  of  the  existence  of  local  conditions  in  the  tissues  and  organs 
of  the  body  which  have  a  very  important  bearing  on  the  occurrence 
of  infection  and  on  recovery  from  it.  Indeed,  in  my  opinion,  the 
local  conditions,  which  we  have  grouped  together  under  the  heading 
of  ''local  resisting  power,*'  are  of  much  more  importance  than 
any  general  agency  which  may  be  present  in  the  blood  stream. 

I  have  already  indicated  some  points  which  have  to  be  taken  into 
consideration  in  connection  with  this  question  of  local  resisting  power, 
but  in  spite  of  all  the  work  that  has  been  done  we  are  still  in  the 
stage  of  theory.  One  point  I  may  refer  to  in  connection  with  this 
matter,  and  that  is  the  remarkable  difference  as  regards  leucocytosis 
in  the  new-bom  and  in  later  life,  taking  the  example  of  erysipelas. 
Erysipelas  shows  very  marked  differences  in  gravity  at  various 
periods  of  life  and  under  various  circumstances,  and  it  is  more 
especially  grave  in  the  case  of  infants.  Infantile  erysipelas  usually 
appears  from  the  tenth  to  the  fifteenth  day  after  birth,  and  generally 
spreads  from  the  umbilicus.  Its  mortality  at  that  age  is  at  least 
50  per  cent.,  but  the  mortality  steadily  falls  in  older  children.  On 
examining  the  parts  in  infantile  erysipelas  the  interesting  fact  is 
obsei'ved  that  there  is  almost  complet/C  absence  of  local  leucocytosis. 
In  the  adult,  leucocytes  group  themselves  in  large  numbers  around 
and  within  the  blood  and  lymphatic  vessels,  while  in  the  new-born 
one  finds  the  vessels  dilated  it  is  true,  but  this  is  due  to  the  presence 
of  masses  of  streptococci  and  not  to  leucocytes.  Enlargement  of 
the  lymphatic  glands,  which  also  occurs  in  adults,  may  be  very 
slight  or  absent  in  children. 

On  the  other  hand,  leaving  out  the  first  year  of  life,  there  seems 
to  be  a  slight  increase  in  general  leucocytosis  in  children  under  ten 
years  of  age  as  compared  with  older  people  in  some  of  these  infec- 
tive conditions.  This  has  been  especially  pointed  out  in  cases  of 
otitis  and  mastoiditis. 

That  the  conditions  summed  up  under  the  term  "  local  resisting 
power ''  are  much  more  important  than  the  more  general  conditions 
seems  to  me  to  be  certain,  and  I  have  mentioned  quite  a  number  of 
points  which  indicate  this.  I  have  especially  referred  to  the  varying 
local  incidence  of  disease  at  different  ages  and  under  different  con- 
ditions ;  and  I  may  also  mention  another  very  striking  point  as 
showing  the  importance  of  local  as  compared  with  general  defensive 
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arrangements.     It  is   this^  that  in   some  cases   one  finds  a  disease 
making  good  progress    towards   healing  at  one  part   of  the   body, 
while  at  the  same  time  a  fresh  outbreak  is  taking  place  at  another. 
Take,  for  example,  the  case  of  tertiary  syphilitic  ulcerations.     One  of 
the  important  diagnostic  points  after  a  tertiary  ulcer  has  lasted  for 
some  time  is  the  tendency  which  it  has  to  heal  at  one  side  while  it 
spreads  at  the  other,  in  this  way  giving  rise  to  the  serpiginous  form 
of  these  ulcers.     If  the  healing  were  due  to  general  conditions  in 
the  serum,  why  should  it  not  occur  all  round,  and  why,  if  the  resisting 
power  has  been  so  much  improved  as  to  lead  to  healing  at  one  part, 
does  the  disease  actually  progress  at  another  part   in  the  vicinity  ? 
The  same  is  frequently  seen  in  the  case  of  tuberculosis ;  it  is  not  at 
all  uncommon  to  find  one  tuberculous  deposit  healing  or  becoming 
quiescent,  while   another  becomes   active    or  a   fresh  one   actually 
appears.     A  very  good  example  of  that  is  seen   in  tuberculosis  of 
the  epididymis,  where  the  disease  on   the   one  side  and  also  in  the 
vesiculaB  seminales  may  be  steadily  improving  when  all  of  a  sudden 
the  other  side  becomes  affected   and  not  uncommonly  runs  a  more 
virulent  and  rapid  course  than  the  first.     I   have  seen  exactly  the 
same   thing  happen  on  several  occasions  in  cases  of   tuberculosis 
which  had  been  under  steady  opsonin   treatment  for  a  long  time, 
some  of    them  over   a  year.       Thus,   in  one  case    of    tuberculous 
epididymitis  which  I  recall  the  disease  in  the  epididymis  was  particu- 
larly acute  in  the   first   instance,  and   I  advised  opsonic  treatment 
rather  than  operation.     Ultimately,  however,  as  the  testicle  became 
completely  destroyed  by   suppuration,  castration  became  necessary. 
Opsonic  treatment  was  still  steadily  continued  under  the  best  auspices, 
but    in  spite  of  that,  residence   at    the    seaside,   etc.,  the   disease 
appeared  acutely  in  the  other  epididymis,  while  the  treatment  was 
still  going  on,  and  I   had  to   perform   an  epididymectomy  without 
delay  in  order  to  save  the   other  testicle.      The  course  which  the 
disease  followed  was  in  reality  the  same  as   if  no  attempt  had  been 
made  to  increase  the  general  resisting  power. 

At  the  present  time  it  is  the  fashion  to  look  on  the  opsonic 
content  of  the  blood  as  the  essential  agent  concerned  in  bringing 
about  immunity  and  cure  in  the  case  of  infective  diseases.  This  is 
a  matter  on  which  neither  time  nor  knowledge  permits  me  to  enter 
at  length.  I  have,  however,  searched  the  literature,  inquired  among 
investigators,  and  had  a  few  observations  made  for  me  without 
finding  any  marked  differences  in  the  opsonic  index  to  different 
organisms  at  various  periods  of  life  corresponding  to  the  TBxiatioiis 
in  the  incidence  of  disease,  and  in  their  course  at  different  ages ; 
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nor  has  any  difference   in  the  opsonic   index   to  yarions  infective 
organisms   been   pointed  ont  as  regards  sex,  and  yet,  as  we  have 
seen,  there  are  noticeable  variations  in  the  incidence  and  severity 
of   these  diseases  in  the  two  sexes.      It  mnst,  however,  be   pointed 
out  that  this  mutter  of  alterations  in  the  opsonic  index  in  connection 
with  age,  sex,  etc.,  has  not  yet  been  worked  out  from  the  point  of 
view  taken  in  this  lecture,  and  we  must  not,  therefore,  lay  too  much 
stress  on  our  present  knowledge  on  this  point.     It  is  a  matter  which 
it  would  be  quite  worth  while  looking  into.     The  only  investigations 
actually  bearing  on  this  point  which  I  have  come  across  are  some 
described  by  Dr.  J.  H.  Wells  in  the  May  number  of  the  '  Practitioner/ 
He  has  made  observations  on  the  opsonic  index   in  infants   under 
one  year  old,  with  the  result  that  he  finds   marked  differences  in 
young  babies  as  compared  with  older  people.      He  comes  to  several 
conclusions,  of  which  I  may  mention  the  following  :   "  A  low  opsonic 
index  is  not  diagnostic  in  children  under  one  year  old."     In  infants 
a  low  opsonic  index  is  not  inconsistent  with  health  and  the  child  may 
be  thriving  well  with  a  declining  index."    "  The  anti-bacterial  defence 
in  children  cannot  depend  upon  the  opsonic  content  "of  the  serum." 
These  are  very  important  conclusions,  and  if  found   to  apply  to  a 
sufficiently  large  number  of  cases  they  raise  the  question  whether 
the  significance  of  the  opsonic  index  and  opsonins  generally  is  being 
properly  interpreted.       Although  infective    troubles   when    they  do 
occur  in  infants  are,  as  a  rule,  more  acute  than  in  older  children,  as 
already  instanced  in  the  case  of  tuberculosis,  erysipelas,  etc.,  never- 
theless infants  do  not  develop  these  infections  so  readily  as  children 
do  after  the  first  or  second  year  of  life— in  general   terms    their 
defensive  power  is  greater.      But  if  it  is  a  fact  that  the  anti-bacterial 
defence  in  infants  does  not  depend  on  the   opsonic  content   of  the 
serum,  and  yet  at  that  period  their  defensive  powers  are  high,  is  it 
right  to  assume  that  at  a  later  period  of  life  the  anti-bacterial  defence 
does  depend   on  the  opsonic  content    of   the    serum  ?      May  there 
not  be  some  other  interpretation  of   the  variations  in   the   opsonic 
index  than  that  which  is  put  forward  by  Wright  and  which  is  being 
so  extensively  translated  into  practice  ? 

I  must  confess  that  while  there  is  much  that  is  interesting  and 
important  in  the  extensive  work  which  is  at  present  being  done  on 
opsonins,  it  would  be  more  convincing  to  me  if  the  theories  on  this 
matter  were  less  complete  and  simple  and  if  the  writings  were  tinged 
with  a  little  philosophic  doubt.  Unfortunately,  when  we  come  to 
study  the  results  of  the  application  of  these  theories  to  practice 
they  do  not  work  out   as  they   ought  to.      In    some  cases    good 
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apparently  does  result,  while  in  others  it  is  an  open  question  whether 
the  benefit  which  follows  would  not  have  occurred  to  an  equal 
extent  without  the  vaccination;  in  many  instances,  however,  and 
my  experience  especially  concerns  tubercle,  one  cannot  convince  one- 
self that  the  slightest  benefit  has  resulted — in  some,  indeed,  the 
condition  seems  to  have  become  worse.  Nor  even  in  the  cases 
where  benefit  has  resulted  is  it  clear  that  the  bacteria  have  been 
completely  eradicated  as  one  would  expect  if  the  theory  were 
correct.  I  think  that  all  we  can  say  about  these  matters  at  present 
is  that  they  are  highly  interesting  from  a  scientific  point  of  view 
and  that  their  continued  study  is  highly  desirable,  but  that  it  is 
very  doubtful  if  the  opsonin  theory  is  the  complete  solution  of  the 
problem.  For  my  own  part,  I  feel  satisfied  that  something  is  still 
wanting,  and  I  believe  that  the  discovery  of  that  something  will  be 
more  likely  to  be  made  in  connection  with  the  study  of  the  local 
conditions  of  resisting  power  than  of  the  general  conditions  of  immu- 
nity. The  time  has  certainly  not  yet  come  when  we  can  with 
advantage  to  our  patients  beat  our  knives  and  stethoscopes  into 
hypodermic  needles  and  syringes,  discard  all  our  past  experience  and 
knowledge,  and  transform  ourselves  into  immunisators. 


HENOCH'S   PURPURA  AND    INTUSSUSCEPTION.* 

By  Hugh  Lett,  M.B.,  F.R.C.S., 

Asnstant  Surgeon  to  the  London  Hospital  and  the  Belgrave  Hospital  for  Children, 

James  P — ,  aged  3  years,  was  admitted  to  Poplar  Hospital  on 
Sunday,  September  the  29th,  1907.  The  following  history  was 
obtained  from  his  mother. 

He  was  quite  well  until  Friday,  September  the  27th,  and  had 
been  playing  about  as  usual  until  4  p.m.,  when  his  mother  gave  him 
a  bath.  He  then  complained  of  pain  in  the  left  leg,  and  his  mother 
noticed  that  the  knee  was  swollen.  The  same  night  the  left  elbow 
was  swollen.  The  next  morning  there  was  considerable  swelling  of 
the  scrotum  and  both  legs. 

No  spots  were  seen  on  Saturday  afternoon,  September  the  28th, 
but  in  the  evening  the  mother  noticed  one  or  two  "  purple  watery 
blisters  "  on  the  left  leg.  The  left  ankle  was  then  so  swollen  that 
his  sock  had  to  be  cut  before  it  could  be  taken  o£F. 

The  bowels  were  opened  naturally  until  Friday   the  27th.     On 
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that  day  they  were  opened  frequently,  the  motions  being  only  partly 
formed.     On  Saturday  morning  he  had  one  natural  motion. 

He  did  not  complain  of  abdominal  pain  until  Saturday  morning, 
when  he  was  suddenly  seized  with  a  paroxysm  of  pain  which  made 
him  scream.  Similar  attacks  of  pain  associated  with  screaming  fits 
recun^ed  at  intervals  until  his  admission  to  hospital  on  the  following 
day.  Blood  and  mucus  were  passed  per  annm  on  Saturday  evening 
and  this  was  repeated  several  times  during  the  night.  He  vomited 
once  on  Saturday  morning  after  screaming  with  pain. 

There  was  no  history  of  sore  throat;  he  had  never  had  scarlet 
fever  or  any  other  illness,  except  measles  when  he  was  six  months 
old.  There  was  one  other  child  at  home  at  the  time  who  was 
quite  well. 

On  admission  the  temperature  was  99*4°  F.  and  the  pulse-rate  140 
per  minute.  The  boy  looked  ill,  and  there  were  small  purpuric 
patches  on  the  ears,  legs  and  scrotum. 

The  abdomen  was  slightly  distended,  though  not  tender,  and 
palpation  revealed  a  sausage-shaped  swelling  in  the  right  lumbar 
region.     The  spleen  could  not  be  palpated. 

On  making  a  rectal  examination  nothing  abnormal  was  felt,  but 
when  the  examining  finger  was  withdrawn  it  was  covered  with 
blood. 

A  small  motion  passed  after  the  child's  admission  to  the  Hospital 
was  examined  and  found  to  consist  of  blood  and  mucus  only,  without 
a  trace  of  bile. 

Laparotomy  was  at  once  performed.  A  two-inch  incision  was 
made  through  the  right  rectus  muscle,  and  an  ileo-caecal  intussuscep- 
tion found.  This  was  reduced  without  difficulty,  and  the  wound 
closed  with  through-and- through  sutures  of  silkworm  gut. 

Subsequent  history. — On  September  the  30th,  the  day  after  the 
operation,  the  boy  appeared  to  be  much  better.  He  had  had  a 
normal  motion,  the  vomiting  had  ceased  and  there  was  no  abdo- 
minal pain. 

The  purpura,  however,  was  a  little  more  marked.  The  patches 
were  of  irregular  contour  though  small  in  size,  the  majority  being 
not  more  than  half  an  inch  in  diameter,  but  they  were  beginning  to 
become  inflamed  and  to  slough.  They  were  then  scattered  over  the 
face,  ears,  scrotum  and  legs. 

On  October  the  2nd  diarrhoea  set  in,  and  during  the  twenty-four 
hours  there  were  nine  motions.  There  was  no  vomiting,  but  the  stools 
contained  blood.     There  was  some  abdominal  pain. 

By  October  the  3rd    the    purpura    had    considerably  increased; 
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there  were  large  patches  on  the  face,  hands,  and  ears,  which  were 
turning  black  and  beginning  to  form  blebs.  Small  spots  had 
appeared  on  the  legs,  thighs,  and  forearms,  but  there  were  none  on 
the  chest  or  abdomen.  The  diarrhoea  had  ceased  and  the  stools 
were  free  from  blood,  though  they  were  still  loose. 

On  October  the  6th  the  boy  vomited  four  times  and  complained 
of  abdominal  pain  again. 

On  October  the  7th  the  purpura  was  still  more  pronounced  on  the 
face,  hands,  and  legs.  The  right  hand  was  swollen  out  of  recogni- 
tion. It  was  black  and  the  fingers  were  becoming  gangrenous.  The 
left  hand  was  swollen  and  cedematous  between  the  purpuric  patches. 

The  abdomen  was  distended,  the  laparotomy  wound  was  purpuric 
and  sloughing,  and  a  coil  of  intestine  was  seen  lying  at  the  bottom 
of  the  wound.  Vomiting  was  persistent,  and  the  stools  were  com- 
posed of  blood  and  mucus. 

The  abdomen  became  more  and  more  distended,  and  the  presence 
of  free  fluid  in  the  peritoneal  cavity  was  demonstrated. 

The  patient  died  on  October  the  9th. 

At  no  time  did  the  vomit  contain  blood,  the  urine  was  free  from 
blood  and  albumen,  and  the  spleen  was  not  palpable.  The  tempera- 
ture varied  between  99°  F.  and  102*4°  F.  from  October  the  4th  to 
October  the  7th,  and  then  remained  at  about  99°  F.  until  the  end. 

Post-mortem. — There  was  general  septic  peritonitis.  An  enteric 
intussusception  was  found  eighteen  inches  from  the  ileo-crecal  valve. 
It  was  five  inches  long  and  irreducible. 

The  spleen  and  other  solid  viscera  were  normal,  and  no  sub- 
mucous haemorrhages  were  found  in  the  intestines.  Peyer's  patches 
were  not  enlarged.  On  laying  open  the  intussusception  the  intus- 
susceptum  was  seen  to  be  intensely  congested  and  thickened  towards 
its  apex,  but  it  was  not  possible  to  say  that  the  intussusception  had 
been  directly  caused  by  a  sub-mucous  haemorrhage. 

The  above  case,  briefly  epitomised,  is  as  follows  :  Frequent  stools, 
partly  formed,  on  September  the  27th ;  the  saijae  evening  pain  and 
swelling  about  the  left  knee  and  later  about  the  left  elbow.  The 
next  morning  swelling  of  the  scrotum  and  'both  legs,  and  severe 
paroxysms  of  abdominal  pain,  probably  due  to  the  formation  of  the 
intussusception.  In  the  afternoon  what  are  described  as  one  or  two 
purple  watery  blisters  were  seen  on  the  "swollen  left  leg.  The 
following  day  the  intussusception  was  operated  upon  and  reduced. 
The  purpura  increased ;  there  was  passage  of  blood  per  anum  three 
days  later;  four  days  later  a  second  i\itussusception  occurred. 
Death  three  days  later. 
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The  case  was  one  of  Henoch^s  purpura,  complicated  by  the 
presence  of  two  separate  intussusceptions  occurring  at  an  interval  of 
nine  days. 

I  do  not  propose  in  the  short  time  at  my  disposal  to  enter  into  an 
elaborate  consideration  of  Henoch^s  purpura;  suffice  it  to  say  that 
Henoch  (1)  in  1874  brought  forward  a  number  of  cases  of  purpura 
which  were  associated  with  intestinal  colic,  vomiting,  intestinal 
hsBmorrhage,  and  frequently  painful  swelling  of  the  joints.  Im- 
portant articles  have  since  been  written  by  v.  Dusch  and  Hoche  (2) 
Sutherland  (3)  and  others,  showing  that  Henoch's  purpura  is  a  definite 
clinical  entity.  Other  communications  on  the  subject  have  been 
made  by  George  Carpenter  (4),  Gouty  (5),  Vierhuff  (6),  Osier  (7), 
and  Bristowe  (8),  while  cases  have  been  recorded  by  Burrows  (9), 
Silberman  (10),  Raymond  Crawfurd  (11),  Theodore  Fisher  (12), 
Zimmerman  (13),  and  others. 

The  object  of  this  paper  is  to  consider  Henoch's  purpura  from  a 
surgical  point  of  view  and  to  discuss  chiefly  the  question  of  diagnosis. 
Firstly,  the  differential  diagnosis  between  Henoch's  purpura  and 
intussusception,  and  secondly,  the  diagnosis  of  an  intussusception 
occurring  during  an  attack  of  Henoch's  purpura.  That  there  is 
room  for  such  consideration  is  proved  by  the  reporting,  not  only 
of  cases  of  Henoch's  purpura  which  were  operated  upon  as  cases 
of  intussusception  when  there  was  no  intussusception,  but  also  of 
cases  in  which  an  intussusception  occurred  during  an  attack  of 
Henoch's  purpura  but  was  not  recognised  until  the  patient  arrived 
in  the  post-mortem  room. 

At  first  sight  it  would  appear  that  the  diagnosis  of  Henoch's 
purpura  presents  no  great  difficulties,  and  that  to  anyone  acquainted 
with  the  disease  it  should  be  easy  to  distinguish  between  it  and 
intussusception.  Unfortunately  this  is  by  no  means  the  case,  for  as 
in  Dr.  Sutherland's  (3)  first  case,  the  abdominal  pain  and  vomiting 
may  occur  some  time  before  the  appearance  of  any  cutaneous  lesions. 
Theodore  Fisher  (14)  has  described  a  case  of  Henoch's  purpura 
which  proved  fatal,  and  in  which  there  were  no  haemorrhages  into 
the  skin.  Osier  (15)  has  also  pointed  out  in  an  article  on  the 
visceral  lesions  of  the  erythema  group  that  visceral  crises  may  occur 
independently  of  the  skin  lesions.  A  purpuric  eruption,  however, 
joint  pains,  haematuria,  vomiting  of  blood,  or  a  history  of  a  previous 
similar  attack,  should  remind  one  that  the  patient  may  be  suffering 
from  Henoch's  purpura.  In  the  absence  of  all  these  signs  it  may 
also  be  remembered  that  whereas  Henoch's  purpura  is  rarely  met 
with  in  children  under  three  yeara  of  age,  and  generally  occurs  in 
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children  several  years  older  than  this,  the  great  majority  of  cases  of 
intussusception  occur  in  babies.  Out  of  187  cases  of  intussusception 
Mr.  Barnard  (16)  found  that  135,  or  72  per  cent.,  were  under  one 
year  old,  and  Mr.  McAdam  Eccles  (17)  obtained  a  very  similar 
result  from  a  smaller  number,  viz.  out  of  40  cases,  27,  that  is,  68  per 
cent.,  were  under  one  year.  Mr*  Fitzwilliams  (18),  again,  in  648 
cases  under  the  age  of  twelve  years,  found  that  466,  or  71"9  per 
cent.,  occurred  in  children  not  more  than  twelve  months  old,  and 
only  6  per  cent,  between  the  ages  of  seven  and  twelve  years. 

The  joint  pains  are,  as  a  rule,  temporary,  and  pale  into  insignifi- 
cance when  the  abdominal  symptoms  arise.  They  are,  however, 
present  in  a  considerable  proportion  of  cases,  v.  Dusch  and  Hoche 
finding  them  in  40  out  of  44  cases  recorded  by  them. 

The  character  of  the  onset  of  the  abdominal  pain  will  not  mate- 
rially help  the  diagnosis,  as  in  both  intussusception  and  Henoch's 
purpura  it  is  sudden  and  may  be  preceded  by  diarrhoea.  I  have,  how- 
ever, operated  upon  two  cases  of  intussusception  which  were  immediately 
preceded  by,  and  apparently  caused  by,  a  fall  on  to  the  abdomen. 

In  both  conditions  the  pain  is  paroxysmal  and  extremely  severe ; 
between  the  paroxysms  the  patient  is  fairly  comfortable,  though  in 
the  later  stages  of  intussusception  the  pain  becomes  more  continuous. 
A  slight  rise  of  temperature  is  not  uncommon  in  Henoch^s  purpura, 
but  may  also  be  met  with  in  intussusception. 

Vomiting  is  not  an  urgent  sign  in  intussusception  until  the  later 
stages,  and  though  the  child  may  vomit  once  or  twice  at  the  onset, 
it  usually  ceases  or  is  only  very  occasional  until  the  condition 
becomes  very  grave.  If  severe  vomiting  is  present  from  the  begin- 
ning, and  especially  if  the  vomit  contains  blood,  the  probabilities 
are  against  the  case  being  one  of  intussusception.  Mr.  Harold 
Burrows  (9)  is  strongly  of  opinion  that  his  patient  had  faecal  vomit- 
ing before  admission  to  hospital,  though  there  was  none  after 
admission,  and  he  alludes  to  another  case  in  which  faecal  vomiting  is 
said  to  have  occurred,  but  we  must  wait  for  further  evidence  on  this 
point  before  we  can  draw  any  conclusions  from  these  two  cases. 
Tenesmus  is  an  early  symptom  in  intussusception,  and  frequent 
tenesmus  with  the  passage  of  mucus  and  blood  per  anum  is  in 
favour  of  intussusception,  though  tenesmus  may  occur  in  Henoch's 
purpura.  Mr.  Barnard  (19)  has  pointed  out  a  sign  which  is  of  con- 
siderable value  in  the  diagnosis  of  acute  intussusception  in  babies; 
the  blood  and  mucus  on  the  napkin  are  carefully  examined  by  the 
naked  eye  for  the  presence  of  bile,  and  if  bile  is  absent  he  considers 
it  a  proof  of  the  presence  of  an  .intussusception.     In  thirty-seven 
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cases  of  intussusception  at  the  London  Hospital  bile  was  only  present 
on  the  napkin  on  one  occasion  ;  the  sign  therefore  only  failed  once. 
In  four  cases  of  acute  ileo-colitis  which  were  admitted  to  the  hospital 
as  possibly  cases  of  intussusception^  bile  was  seen  on  every  occasion. 
Unfortunately  this  test  does  not  hold  good  in  older  children. 

But  it  is  in  the  local  abdominal  signs  that  most  interest  centres. 
In  Henoch's  purpura  as  a  rule  the  abdomen  is  not  tender,  but  in 
various  cases  it  has  been  described  as  being  "  distended  and  resis- 
tant"  (Sutherland)  (3),  ^^  extremely  tender  on  pressure ''  (Theodore 
Fisher)  (12),  and  as  being  not  distended  but  "  generally  tender  and 
rigid,  especially  in  the  lower  parf  (H.  Burrows)  (9).  In  intus- 
susception the  abdomen  is  neither  distended  nor  tender  at  first,  though 
the  intussusception  itself  is  tender,  and  manipulation  will  cause  it  to 
harden  and  will  bring  on  an  attack  of  pain. 

There  is  yet  one  more  sign  to  which  I  wish  to  allude.  It  is,  I 
believe,  the  crucial  test,  and  the  one  which  should  be  relied  upon 
above  all  others  in  making  a  positive  diagnosis  of  intussusception. 
I  refer  to  the  presence  of  a  tumour.  Statements  vary  as  to  the 
frequency  with  which  a  tumour  can  be  felt.  Rose  and  Carless  (20) 
say  that  a  tumour  can  be  felt  in  about  half  the  cases.  In  Mr. 
McAdam  Eccles'  (17)  forty  cases,  a  tumour  was  found  in  thirty -two, 
that  is,  in  80  per  cent.  Mr.  Barnard  (21)  says  that  an  abdominal 
tumour  will  be  found  in  75  per  cent,  of  the  cases  if  an  anaesthetic  is 
given ;  and  Mr.  H.  S.  Clogg  (22)  found  a  tumour  in  fifteen  out  of 
sixteen  cases.  It  is  possible,  however,  that  if  a  careful  examination 
is  made  by  the  rectum  and  abdomen,  with  an  anaesthetic  if  necessary, 
a  tumour  will  be  found  still  more  frequently.  I  have  operated  upon 
twenty-four  cases  of  intussusception,  and  in  every  case  I  have  been 
able  to  feel  a  tumour  before  operation,  either  by  the  rectum  or 
through  the  abdominal  wall.  In  a  few  cases,  however,  it  was 
necessary  to  anaesthetise  the  patient  before  the  tumour  could  be  found. 
The  tumour  is  sausage-  or  kidney-shaped,  and  during  an  attack  of 
pain  becomes  more  definite.  It  is  freely  movable  and  can  often  be 
partially  reduced  by  manipulation  through  the  abdominal  wall,  slip- 
ping from  the  grasp  in  a  very  characteristic  way. 

I  know  of  one  case  in  which  haemorrhage  into  the  mesentery  was 
thought  to  be  an  intussusception,  and  have  heard  of  another  in  which 
a  collection  of  coagulated  blood  within  the  lumen  of  the  gut  was 
similarly  misinterpreted.  Haemorrhage  into  the  intestinal  wall  may 
produce  a  tumour  which  can  be  palpated,  but  in  most  cases  it  will 
lack  certain  features  which  are  characteristic  of  an  intussusception. 
For  instance,  it  will  not  have  the  slight  curve  which  is  produced  by 
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the  drag  of  the  mesentery  on  the  intussusceptam^  it  will  not  contract 
and  become  more  obvious  on  palpation^  nor  will  it  be  possible  to 
partially  reduce  it  by  manipulation  through  the  abdominal  wall. 

A  very  interesting  case  has  been  recorded  by  Greig  (23).  The 
patient  was  a  boy^  aged  9  years.  Six  days  before  his  admission  to 
hospital  he  vomited,  and  the  following  day  complained  of  pains  in 
the  legs  and  had  some  diarrhoea.  Two  days  later  he  was  better, 
but  the  left  knee  was  swollen.  The  following  day  the  abdominal 
pain  and  diarrhoea  returned  and  a  few  purpuric  spots  were  seen  on 
the  legs.  Two  days  later  he  was  admitted  to  the  hospital.  He  was 
then  vomiting  small  quantities  of  brownish-yellow  offensive  fluid. 
The  abdomen  was  tense  and  rigid,  but  not  distended,  the  rigidity 
being  most  marked  below  and  to  the  right  of  the  umbilicus.  Under 
chloroform,  a  small  firm  tumour  was  felt  in  the  right  iliac  fossa.  It 
was  freely  movable  and  slipped  away  from  between  the  fingers.  No 
purpuric  spots  were  observed  then.  Laparotomy  was  performed, 
and  the  tumour  was  found  to  be  due  to  great  congestion  of  the  lower 
end  of  the  ileum,  which  projected  like  a  collar  into  the  caecum.  The 
abdomen  was  closed  and  the  wound  healed  by  first  intention.  Two 
days  after  the  operation  the  left  side  of  the  face  was  much  swollen 
and  the  left  eye  almost  closed.  Later,  this  became  discoloured  and 
evidently  purpuric.  Several  days  later  there  was  a  profuse  purpuric 
eruption  on  the  hands,  legs,  and  body. 

This  case  shows  how  extremely  difficult  it  may  be  to  distinguish 
between  haemorrhage  into  a  limited  portion  of  the  intestine  and  a 
very  short  intussusception.  In  this  case  it  was  only  actual  inspec- 
tion and  palpation  of  the  gut  that  determined  the  diagnosis. 

The  tumour,  of  course,  was  a  small  one,  but  there  can  be  no  doubt 
that  the  length  of  an  intussusception  may  vary  greatly  from  time  to 
time,  the  intussusceptum  not  only  advancing  but  also  receding  to  a 
considerable  extent,  and  possibly  spontaneous  reduction  may  take 
place.  This,  at  any  rate,  is  the  explanation  usually  accepted  when 
the  surgeon,  after  making  a  diagnosis  of  intussusception,  opens  the 
abdomen  and  finds  no  tumour  but  only  congestion  of  the  lower  end  of 
the  ileum  and  adjoining  part  of  the  caecum.  But,  as  Dr.  Sutherland 
asked  in  the  discussion  which  followed  the  reading  of  this  paper 
before  The  Society  for  the  Study  of  Disease  in  Children,  may  not 
some  of  these  cases  really  be  examples  of  Henoch's  purpura  in  which 
the  cutaneous  lesions  are  absent  ? 

So  much  for  the  differential  diagnosis  between  Henoch's  purpura 
and  intussusception ;  but  it  may  be  necessary  to  diagnose  an  intus- 
susception which  has  occurred  during  an  attack  of  Henoch's  purpura. 
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Dr.  Sutherland  (3),  in  a  valuable  paper  in  ^Pediatrics/  has  recorded 
an  example  of  this,  and  Vierhuff  (6)  has  recorded  a  case  of  purpura 
haemorrhagica  in  an  adult^  who  developed  an  intussusception  which  was 
ultimately  passed  per  anum.  Here,  again,  diagnosis  must  rest  on  the 
presence  or  absence  of  a  tumour.  In  the  case  of  James  P — ,  which  I 
have  described  above,  there  was  a  definite  sausage-shaped  tumour,  and 
although  the  purpura  was  noticed  and  the  possibility  of  the  haemor- 
rhage from  the  bowel  being  due  to  Henoch's  purpura  fully  recog- 
nised, an  intussusception  was  diagnosed  from  the  presence  and 
character  of  the  tumour.  As  Sutherland  suggests,  severe  tenesmus, 
if  present,  is  also  a  sign  of  considerable  value. 

One  other  point  of  interest  in  my  case  may  be  alluded  to  :  the 
wound  showed  no  signs  of  healing  but  became  purpuric  and  ulti- 
mately gave  way  entirely.  I  have  also  heard  of  another  case  where 
the  child  died  from  haemorrhage  from  the  wound.  On  the  other 
hand  it  must  be  admitted  that  the  wound  has  in  other  cases  healed 
well  by  first  intention. 

The  occurrence  of  a  second  intussusception  a  few  days  after  the 
reduction  of  the  first  is  most  unusual.  That  the  intussusception 
found  on  post-mortem  examination  was  not  merely  a  recurrence  of 
the  original  intussusception  is  proved  by  the  fact  that  the  first  one 
was  ileo-caecal,  whereas  the  second  was  enteric,  and  situated  ten  inches 
from  the  ileo-caecal  valve  ;  also  by  the  facts  that  the  vomiting  and 
pain  ceased  immediately  after  the  operation,  that  the  bowels  were 
opened,  and  that  the  child  was  free  from  all  signs  of  intussusception 
for  seven  days.  Unfortunately,  when  the  second  intussusception 
occurred  the  child's  condition  was  such  that  any  further  operation 
was  out  of  the  question. 

In  conclusion,  there  are  a  certain  number  of  cases  in  which  the 
diagnosis  is  extremely  difficult.  The  greatest  difficulty  is  perhaps 
presented  by  those  cases  in  which  a  diagnosis  of  Henoch's  purpura 
has  been  made,  but  it  is  doubtful  whether  an  intussusception  is 
present  or  not.  The  wisest  plan  to  adopt  is  not  to  operate  unless  a 
definite  tumour  can  be  felt.  For  many  of  the  symptoms  of  an  intus- 
susception, viz.  vomiting,  tenesmus,  blood  and  mucus  in  the  stools 
may  be  present,  although  there  is  no  intussusception.  If,  when  the 
diagnosis  is  made,  the  skin  lesions  are  extensive,  reduction  should  be 
attempted  by  means  of  injection,  and  only  when  this  has  failed  should 
laparotomy  be  performed  as  a  last  resort. 

It  may  be  suggested  that  an  exploratory  laparotomy  is  a  small 
matter,  and  should  be  performed  if  there  is  any  doubt  as  to  the  dia- 
gnosis, but  the  subsequent  condition  of  the  wound  may  be  so  serious 
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that  a  laparotomy  is  not  to  be  lightly  undertaken.  Intasausception 
is  a  rare  complication  of  Henoch's  purpura,  and  further,  in  the  great 
majority  of  cases  of  intussusception  a  tumour  can  be  palpated ; 
when,  therefore,  the  risks  associated  with  a  laparotomy  wound  are 
also  taken  into  consideration,  it  seems  obvious  that  if  symptoms  of 
intussusception  make  their  appearance  during  an  attack  of  Henoch^s 
purpura  operation  is  inadvisable,  unless  a  characteristic  tumour  can 
be  palpated. 

Apologies  are  perhaps  due  from  me  for  the  length  of  this  paper, 
but  I  think  that  the  matter  is  one  of  some  considerable  importance, 
and  so  little  has  been  written  on  the  subject  that  I  feel  justified  in 
going  into  the  matter  in  some  detail  before  this  Society,  which  has 
done  so  much  to  encourage  the  study  of  disease  in  children. 

I  must  express  my  indebtedness  to  Mr.  H.  E.  Ridewood,  late 
Senior  House-Surgeon  at  the  Poplar  Hospital,  for  many  of  the  notes 
of  the  case,  and  also  to  Mr.  Hugh  M.  Rigby,  for  whom  I  was  acting 
when  the  case  was  admitted  to  hospital,  for  permission  to  publish  it. 
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PROVINCIAL     rAEETWQ—coyitinued. 

At  the  Provincial  Meeting  of  the  Society  held  at  the  General  Hospital  in 
Birmingham  on  Saturday,  June  the  20th,  the  following  cases  and  patho- 
logical and  microscopical  specimens  were  exhibited  : 

Consfenital  Dislocation  of  the  Hip. — Mr.  Frank  Barnes  showed  four 
cases  of  congenital  dislocation  of  the  hip,  illustrative  of  the  paper  read 
before  the  Society.  Two  were  cured,  one  being  a  case  of  double  and  the 
other  a  case  of  single  dislocation.  The  third  was  in  the  process  of  cure,  and 
the  fourth  was  an  incurable  case. 

Osteo-psathyrosis. — Mr.  Frank  Barnbs  also  showed  a  boy,  aged  8 
years,  suffering  from  osteo-psathyrosis.  The  patient  had  never  walked,  and 
since  his  birth  had  had  no  less  than  eighteen  separate  fractures  of  the  thighs 
and  arms.  The  radiographs  showed  the  site  of  some  of  these  in  the  femora, 
which  also  presented  a  marked  condition  of  coxa  vara.  The  pelvis  was  of  a 
marked  tri-radiate  character,  and  the  chest  wall  was  flattened  from  side  to 
side  with  a  prominent  sternum,  giving  it  a  barrel-shaped  appearance.  The 
bov's  sister,  aged  10  years,  also  suffered  from  the  same  condition,  having 
had  a  similar  number  of  fractures. 

Unresolved  Pneumonia. — Dr.  Foxwell  showed  a  girl,  aged  5  years 
(Case  1),  suffering  from  unresolved  pneumonia.  She  had  broncho-pneu- 
monia in  April,  1907,  and  was  discharged  from  hospital  on  May  the  17th, 
1907,  with  the  lungs  not  cleared.  Condition  on  June  the  18th,  1908  :  About 
five  or  six  times  a  week  after  running  or  excitement  she  brought  up  several 
mouthfuls  of  "  yellow  phlegm."  There  was  no  expectoration  or  cough  at  other 
times.  There  were  signs  of  dilated  tubes  at  the  posterior  base  of  each  lung, 
and  there  was  also  evidence  of  fibrosis.  The  heart  was  dilated  and  the  liver 
enlarged.     The  general  health  was  fair. 

Case  2. — Girl,  aged  17  years,  had  tonsils  and  adenoids  removed  on  February 
the  20th,  1908,  whilst  suffering  from  a  severe  cold,  and  had  never  been  well 
since.  Admitted  to  the  Queen's  Hospital  on  May  the  20th  with  "chronic  pleuro- 
pneumonia of  the  base  of  the  right  lung."  The  sputum  was  very  foetid.  At 
first  the  signs  of  dilated  tubes  were  evident,  but  now  these  are  obscure,  and 
the  sputum  has  fallen  from  5  oz.  to  2  drachms.  The  foetor  has  gone  as 
well  as  her  septic  pallor.  The  signs  of  fibrosis  of  the  lung  and  pleura  still 
exist.  The  treatment  has  been  thorough  emptying  of  the  chest  twice  a  day 
with  an  inhalation  of  5  per  cent,  solution  of  formalin. 

Case  3. — Boy,  aged  13  years.  Six  years  ago  adenoids  and  tonsils  removed 
during  an  acute  catarrh.  Severe  double  pneumonia  after,  ending  in  double 
bronchiectasis  with  foetid  sputum.  By  emptying  the  chest  twice  daily  the 
foetor  went,  but  the  bronchiectasis  with  purulent  sputum  still  exists. 

Effect  of  Schott  Movements  in  Heart  Disease. — Dr.  Foxwell  also 
showed  two  cases  of  heart  disease  which  had  improved  under  treatment 
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with  Schott  movements.  Br.  Foxwell  said  he  was  glad  to  record  these 
two  cases,  for  in  the  large  majority  of  hospital  patients  in  whom  he  had 
tried  Schott  movements  the  result  had  been  negative  or  injurious. 

Splenic  Anaemia :  Banti's  Variety. — Dr.  Foxwell  also  showed  a  boy, 
aged  15^  years,  who  was  quite  well  until  five  years  ago,  when  jaundice  was 
first  noticed.  This  has  continued  almost  without  change  ever  since.  He  was 
admitted  for  the  first  time  to  the  Queen's  Hospital  in  March,  1905,  with 
severe  epistaxis.  The  liver  was  then  one  inch  below  the  ribs,  and  the  spleen 
reached  to  the  umbilicus.  No  enlargement  of  the  lymphatic  glands  had  ever 
been  noticed.  The  epistaxis  has  continued  on  the  average  about  twice  a 
week.  The  boy  is  now  intelligent,  pale,  jaundiced  slightly,  in  fair  but 
delicate  health,  and  able  to  work  as  a  jeweller  except  during  the  epistaxis. 

Cerebral  Diplegia. — Dr.  Kauffmann  showed  a  boy,  a^^  13  years. 
The  case  was  regarded  as  being,  in  all  probability,  one  of  cerebral  diplegia 
in  an  early  stage,  on  accoimt  of  its  early  commencement,  its  slow  but 
steady  progress,  the  absence  of  any  wasting,  and  the  peculiar  tendency 
to  fall  down.  The  points  against  the  diagnosis  were :  (1)  The  absence  of 
mental  change,  (2)  the  very  small  degree  of  spasticity,  (3)  the  total  escape, 
after  thirteen  years,  of  the  arms.  But  it  was  considered  on  the  whole  that 
the  signs  and  symptoms  were  in  favour  of  the  diagnosis  mentioned. 

Anterior  Curvature  of  tiie  Tibia. — Mr.  Albert  Lucas  showed  a  boy, 
aged  13  years.  There  was  an  extensive  anterior  curvature  of  the  left  tibia. 
The  curvature  had  developed  in  the  last  six  months.  It  was  regarded  as 
due  to  congenital  syphilis,  although  there  was  no  history  or  other  evidence 
of  that  affection. 

Splenectomy,  for  Ruptured  Spleen. — Mr.  Victor  Milwabd  showed 
a  boy,  aged  1 1  years,  upon  whom  splenectomy  had  been  performed  on  account 
of  a  ruptured  spleen.  The  accident  occurred  on  April  the  23rd,  1908,  the  boy 
l)eiug  run  over  in  the  street  by  a  cart.  The  operation  was  performed 
immediately,  and  the  child  did  well  except  that  the  abdominal  wound 
suppurated  somewhat  seriously.  Between  April  the  2 7th  and  June  the  4th  five 
examinations  of  the  blood  were  made,  and  it  was  found  to  possess  a  leucocy- 
tosis  of  between  12,000  and  25,000.  Much  of  this  was  probably  due  to  the 
presence  of  pus,  but  nucleated  red  cells  were  also  discovered.  Fresh  spleen 
pulp  and  spleen  tabloids  were  given  for  the  first  month.  The  child  had 
perfectly  recovered  on  June  the  12th,  1908. 

Depressed  Fracture  of  the  Rigrlit  Parietal  Regrion. — Mr.  Milwabd 
also  showed  a  boy,  aged  6  years,  who  had  been  admitted  into  the  General 
Hospital  in  April,  1908.  He  was  then  suffering  from  a  suppurating  wound 
of  the  right  parietal  region,  and  had  paresis  of  the  left  side  of  the  face, 
the  arm,  and  slightly  also  of  the  left  leg.  He  was  semi-conscious,  irri- 
table, restless,  and  for  the  most  part  lay  curled  up  in  bed  resenting  any 
interference.  An  operation  was  performed  and  a  slightly  depressed  fracture 
of  the  right  parietal  region  was  found.  As  this  did  not  seem  sufficient  to 
account  for  the  symptoms,  the  dura  was  incised  and  the  right  side  of 
the  cerebrum  explored  with  a  trocar  and  then  with  the  finger.  ^Neither 
blood-clot  nor  pus  was  discovered,  and  the  dura  was  therefore  stitched 
together,  a  tube  being  left  in  the  cerebrum.     The  tube  was  withdrawn  in  a 


SOCIETY    INTELLIGENCE. 


355 


week.    The  boy  regained  his  normal  senses  and  returned  home  on  June  the 
4th,  1908,  having  still  some  spasticity  and  weakness  of  the  left  side. 

Renal  Calculus. — Mr.  Yictob  Milwabd  also  showed  a  girl,  aged  8^ 
years,  upon  whom  nephrolithotomy  had  been  performed.  The  cause  of  the 
urinary  symptoms,  would  have  been  impossible  to  verify  without  the  help  of 
the  X  rays.  By  them  it  was  shown  to  be  a  single  calculus  and  situated  in 
the  right  kidney. 

Nine  Cases  of  Intussusception. — Mr.  Milward  showed  cases  5,  7,  8, 
9,  and  10  out  of  the  following  table : 


No. 

Sex. 

Age. 
6^ 

Date  of  operation. 

Duration 

of 
symptoms 

Length  of 
Variety.     '    stay  in 
'  hospital. 

1 
& 

C. 

Remarks. 

1 

2* 

3 

Male 

Oct.  4,  1904 

30  hrs. 

Ileo-caecal   16  days 

Male 

7 

June  5,  1905 

5  hrs. 

Ileo-colic    21  days 

C. 

Died  2  months 

later  of  mar- 

asmus. 

4 

Female 

0 
T5" 

June  16,  1905 

48  hrs. 

„            12  hrs. 

D. 

5 

*i 

T^r 

Aug.  3,  1905 

12  hrs. 

Ileo-csecal    11  days 

C. 

6 

Male 

Ta 

Nov.  26,  1906 

„           16  days 

C. 

Died  3  months 

later ;    cause 

unknown. 

7 
8 

2 

May  16,  1907 
April  20,  1908 

72  hrs. 
14  hrs. 

Heo-colic, 
becoming 
ileo-ccBcal 

21  days 
21  days 

C. 

c. 

9 

f» 

2 

May  19,  1908 

3  hrs. 

Heo-cfiBcal   20  days 

c. 

10 

" 

4 

May  18,  1908 

11  hrs. 

„           22  days 

c. 

2*  Same  as  No.  1.  A  second  operation  was  performed  by  Mr.  Gamgee,  Augiist  the 
7th,  1905 ;  the  intussusception  again  recurred,  and  a  third  operation  was  performed 
by  Mr.  Mil  ward,  September  the  25th,  1905.     Result :  D. 

Patients,  9 :  number  of  operations,  10  ;  operations  successful,  8 ;  cases  died,  2. 

Mentally  Defective  Children. — Dr.  W.  A.  Potts  showed  nine  cases  of 
mentally  defective  children,  which  were  classified  as  follows :  (1)  An  extreme 
case  of  oxycephaly,  or  tete  a  tour.  This  case,  in  addition  to  great  exaggera- 
tion of  the  vertical  diameters  of  the  head,  showed  marked  asymmetry  of  the 
head  and  face.  Neither  of  the  ears  had  a  scaphoid  fossa  or  a  lobule ;  the 
right  showed  a  Darwinian  tubercle  ;  the  left,  which  was  much  lower  on  the 
head  than  the  right,  had  a  defective  helix.  The  mental  power  was  not  very 
bad,  and  improving.  (2)  A  typical  case  of  microcephaly  associated  with  com- 
plete alopecia  in  a  boy,  aged  11  years.  The  largest  circumference  of  the  head 
was  only  16f  in.  (3)  A  simple  congenital  case  in  a  boy,  aged  11  years.  He 
was  only  3  ft.  2  in.  high,  and  showed  little  other  abnormality.  (4)  A  typical 
case  of  macrocephaly  in  a  boy,  aged  10  years.  The  mental  power  was  very 
poor.  The  head,  which  was  22}  in.  in  circumference,  showed  great  enlarge- 
ment, in  contra-distinction  to  (5)  a  typical  case  of  hydrocephaly  with  fair 
mental  capacity.  (6)  and  (7)  Two  Mongolians,  one  or  other  of  which 
presented  all  the  typical  signs.  One  had  a  claw  nail  on  the  little  finger  of 
the  right  hand.  (8)  and  (9)  Two  cretins,  one  or  other  of  which  presented 
most  of  the  typical  signs. 
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Deformity  of  the  Hands  in  Pour  Oeaerations.— Br.  James  E.  H. 

Sawykb  stowed  a  girl,  aged  7  jesuc^  mhwe  hands  were  deformed.  All  the 
phalangeal  joints  were  slightlj  larger  than  normal,  and  the  fingers  could  not 
be  fully  extended  nor'flexed  so  as  to  touch  the  palms.  The  fingers  did  not 
deviate  to  the  ulnar  side,  as  in  rheumatoid  arthritis.  She  had  never  had 
any  pain  in  the  hands,  and  all  the  other  joints  of  the  body  appeared  normal. 
The  radiographs  showed  nothing  abnormal.  The  hands  of  the  child's 
mother  were  sdso  in  a  similar  condition.  Two  maternal  aunts,  one  maternal 
uncle,  the  maternal  grandmother  and  her  father  were  all  said  to  have  had 
their  hands  affected  in  the  same  way. 

Pontine  Tumour. — Dr.  Stanley  Barnes  showed  a  boy,  a^ed  6  years, 
suffering  from  a  pontine  tumour.  The  onset  of  the  iUness  was  with  diplopia 
a  few  hours  after  an  accident  to  the  head.  Other  symptoms  have  been 
moderate  headaches,  mental  deterioration,  giddiness,  and  a  rolling  gait.  He 
showed  the  following  signs ;  Double  sixth  nuclear  paralysis  (complete  on 
right,  incomplete  on  left),  right  facial  paralysis  and  commencing  paralysis 
of  the  left  side  of  the  face,  deafness  on  the  right  side  but  not  on  the  left. 
No  affection  of  the  tongue,  but  the  whole  jaw  was  deflected  to  the  right  on 
opening  it,  owing  to  paralysis  of  the  right  motor  fifth  nerve.  The  corneal 
reflex  on  the  right  side  was  deficient.  There  was  a  considerable  degree  of 
left-sided  spastic  paralysis.  The  right  arm  showed  intention  tremor  and 
was  apparently  also  beginning  to  become  spastic.  The  gait  was  ataxic,  and 
he  tended  to  fall  chiefly  to  the  right  side. 

Consfenital  Sypliilis. — Mr.  Billington  showed  a  female  infant,  aged 
15  months,  who  was  suffering  from  congenital  syphilis  and  exhibited  to  an 
extreme  degree  Parrot's  nodes,  the  head  being  of  the  classical  "  hot  cross 
bun  "  shape. 

Congrenital  Aniridia.— Dr.  Jameson  Evans  showed  a  female  child, 
aged  2  years,  suffering  from  congenital  aniridia  in  each  eye.  There 
was  no  history  of  a  previous  case  of  a  similar  nature  in  the  family.  A  very 
narrow  rim  of  iris  could  be  seen  in  some  parts  of  the  circumference  of  the 
pupils,  but  the  edge  of  the  lens  and  the  suspensory  ligament  were  every- 
where visible.  In  the  left  eye  there  was  a  very  small  anterior  polar  cataract, 
and  a  more  extensive  posterior  polar  cataract.  The  eyes  were  otherwise 
healthy. 

Hereditary  Atropliy  of  tlie  Optic  Nerves. — Dr.  Jameson  Evans  also 
showed  a  boy,  aged  16  years,  who  was  suffering  from  hereditary  atrophy  of 
the  optic  nerves.  Two  uncles  of  the  patient  were  similarly  affected.  The 
first  symptoms  appeared  about  five  years  ago,  and  the  disease  had  not  varied 
to  any  appreciable  extent  during  the  last  three  years.  His  sight  was  barely 
•/^  in  each  eye. 

Cases  of  Hereditary  Nystasfmus. — Dr.  Jameson  Evans  also  showed  a 
boy,  aged  10  years,  and  a  baby,  aged  2  years,  uncle  and  nephew  respectively, 
who  suffered  from  hereditary  nystagmus.  The  affection  could  be  traced 
through  four  generations.  It  was  always  transmitted  through  the  females, 
whom  it  never  affected.  The  nystagmus  was  of  a  slow  lateral  type  with 
a  slight  amount  of  rotation. 
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Bazin's  Disease.— Br.  Douglas  Heath  showed  a  boj,  aged  9  years 
suffering  from  Bazin's  disease  (erythema  induratum).  The  eruption  had 
started  two  years  ago  on  both  legs. 
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Tuberculosis  of  the  Skin. — Dr.  Douolas  Heath  also  showed  a  boy.  a^d 
8  years,  suffering;  from  tuberculosis  of  the  skiu.  The  eruption  began  three 
months  previously  with  two  large  papule4ike  lesions  on  the  left  arm,  which 
rapidly  broke  down  and  suppurated.     A  larger  focus  of  disease  had  appeared 


on  the  outer  side  of  tlie  left  leg.  The  two  smaller  area,8  on  the  arm  rapidly 
healed,  leaving  almost  imperceptible  acars.  On  the  left  leg  a  small  ulcer 
appeared,  which  also  rapidly  healed,  but  an  infiltration  of  the  skiu  around 
went  on  taking  place  until  a  large  area  of  skiu,  SjJ^in.  by  2J  in.,  was 
affected. 

Granuloma  Pyosrenicum. — Dr.  Douglas  Heath  also  showed  a  girl, 
aged  12  years,  who  had  a  small  wart  on  the  scalp.  About  six  months 
previously  a  red,  raspberry-like  humour  had  appeared  ou  the  wart,  and  was 
raised  about  half  an  inch  above  its  level.     It  bled  profusely  when  touched. 
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and  dischar(fed  a  thick  yellow  pus  from  which  the  Staphylococcjte  auretis  was 
cultivated. 

Bromide  Eruptions. — Dr.  Douglas  Hea.th  aleu  showed  two  children, 


aged  G  veara,  and  11  months,   who   were  suffering  from    granulomatous 
cniptionB  from  the  taking  of  bromides. 

A  Rare  Form  of  Lupus. — Dr.  Doholas  Heath  also  showed  a  l>oY,^;ed 
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10  years,  suffering  from  lupus.  On  the  back  of  the  middle  of  the  right  thigh 
there  waa  a.  large  horse-shoe- shaped  patch  of  eruption  3|  inches  long  and 
3  inchee  wide. 


IlloBtrating  Dr.  N.  C.  Fenn^se'a  Case  ol  KheuDiatoid  Arthritis. 

Congenital  Syphilis— Circinate  Eruption.— Dr.  Dotjolas  Hbath  also 
showed  a  male  infant,  aged  9  months,  suffering  from  a  circinate  eruptiou 
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which  started  when  the  child  was  deren  weeks  old.  The  eruption  consisted 
of  numerous  circles  and  segments  of  circles,  freelj  scattered  over  the  but- 
tocks, thighs,  legs,  and  arms.  Thej  were  of  a  faint  pink  colour,  flat  topped, 
and  varied  from  ^th  to  ^th  of  an  inch  in  width.  Some  of  the  larger  rmgs 
had  a  diamet«r  of  2  inches  or  more. 


Con^nital  Syphilis. — Dr.  Docolas  Stahlbt  showed  a  child,  aged  5 

years,  the  subject  of  congenital  syphilis.  There  was  extensive  osteitis  ot  the 
tibiee,  of  the  bones  of  each  forearm,  and  to  a  slight  e^ttent  ot  one  femur. 
The  child  had  been  admitted  into  the  Cliildren's  Hospital,  Birmingham,  for 
chronic  nephritis,  which  improved  under  treatment. 
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Spasmodic  Asthma. — Dr.  Dovolab  STABtETalao  showed  a  girl,  aged  18 
years,  wbohad  been  under  observation  Bince  the  a^  of  5  years  for  spasmodic 
astlima.  The  attacks  were  both  diurnal  and  nocturnal,  and  the  drug  which 
had  the  most  rapid  and  satisfactory  effect  was  Grindelia  robusta  in  15- 


lUustrHting  Dr.  N.  C.  PenroBV's  Cife  of  Rheuiuatoid  Arthritis. 

minim  doses  of  tlie  hquid  extract,  given  every  fifteen  minutes  for  three  or 
four  times  during  an  attack. 

Rheumatoid  Arthritic. — Dr,  K,  C.  Penrose  showed  a  case  of  rheu- 
makiid  arthritis  in  a  ^irl,  aged  7  years.  The  elbows,  wrists,  knees,  and 
ankles  presented  markf^l  fibrous  and  bony  peri -articular  thiukeuing.  There 
was  a  teno-synovitis  at  the  back  of  each  wrist  and  hand.  Both  upper  and 
lower  limbs  showed  a  large  amount  of  wasting  of  (he  muscles.      There  was 
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moderate  enlat^ment  of  the  spleeu,  and  of  the  sterno- mastoid,  supra- 
clavicular, and  azillarj  glauds  on  each  side. 

SPECIMENS. 

Qeneral  Hydrocephalus. — Dr.  Stanley  Baenes  showed  the  brain  of  a, 

child,  aged  3  years,  who  had  been  hydrocephalic  from  birth.  All  the 
ventricleB  wei-e  enormously  disteuded,  the  foramen  of  Monro  being  very 
liii^.     The  condition  was  apparently  due  to  adhesions  between  the  medulla 


Illustrating  Dr.  N.  C.  Penrose's  Case  of  Rheumfttoid  Arthritis. 

and  the  cerel>ellum,  which  had  blocked  the  foramen  of  MageuJie.      There 
was  no  spiua  bifida. 

Tuberculous  Tumour  of  the  Pons  Varolii. — Dr.  Stanley  Baknes 
also  showed  this  Hpectmen.  A  large  tuberculous  mass  was  seen  to  have 
involved  the  pons  and  the  adjacent  part  of  the  mesencephalon.  A  section 
of  the  tumour  showed  very  large  giant-cell  fonnatiou. 

Qlioma  of  the  Cerebellum. — Dr.  Stanley  Barnes  also  showed  the  brain 
of  a  boy.  aged  7  years,  who  came  up  to  the  General  Hospital  with  symptoms 
typical  of  cerebellar  growth.      An  attempt  was  made  to  remove  the  growth, 
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but  tbe  tumour  was  not  found  and  the  boy  died  two  months  later.  Tbe 
bemia  at  the  site  of  the  operation  was  entirely  occupied  by  glioma,  which 
at  the  time  of  death  had  spread  upwards  so  as  to  block  tbe  atjueduetuB  Sylvii 
and  to  give  rise  to  a  series  of  metastases  in  the  lateral  ventricles  by 
"  infecting  "  the  cerehro- spinal  fluid. 


Tuberculous  Tumour  of  the  Cerebellum,  with  Terminal  Menin- 
gitis.— Dr.  Stanley  Babnes  took  this  specimen  from  a  child,  aged  6 
years.  The  patient  had  been  admitted  into  hospital  with  symptoms  of 
meningitis,  but  bad  had  beadaches  and  vomiting  for  some  six  weeks  before. 
Well-marked  optic  neuritis  was  present.  The  granuloma  was  about  the 
size  of  a   bazet-nut.      There  was  a  tuberculous  meningitis,  which  was 
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chieflj  basal  and  apparently  due  to  direct  mfection  of   the   meniii^es 
from  the  "tumour." 


Specimens   of  Terminal  Rlieumatic  Infection.— Dr.  W.  H.  Wtkk 

shoved  or^ianafrom  several  caees  of  terminal  rheumatic  infection  in  children. 
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The  patients  had  suffered  several  times  from  acute  rheumatism  in  its  various 
manifestations,  and  died  from  a  general  rheumatic  infection  involving  the 
endocardium,  myocardium,  pericardium,  pleurae,  and  lungs.  In  one  case 
there  was  a  meningitis  and  in  another  peritonitis.  The  so-called  "  Diplo- 
coccus  rheumaticus ''  was  isolated  from  the  blood  in  some  of  the  cases  during 
life,  and  in  all  from  the  heart's  blood  after  death  and  also  from  the  patches 
of  broncho-pneumonia. 

Status  Lymphaticus. — Dr.  W.  H.  Wynn  exhibited  specimens  of  the 
organs  from  several  cases  of  status  lymphaticus.  Microscopic  sections 
and  micro-photographs  were  shown  to  illustrate  the  changes  in  the  thyroid 
gland  which  are  constantly  found  in  these  cases.  These  changes  consist  in 
a  marked  hyperplasia  of  the  thyroid  cells  together  with  a  diminution  or 
disappearance  of  the  colloid  substance. 

Glioma  of  the  Retina.— Dr.  Beatson  Hibd  showed  macroscopic  and 
microscopic  specimens  of  glioma  retinae  taken  from  a  child,  aged  1  year  and 
9  months.  The  specimen  showed  the  condition  in  Stage  2  with  secondary 
glaucoma.  There  was  marked  ciliary  staphyloma  and  also  staphyloma  at  the 
posterior  pole.  The  globe  was  much  distended,  the  antero-posterior 
diameter  being  as  much  as  33  millimetres.  The  growth  had  extended 
beneath  the  choroid  posteriorly,  but  not  into  the  nerve.  The  retina  was 
detached. 

Osteo -sarcoma  of  the  Heart.— Dr.  James  E.  H.  Sawyer  showed  the 
heart  of  a  girl,  aged  16  years,  containing  secondary  deposits  of  osteo- sarcoma. 
The  patient  had  had  her  left  leg  amputated  three  months  previously  for  an 
osteo- sarcoma  of  the  lower  end  of  the  femur.  The  secondary  growths  were 
only  in  the  right  side  of  the  heart,  and  projected  into  the  cavities  of  the  auricle 
and  ventricle  in  a  pedunculated  manner.  To  open  the  right  ventricle  it  had 
been  necessary  to  saw  through  its  wall.  The  growth  was  about  an  inch 
thick  in  the  ventricular  walls.  A  microscopical  examination  of  the  secondary 
deposits  showed  them  to  be  typical  examples  of  an  osteo-sarcoma,  and  in  all 
of  them  the  osteoid  change  was  very  far  advanced. 

Chronic  Interstitial  Nephritis. — Dr.  James  E.  H.  Sawteb  also  showed 
microscopic  slides  and  photographs  of  granular  kidneys  in  three  children, 
aged  4,  8,  and  14  years. 

Glioma  and  Pseudo- glioma. — Dr.  Jameson  Evans  showed  gross  sec- 
tions of  eyes  removed  for  glioma  and  pseudo-glioma,  and  microscopic  sections 
of  the  giloma.  The  pseudo-glioma  ha(l  been  removed  from  a  boy,  aged  3  years, 
whose  father  and  mother  were  tuberculous.  The  child's  other  eye  showed 
extensive  pearly-white  degeneration  spots  in  the  choroid  at  the  posterior  pole. 
The  excised  eye  showed  a  complete  detachment  of  the  retina.  The  sub- 
retinal  fluid  was  albuminous  and  contained  cholesterin,  and  was  very  turbid 
in  the  neighbourhood  of  the  choroid.  The  latter  was  completely  atrophied 
anteriorly.  The  exact  nature  of  the  disease  had  not  been  decided.  The 
exhibitor  was  convinced  that  this  was  a  case  of  tuberculous  choroiditis,  but 
he  had  not  been  able  to  prove  it  by  means  of  microscopic  sections. 

Cerebral  Venous  ThnitnlHxsis. — Dr.  Douglas  Stanley  showed  the 


SOCIETY    INTELLIGENCE.  367 

braiD  of  a,  child  who  died  from  intense  antemia.     Previous  to  death  the 


patient  showed  irregular  paralysis  on  each  side,  and  finally  passed  into  coma. 
At  the  post-iuortem  tliere  was  found  to  be  marked  venous  thrombosis  over 
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the  vertex  of  the  hemispheres,  and  the  brain  tissue  was  soft  and  red 
coloured. 

Hydrocephalus  under  Treatment  by  Repeated  Lumbar  Puncture. 

— Dr.  Walter  Jordan  showed  a  child  suffering  from  marked  hydrocephalus. 
When  admitted  into  hospital  there  was  head-retraction,  aching  of  the  spine, 
rigidity  of  the  limbs,  f retfulness,  and  inability  to  swallow.  Lumbar  puncture 
relieved  these  symptoms,  and  when  they  teappeared  the  punctures  were  again 
performed.  Up  to  the  present  there  had  been  eight  lumbar  punctures,  3  to 
6  oz.  being  withdrawn  at  a  time.  The  circumfei^ence  of  the  head  had  varied 
from  20  in.  before  puncture  to  18^  in.  after.  After  the  fifth  and  succeed- 
ing punctures  a  marked  change  in  the  external  appearance  of  the  head  took 
place,  but  the  improvement  in  the  symptoms  was  of  shorter  duration  than 
after  the  first  four  punctures,  which  had  little  effect  on  the  external  appear- 
ance. 

Congenital  Palmar  Xerodermia. — Dr.  Walter  Jordan  also  showed  a 
girl,  aged  7  years,  and  her  brother,  aged  3  years,  with  marked  thickening  of 
the  cuticle  of  the  palms.  It  was  first  detected  by  the  mother  at  the  age  of 
three  months  in  each  case.  The  father  and  paternal  grandfather  also 
had  it. 

Hypertrophy  of  one  Arm  and  the  Opposite  Legf. — Dr.  Walter 
Jordan  also  showed  a  girl,  aged  6  years,  who  had  a  very  considerable  amount 
of  hypertrophy  of  the  left  upper  limb,  especially  of  the  hand,  and  of  the 
right  lower  limb,  but  scarcely  affecting  the  foot.  The  right  half  of  the 
vulva  was  also  affected.  The  hypertrophy  was  of  the  subcutaneous  tissue. 
The  condition  has  been  present  since  birth. 

Conj^enital  Obliteration  of  the  Common  Bile- Duct. — Dr.  James 

Miller  showed  a  specimen  of  congenital  obliteration  of  the  common  bile- 
duct,  with  monolobular  cirrhosis  of  the  liver,  which  were  found  in  a  child 
who  died  at  the  age  of  three  months.  The  common  bile-duct  was  com- 
pletely obliterated  in  its  lower  nortion  close  to  the  duodenal  opening. 
There  were  no  inflammatory  adhesions  or  thickening  around  the  obliterated 
portion. 

Bronchiolectasis  in  Children. — A  number  of  microscopic  sections  of 
the  lungs  were  shown  by  Dr.  James  Miller  from  a  series  of  cases  of  broncho- 
pneumonia in  children.  The  sections  showed  all  stages  of  dilatation  of  the 
bronchioles,  from  a  condition  not  visible  to  the  naked  eye  up  to  the  so-called 
"  honeycomb  *'  lung.  The  specimens  demonstrated  that  in  a  large  proportion 
of  the  cases  of  broncho-pneumonia  there  occurs  a  dilatation  of  the  air- 
passages  which  are  unsupported  by  cartilage,  t.  e.  the  broncliioles ;  that  this 
dilatation  is  primarily  due  to  a  stretching  of  the  elastic  and  muscular  layers 
of  these  tubes,  due  to  inflammatory  infiltration  of  the  walls  and  doubtless 
assisted  by  the  act  of  coughing ;  that  this  stretching  may  go  on  to  actual 
rupture  of  the  laminae,  when  large  cavities  develop  filled  with  purulent 
exudate.  The  reason  for  such  bronchiolectasis  not  being  observed  in  lobar 
pneumonia  is  probably  because  in  the  latter  condition  the  smaller  air-tubes 
are  supported  by  the  surrounding  consolidat/cd  lung,  whereas  in  lobular 
pneumonia  this  is  not  the  case  to  the  same  extent. 


ABSTEACTS   FEOM    CURRENT   LITERATURE.        369 

Acute  Tuberculous  Cerebro- spinal  Menin^tis. — Dr.  James  Miller 
showed  a  number  of  naked-eye  and  microscopic  preparations  illustrating  a 
series  of  five  cases  of  acute  tuberculous  cerebro- spinal  meningitis  in  young 
children  with  a  duration  of  two  to  seven  days.  '  In  no  case  were  the  sym- 
ptoms typical  of  tuberculous  meningitis,  and  in  more  than  one  a  diagnosis 
was  made  of  acute  meningococcal  meningitis.  Tubercle  bacilli  were  found 
in  all  five  cases. 


Abstracts  from  Current  Literature. 


Medicine. 

The  diagnostic  importance  of  the  presence  of  Koch's  bacillus 
in  the  fsces  of  children  sufferinsf  from  pulmonary  tubercle  ('La 
Pediatria,*  December,  1907,  p,  881). — N.  Serio-basile  undertook  some 
researches  on  this  subject  with  the  following  results  from  eighteen  cases. 
Provided  the  technical  difficulties  can  be  eliminated,  and  other  causes  of 
error  due  to  the  morphological  variability  of  Koch's  bacillus,  and  the 
numerous  forms  of  acid-resisting  bacilli  which  resemble  it,  a  search  for 
tubercular  bacilli  in  the  feeces  gives  positive  results.  Koch's  bacillus  can 
traverse  the  whole  digestive  track  and  may  be  met  with  in  the  faeces 
without  having  undergone  any  visible  alteration  in  morphological  properties 
or  power  of  colourability.  They  are  more  constant  and  numerous  when  they 
come  from  lesions  of  the  intestinal  mucous  membrane,  but  are  much  fewer 
when  due  to  lesions  of  the  respiratory  apparatus  only.  The  bacillus  may  be 
absent  from  the  faeces  of  children  who  swallow  their  sputum,  notwithstand- 
ing the  presence  of  marked  pulmonary  lesions.  This  method  may  have  an 
important  diagnostic  value  in  positive  cases,  but  when  negative  it  does  not 
exclude  even  the  severest  forms  of  pulmonary  tubercle  in  children. 

Vincent  Dickinson. 

False  constipation  In  nurslings  (*La  Clin,  Infant.,'  Febnmry,  1908, 
p.  79). — Lassabli^re  observes  that  while  true  constipation,  with  increased 
consistency  of  faeces  and  delay  in  their  expulsion,  is  not  rare  in  different 
conditions,  there  is  another  functional  intestinal  disorder,  often  called 
constipation,  although  the  faeces  are  normal  in  colour  and  consistence. 
In  the  majority  of  these  cases  we  have  to  deal  with  a  well-nourished  infant 
at  the  breast,  who  gains  weight  regularly  and  sleeps  well,  has  an  excellent 
appetite  and  does  not  vomit.  Instead,  however,  of  three  stools  daily, 
spontaneous  and  of  the  colour  of  yolk  of  egg,  the  large  intestine  remains 
inactive.  It  is  enough  to  stimulate  the  rectal  mucous  membrane  with 
a  glycerine  suppository  to  occasion  an  evacuation  of  yellow  material,  not 
formed,  nor  hard,  but  of  the  consistence  of  varnish,  not  copious  but  perfectly 
homogeneous.  These  are  not  the  characteristics  of  true  constipation  met 
with  in  infants  brought  up  on  milk  sterilised  by  excess  of  heat,  or  even 
sometimes  at  the  breast.  The  exact  interpretation  of  this  condition  is  not 
easy ;  it  evidently  does  not  depend  on  disordered  digestion,  as  is  proved  by 
the  healthy  condition  of  the  stools  and  the  increase  of  body-weight.  One 
hypothesis  is  that  the  amount  of  food  given  is  too  small  for  the  amount  of 
work,  in  conjunction  with  an  unusually  perfect  assimilation.     Some  con- 
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firmation  of  this  is  found  in  tlie  fact  that  the  mothers  of  breast-fed  infants 
suffering  from  false  constipations  often  have  insufficient  milk,  and  Variot 
mentions  that  when  infants  are  over-fed  they  have  often  too  frequent  stools. 
The  practical  point  is  that,  given  a  good  nurse,  purgatives  and  injections 
should  not  be  used,  but  the  stools  mechanically  induced  bj  small  suppositories. 

Vincent  Dickinson. 

Second,  attacks  of  measles  (*El  Siglo  Medico'  November  16,  1907, p. 
722). — Q.  Alvarez,  in  thirty-two  years'  practice  of  pasdiatry,  had  seen  many 
second  attacks  of  measles,  but  in  his  previous  experience  there  had  always 
been  at  least  a  month's  interval  between  the  two  attacks.  In  the  present 
paper  he  records  three  cases  which  he  had  seen  during  1907  in  wluch  the 
interval  l)etween  the  attacks  was  eight,  nine,  and  ten  days  respectively.  He 
also  states  that  in  the  same  year  he  had  seen  other  cases  in  which  the 
interval  had  been  fifteen  or  seventeen  days.  He  attributes  the  occurrence 
of  second  attacks  to  a  defective  and  short-lived  immunitv  and  to  a  fresh 
exogenous  infection.  J.  D.  Rolleston. 

Surgery. 

Chancre  of  tongfue  following:  tooth  extraction  Q  Rev.  de  Laryiig.,' 
1908,2?.  248). — Decr^quy  records  the  case  of  a  boy,  aged  8  years,  who, 
three  weeks  after  the  extraction  of  the  lower  second  right  milk  molar, 
developed  an  ulcer  on  the  right  side  of  the  tongue  presenting  all  the 
characteristics  of  a  hard  chancre.  The  diagnosis  was  confirmed  by  the 
evolution  of  the  lesion  and  the  appearance  of  a  roseola. 

J.  D.  Rolleston. 

Chancre  of  penis  in  a  boy,  a^ed  g  years  ('Poet-graduate,'  March,  1908, 
p.  200). — W.  Qottheil. — The  lesion  in  this  case  was  due  to  buccal  coitus 
with  a  boy  of  the  same  age  who  was  suffering  from  secondary  lesions  of  the 
mouth  and  pharynx.  The  case  well  illustrates  the  physical  and  moral 
possibilities  among  the  tenement-house  population  of  large  cities  (cf, 
British  Journal  of  Children's  Diseases,  1907,  p.  360). 

J.  D.  KOLLESTON. 

The  treatment  of  insfuinai  hernia  in  children  {*  Lancet'  May  2, 1908). 
— C.  H.  Fagge  considers  that  the  following  are  absolute  indications  for  opera- 
tion :  (1)  Herniee  which  cannot  be  kept  up  by  trusses  or  which  are  painful  when 
a  truss  is  worn ;  (2)  large  scrotal  herniee  which  have  stretched  the  inguinal 
canal  considerably,  and  therefore  render  trusses  necessary  throughout  life ; 

(3)  the  association  of  an  undescended  testicle  with  an  inguinal  hernia ; 

(4)  a  hernia  which  has  been  irreducible  on  a  previous  occasion.  Although 
some  period  after  the  first  dentition  is  probably  the  ideal  date  at  which  to 
undertake  a  radical  cure  there  is  no  disadvantage  in  doing  it  much  earlier. 
Of  his  own  cases  the  youngest  operated  on  was  one  month,  and  fifteen  were 
operated  on  in  the  first  six  months.  By  operating  in  childhood  we  can 
insure  a  more  certain  result,  as  at  this  date  those  secondary  changes  in  the 
neck  of  the  sac  and  in  the  posterior  wall  of  the  inguinal  canal  which  take 
place  at  a  later  date  have  not  occurred.  In  private  practice  it  is  unneces- 
sary to  wean  an  infant ;  but  when  this  is  unavoidable,  as  it  is  in  hospital 
cases,  it  is  well  to  allow  two  or  three  weeks  to  elapse  before  the  operation  so 
that  the  child  may  become  used  to  the  new  diet,  as  intestinal  troubles  will 
seriously  jeopardise  the  life  of  an  infant  after  this  as  after  any  operation. 

James  Burnet. 
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PEMPHIGUS    ACUTUS    CONTAGIOSUS    OCCURRING    IN 

FEBRILE    DISEASES. 

By  Carl  Lkiner, 

Vienna, 

There  has  been  till  now  no  uniform  interpretation  of  the  peculiar 
skin  disease  known  as  pemphigus.  Two  forms  of  this  disease  are 
to  be  distinguished,  the  pemphigus  vulgaris  chronicus  and  the 
pemphigus  acutus. 

The  common  symptom  in  both  forms  of  the  disease  is  a  bullous 
eruption  on  different  parts  of  the  body,  but  setiologically  and 
clinically  they  are  widely  different,  because  in  contradiction  to  skin 
diseases  in  general  the  pemphigus  vulgaris  affects  the  entire  con- 
stitution and  general  state  of  health  of  the  patient.  The  bullous 
eruption  continues  for  some  months,  not  seldom  for  years,  and  is 
almost  always  accompanied  by  fever,  sleeplessness,  itching,  want  of 
appetite  and  a  general  state  of  debility.  In  many  cases  not  only  is 
the  skin  affected  but  also  the  mucous  membranes.  Although  it 
sometimes  happens  that  after  long  and  careful  treatment  the 
patient  entirely  recovers  from  the  illness,  many  succumb  to  it  either 
from  cachexia  or  owing  to  complications  such  as  pneumonia,  nephritis, 
or  sepsis,  to  which  sufferers  from  pemphigus  vulgaris  are  peculiarly 
liable.     The  pemphigus   vulgaris,   as    a  rule,   only   attacks  adults, 
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seldom  children ;  no  case  is  known  till  now  of  it  having  attacked 
sucklings. 

The  aetiology  is  still  unexplained;  it  may  be  probably  due  to 
neuropathic  disturbance. 

According  to  many  authorities  there  are  two  special  forms  of  the 
pemphigus  acutus :  the  pemphigus  contagiosus  neonatorum  and  the 
true  pemphigus  acutus. 

There  are,  of  course,  other  bullous  diseases,  viz.  pemphigus 
syphiliticus  and  the  epidermolysis  bullosa  hereditaria,  but  these  will 
not  be  dealt  with  in  the  present  paper ;  as  they  are  outside  the 
scope  of  the  present  contribution. 

The  clinical  picture  of  pemphigus  contagiosus  neonatorum  is 
well  known,  and,  moreover,  has  for  many  years  been  setiologically 
clear. 

The  disease  begins  with  the  eruption  of  bullae,  generally  during 
the  first  weeks  of  life.  The  eruption  favours  the  neck,  face,  and 
abdomen,  but  may  also  appear  on  other  parts  of  the  body.  The 
single  vesicles  vary  in  size,  and  are  usually  rounded  and  enclosed 
by  a  narrow  red  zone.  The  contents  may  be  clear  or  cloudy. 
The  small  vesicles  sometimes  coalesce  and  form  very  large  bullae, 
or  they  may  spread  further  into  the  circumference  and  gradually 
increase  in  size.  Pemphigus  neonatorum  ends  usually  in  recovery, 
but  sometimes,  when  the  eruption  spreads  over  the  whole  body,  it 
causes  death. 

Block  speaks  in  such  cases  of  a  pemphigus  acutus  neonatorum 
malignus.  These  cases  show  a  great  resemblance  to  another  disease 
in  newly-born  children,  viz.  *'  dermatitis  exfoliativa,^^  first  described 
by  Bitter  in  the  year  1878.  Ritter  observed  during  a  period  of  ten 
years  (1868—1879)  not  less  than  279  cases,  and  has  given  an  excellent 
description  of  the  disease.  The  illness  begins  generally  in  the  first 
week  of  life — never  later  than  the  fifth — with  a  redness  round  the 
mouth,  which  in  a  few  days  spreads  all  over  the  body.  After  the 
erythematous  stage  the  stage  of  desquamation  appears,  which  is 
characteristic  of  the  disease  and  consists  of  a  detachment  and 
maceration  of  the  entire  epidermis,  so  that  the  children  present  the 
appearance  of  having  been  scalded.  At  this  period  the  sufferers 
often  succumb  to  the  complaint  with  the  symptoms  of  a  general 
collapse  accompanied  by  diarrhoea.  In  favourable  cases  the  recovery 
is  very  slow,  the  skin  becomes  very  dry  and  is  covered  with  numerous 
scales,  and  only  gradually  assumes  a  normal  form,  the  stadium 
exsiccationis  and  regenerationis. 

Ritter  considered  this  dermatitis  as  the  consequence  of  a  septic 
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infection.  We  know  now  that  this  opinion  was  not  correct,  and  that 
the  dermatitis  is  only  the  highest  degree  of  pemphigus  contagiosus 
neonatorum. 

Kn&pflmacher  aiid  the  present  writer  have  sufficiently  proved  this 
in  their  writings,  and  other  authors,  among  them  Sedinger,  have 
confirmed  it.  Considering  that  in  one  and  the  same  epidemic  cases 
of  pemphigus  neonatorum  and  cases  of  dermatitis  exfoliativa  are  to 
be  seen,  that  cases  of  pemphigus  may  resolve  into  dermatitis  Ritter, 
and  that  the  bacteriological  and  histological  states  in  both  diseases 
are  the  same,  the  obvious  conclusion  is  that  the  dermatitis  is  only  a 
severe  form  of  pemphigus  neonatorum.  Both  the  benign  and  malign 
forms  of  pemphigus  are  caused  by  the  Staphylococcus  aureus.  The 
infection  with  that  micro-organism  takes  place  from  the  skin. 

The  observations  by  many  medical  men  that  in  epidemics  of 
pemphigus  neonatorum  adults  also  are  sometimes  attacked  by  the 
disease  led  to  the  right  understanding  of  it.  But  as  far  back  as 
the  year  1890  Faber  showed  that  in  cases  where  adults  are  infected 
with  pemphigus  vesicles  do  not  always  appear  as  in  children,  but  in 
their  place  there  are  efflorescences  quite  similar  to  those  of  impetigo 
contagiosa. 

This  disease,  which  was  first  described  by  Tilbury  Fox,  1864,  is 
characterised  by  the  formation  of  discrete  vesicles  and  pustules. 
But  they  soon  lose  this  form ;  the  thin  epidermis  becomes  ruptured 
and  now  thick  yellow  characteristic  crusts  appear. 

After  the  crust  falls  off  a  small  red  patch  remains,  sometimes  for 
some  weeks,  and  this  finally  disappears  without  leaving  either  scar 
or  discoloration  on  the  skin.  Instead  of  the  small  vesicles  or 
pustules  larger  bullae  may  appear;  at  first  these  are  filled  with 
transparent  serum,  which  later  becomes  opaque.  Cases  of  the 
disease  are  usually  seen  in  groups  affecting  several  children  in  one 
family  or  in  one  school.  It  may  be  communicated  from  one  child 
to  another  and  spread  by  auto-inoculation  from  one  part  of  the  body 
to  another.  The  examination  of  the  contents  of  the  vesicles  or 
pustules  has  uniformly  yielded  the  Staphylococcus  pyogenes  aureus. 

Matzenauer  has  proved  in  hia  paper  that  it  is  not  possible  to 
separate  pemphigus  neonatorum  from  impetigo  contagiosa. 

It  has  often  been  observed  that  pemphigus  neonatorum  communi- 
cated to  an  adult  takes  the  form  of  impetigo  contagiosa,  and 
inversely  that  impetigo  contagiosa  communicated  to  a  newly-born 
infant  takes  the  form  of  pemphigus.  It  depends  on  the  different 
quality  of  the  skin  at  the  different  ages.  The  clinical,  bacteriolo- 
gical, and  histological  states  are  the  same  in  pemphigus  neonatorum 
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and  impetigo  contagiosa.  Facts  such  as  these  speak  for  a  like 
causation  for  both  diseases. 

The  real  pemphigus  acutus  has  always  been  differentiated  from 
pemphigus  neonatoinim. 

This  acute  pemphigus  is  characterised  by  the  eruption  of  bullae 
on  different  parts  of  the  body,  very  often  over  the* whole  body,  and 
by  fever.  The  eruption  lasts  from  two  to  four  weeks,  and  is  always 
accompanied  by  fever.  This  disease  often  ends  fatally.  The 
aetiology  is  unknown.  Many  medical  men  have  compared  pemphigus 
acutus  to  the  acute  exanthemata  such  as  measles,  scarlet  fever, 
etc.  The  number  of  the  cases  ranged  in  this  group  is  very  large. 
Every  bullous  eruption  in  the  course  of  a  febrile  disease,  such  as 
pneumonia,  measles,  scarlatina  and  bullous  eruptions  after  injury  to 
the  skin,  have  been  described  by  many  authorities  as  acute 
pemphigus.  My  experience  leads  me  to  the  conclusion  that  bullous 
eruption  in  the  course  of  febrile  diseases  is  neither  an  acute 
pemphigus  nor  a  symptomatic  pemphigus  due  to  the  same  bacillus  as 
the  primary  disease,  but  only  to  the  bullous  form  of  impetigo  con- 
tagiosa. In  the  '  Jahrbuch  fiir  Kinderheilkunde,^  vol.  Iv,  I  have 
published  my  observations  on  the  so-called  pemphigus  acutus  in 
measles. 

A  child  of  twenty-two  months  suffering  from  measles  showed 
during  the  period  of  desquamation  small  vesicles  on  different  parts 
of  the  body,  on  the  trunk  and  round  the  umbilicus.  The  eruption 
was  unaccompanied  by  fever.  In  the  course  of  several  days  the 
vesicles  became  larger  and  filled  with  sero-pus.  Some  of  the  bullae 
burst  and  formed  impetiginous  crusts,  surrounded  by  an  inflam- 
matory areola.  They  healed  on  becoming  dry,  and  the  crusts  fell 
off,  leaving  a  small  red  patch.      The  eruption  lasted  one  week. 

In  the  same  special  ward  with  this  little  patient  were  four  other 
children  all  suffering  from  measles.  Three  of  them  showed  similar 
bullous  eruptions,  which  took  the  same  course  as  on  the  first- 
mentioned  child. 

Here  we  have  a  disease,  which  is  auto-inoculable,  contagious  for 
other  persons,  and  which  occurs  without  fever.  It  is  characterised 
by  the  eruption  of  bullee,  the  formation  of  crusts  and  healing 
without  scars. 

I  have  had  several  opportunities  of  observing  the  same  form  of 
pemphigus  contagiosus  eruption  just  described  in  measles  in  the 
course  of  pneumonia  in  children  in  the  first  years  of  life.  Many 
medical  writers  have  written  of  an  acute  pemphigus  or  of  a 
symptomatic  pemphigus  in  such  cases.     I  can  prove  from  my  cases 
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of  pemphigus  eruption  in  pneumonia  that  these  are  only  bullous 
forms  of  impetigo  contagiosa. 

Firstly,  I  have  observed  that  the  pemphigus  eruption  heals 
quickly,  while  on  the  other  hand  the  pneumonia,  with  all  its  severe 
symptoms,  takes  a  long  time.  Secondly,  I  have  seen  sometimes  an 
infection  of  this  pemphigus  arising  in  other  children  or  in  adults 
who  have  been  in  contact  with  the  patients.  These  infected 
persons  always  showed  the  typical  impetigo  efflorescences.  Thirdly, 
bacteriological  examinations  in  all  these  cases  gave  the  same  result. 
In  the  bullae  the  Staphylococcus  pyogenes  aureus  could  always  be 
demonstrated,  while  in  cases  which  came  under  post-mortem  the 
bacteriological  examination  of  the  pneumonia  gave  different  results. 
Sometimes  the  diplococcus  was  found  alone,  in  other  cases  of 
pneumonia  lobularis  the  diplococcus  occurred  together  with  other 
micro-organisms — viz.  with  staphylococcus  or  streptococcus  with 
the  Bacillus  iujluenzae.  In  not  one  case  which  came  under  post- 
mortem could  I  find  septic  symptoms  or  disturbances  in  the  organs, 
which  were  typical  of  a  general  infection  with  the  staphylococcus. 

Also  the  case  which  is  described  by  Crary  as  one  of  acute  septic 
pemphigus  is  not  convincing. 

Crary  observed  on  a  child  of  a  few  days  old  an  infection  of  the 
umbilical  vessels  and  an  eruption  of  bullae  on  the  body,  which  he 
took  to  be  a  symptom  of  septic  infection.  He  found  in  the  arteria 
hypogastrica  the  primary  seat  of  the  infection,  the  Staphylococcus 
aureus  and  alius,  the  same  micro-organism  in  the  liver  and  spleen, 
and  in  the  blood  the  Staphylococcus  atweus  alone. 

Crary  did  not  make  a  bacteriological  examination  of  the  bullae 
during  the  child's  life,  but  he  found  in  the  histological  sections 
diplococci.  It  is  more  than  probable  that  these  diplococci  in 
sections  in  cultures  would  have  turned  out  to  be  Staphylococcus 
aureus.  Despite  this,  Crary's  conclusion  is  not  quite  plausible,  for 
his  case  did  not  show  other  symptoms  of  general  infection  with 
Staphylococcus  aureus,  or  the  formation  of  the  typical  abscesses  in  the 
kidneys  or  the  characteristic  lobular  pneumonia  with  central  necrosis 
in  the  lungs. 

Leaving  these  reflections  out  of  the  question  it  must  be  noticed  in 
the  case  of  Crary  that  the  septic  infection  only  occurred  as  a 
bullous  eruption  of  the  skin  and  not  as  is  the  rule  as  a  polymorphous 
erythema.  At  this  point  I  must  not  forget  to  mention  that 
according  to  my  experience  septic  polymorphous  erythemata  are 
not  seldom  to  be  found  in  the  course  of  different  septic  infectious 
diseases.     I  have  observed  these  cutaneous  manifestations  in  many 
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cases  of  the  almost  always  fatal  form  of  septic  diphtheria,  in  some 
cases  of  infection  of  the  umbilical  vessels  in  newly-born  children, 
often  in  the  course  of  angina,  and  in  a  case  of  inflammation  of  the 
pharyngeal  glands.  I  have  never  observed  a  septic  dermatitis 
consisting  of  a  bullous  eruption  alone.  But  I  will  not  deny  the 
existence  of  bullous  septic  erythema,  although  it  is  quite  certain 
that  bullous  dermatitis  is  very,  very  rare  in  comparison  with  the 
erythematous  forms. 

Some  medical  men  avoid  the  diagnosis  pemphigus  acutus  and 
prefer  the  diagnosis  '^febris  bullosa.''  One  of  these  authorities  is 
Kohler.  He  describes  some  cases  of  febris  bullosa  which  belong 
together  and  which  I  will  describe  shortly.  Kohler  observed  a 
child  of  six  months  old,  whose  illness  commenced  with  fever.  One 
day  later  a  bullous  eruption  appeared  on  different  parts  of  the  body, 
especially  on  the  face  and  trunk.  After  seven  days  the  illness 
ended  fatally.  The  fever  lasted  the  whole  time.  Besides  the  skin 
symptoms  the  child  showed  only  slight  signs  of  lung  affection.  It 
would  have  been  of  the  greatest  interest  to  have  had  an  exact 
description  of  the  autopsy,  but  Kohler  mentions  only  shortly  that 
the  post-mortem  gave  a  uegative  result. 

I  have  sometimes  had  the  opportunity  to  observe  children  during 
their  first  six  months  suffering  from  pemphigus  contagiosus, 
accompanied  by  fever.  But  the  fever  was  not  caused  by  the 
pemphigus,  because  I  found  an  inflammation  of  the  middle  ear  to 
account  for  it,  and  after  that  had  healed  the  fever  ceased.  The 
pemphigus  was  only  an  accidental  association  and  had  nothing  to 
do  with  the  fever  and  the  inflammation  of  the  middle  ear.  It  is  a 
pity  that  in  Kohler's  case  the  ear  was  not  examined.  Kohler  found 
in  the  contents  of  the  bullae  the  Staphylococcus  aureus  and  a 
diplococcus  similar  to  the  Gonococcus  Neisser, 

Kohler  made  a  vaccination  with  the  contents  of  a  pemphigus 
bulla  on  his  own  arm,  which  resulted  in  the  formation  of  a  bulla. 
It  is  interesting  to  hear  that  also  two  nurses,  who  had  the  care  of 
the  child  and  the  washing  of  their  linen,  were  attacked  by  the  disease. 
They  contracted  a  bullous  eruption  on  the  face  and  on  the  arms ; 
these  eruptions  were  accompanied  by  fever,  headache,  and  vomiting. 
Also  the  foster-mother  and  her  child  showed  bullae  on  the  face.  On 
the  basis  of  these  observations  Kohler  came  to  the  conclusion,  that 
the  "  febris  bullosa "  is  a  contagious  disease  accompanied  by 
fever  and  other  symptoms  to  which  children  and  also  adults  are 
liable. 

According  to  my  opinion  it  is  still  doubtful  if  Kohler^s  diagnosis 
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of  ''  febris  bullosa "  is  correct,  and  that  it  is  identical  with  acute 
idiopathic  pemphigus. 

Proof  against  his  view  is  the  contagiousness  of  the  disease,  which 
can  only  be  commonieated  from  one  person  to  another  by  direct 
contact. 

This  contagiousness  is  qnite  different  from  the  contagiousness  of 
the  acute  exanthemata,  with  which  Kohler  compares  his  '^  febris 
bullosa.'^ 

The  acute  exanthemata  always  show  the  character  of  an  epidemic  ; 
they  appear  in  different  parts  of  the  same  town  or  country  at  the 
same  time,  so  that  we  are  obliged  to  speak  of  aerogenous  infection, 
while  in  Kohler'e  cases  only  a  contagiousness  by  direct  communica- 
tion has  been  proved.  Especially  characteristic  is  this  quality  of 
impetigo  contagiosa,  and  as  it  is  well  known  that  impetigo  contagiosa 
can  also  occur  as  a  bullous  eruption,  Kohler's  cases  must  be  grouped 
under  pemphigus  contagiodus. 

The  appearance  of  fever  in  some  of  Kohler's  cases  causes  some 
difficulty  in  diagnosing,  because  this  is  generally  absent  in  cases  of 
impetigo  contagiosa.  But  it  is  known  that  severe  cases  of  pemphigus 
contagiosus  may  be  accompanied  by  fever,  and,  on  the  other  hand, 
that  fever  may  be  produced  by  some  other  cause,  the  pemphigus 
being  only  an  accidental  state  of  a  febrile  disease,  as  I  have  already 
pointed  out. 

Those  cases  described  by  some  few  English  medical  men  as 
pemphigus  acutus  are  widely  different  from  the  same  disease 
described  by  Kobner,  1869.  The  former  observed  an  acute  bullous 
eruption,  especially  on  butchers  or  on  persons  handling  animals  or 
animal  products.  This  infection  is  brought  about  through  a  wound 
and  is  probably  due  to  a  specific  micro-organisms.  In  almost  every 
case  mentioned  by  these  medical  men  the  disease  proved  fatal. 
Cases  described  by  Pemet,  Pemet  and  Bulloch,  and  Hadley  and 
Bulloch  do  not  correspond  to  the  acute  pemphigus  of  Kobner,  and 
must  be  placed  in  the  group  of  septic  infection  due  to  wounds 
caused  by  the  bones  of  dead  animals. 

So  it  is  seen  that  bullous  eruptions  of  the  most  varied  aetiology 
must  be  placed  in  the  group  of  the  so-called  pemphigus  acutus. 
My  own  experience  has  led  me  to  the  conclnsion  that  the  bullous 
eruption  described  as  pemphigus  acntas  on  children  can  with  confi« 
dence  be  placed  in  the  gronp  of  " Impetigo  contagiosa  bullosa"  The 
truth  of  this  assertion  I  have  proved  from  my  own  observations  in 
cases  of  pemphigus  in  the  course  of  measles,  pneumonia  and  otitis 
media. 
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CASE  OF  TUBERCULOSIS  OF  THE  BRAIN  WITH  COM- 
PLETE  PARALYSIS  OF  BOTH  THIRD  NERVES. 

By  R.  Barclay  Ness,  M.A.,  M.B.,  CM., 

Assistant  Physician  Western  Infirmary,  and  Dispensary  Physician,  Royal 

Hospital  far  Sick  Children ,  GMsgow. 

An  infant  girl,  H.  McK — ,  aged  11  months,  was  brought  by  her 
mother  to  the  dispensary  of  the  Royal  Hospital  for  Sick  Children, 
Glasgow,  on  March  the  4th,  1908,  on  account  of  general  debility  and 
external  strabismus  of  both  eyes. 

The  mother  was  a  delicate  little  woman  suffering  from  phthisis 
pulmonalis.  When  aged  20  years  she  married  a  widower  with 
several  of  a  family.  Their  social  condition  was  poor.  Her  first  two 
pregnancies  resulted  in  miscarriages,  one  at  six  months  the  other  at 
eight  months.     The  last  was  ascribed  to  a  fall.      The  next  three 
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pregnancies  resulted  in  the  birth  of  children  at  full  time,  the  patient 
being  the  youngest.  In  none  of  these  children  was  there  any 
evidence  of  congenital  syphilis,  though  possibly  the  miscarriages 
indicated  the  presence  of  such  a  taint. 

The  patient,  whose  birth  was  natural  in  every  way,  was  reared  on 
the  breast  till  eleven  months  of  age.  During  the  earlier  months  she 
was  much  troubled  with  sickness  and  vomiting.  At  eight  months 
she  had  bronchitis.  This  continued  for  four  weeks,  and  during  this 
time  the  gastric  symptoms  were  very  much  worse.  After  this  she 
improved  a  little,  but  she  never  throve  well,  the  frequent  vomiting 
persisting  till  recently,  when  she  was  weaned.  There  was  no  history 
of  otorrhoea.  About  a  fortnight  before  coming  to  the  dispensary  the 
mother  noticed  squinting  of  the  eyes,  but  she  could  give  no  details  as 
to  which  eye  was  first  aflPected,  nor  of  the  direction  of  the  squint, 
though  she  thought  it  was  outwards.  When  the  child  was  first  seen 
on  March  the  4th  she  was  pale  and  puny  and  had  slight  external 
strabismus  in  both  eyes,  but  there  were  no  other  definite  cerebral 
symptoms  present. 

A  week  later  nystagmus  was  detected  and  the  eyelids  had  begun 
to  droop.  The  latter  condition  interfered  with  the  sight  to  some 
extent,  otherwise  there  was  no  apparent  defect  of  vision.  The  pupils 
were  moderately  dilated  and  did  not  respond  much,  if  at  all,  to 
light. 

On  March  the  12th  the  patient  was  referred  to  Dr.  Rowan, 
ophthalmologist  to  the  dispensary,  who  corroborated  the  presence  of 
the  complete  ptosis  of  both  eyes,  most  marked  in  the  left,  the 
nystagmus  in  both  eyes,  though  it  was  not  constantly  present,  and 
the  external  strabismus  of  both  eyes,  most  marked  in  the  left.  This 
eye  could  not  pass  the  middle  line  inwards.  Dilatation  of  both 
pupils  was  also  present.  The  left  was  a  little  larger  than  the  right 
and  about  two  thirds  dilated.  They  responded  little,  if  at  all,  to 
light,  and  this  absence  of  the  reflex  was  again  most  marked  in  the 
left.      Ophthalmoscopic  examination  was  impossible. 

Later,  on  April  the  23rd,  Dr.  Rowan  saw  the  patient  again,  noted 
the  facts  indicated  above  as  being  still  present  with  the  exception  that 
the  external  strabismus  was  now  more  marked  in  the  right  eye.  A 
passing  glance  was  also  obtained  of  the  fundus  of  the  left  eye,  the 
veins  of  which  were  distended  and  the  optic  disc  swollen — indicating 
the  presence  of  neuritis.  The  right  fundus  could  not  be  seen  with- 
out putting  the  child  under  chloroform  and  this  was  not  considered 
necessary.  The  child  during  the  whole  of  this  period,  though  quiet  and 
placid,  was   little  inclined  to  take   food  and  manifestly    failing    in 
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general  he&lth.  The  bowela  irere  rather  constipated  in  spite  of  half 
a  grain  of  grey  powder  admiuiatered  night  and  morning  since  March 
the  18th.  There  was  no  vomiting  of  any  account,  though  possibly 
there  was  headache  because  she  latterly  developed  a  habit  of  hitting 
her  hea>d  with  her  hand.  The  anterior  fontanelle  was  present  but 
not  tense.  Over  it  pulsation  could  be  distinctly  felt.  There  was  no 
evidence  of  involvement  of  any  othei-  cranial  nerves  beyond  the  first 
and  third.  The  hands,  arms  and  legs,  though  taking  part  in  the 
general  enfeeblenient,  showed  no  distinct  evidence  of  paralysis,  flaccid 
or  spastic.     The  child  could  use  her  hands  apparently  quite  well  and 


Fio.  1. — Double  ptoBia  from  inrolvement 
of  the  Oiird  nerreB  in  tuberculous  men- 
ingitiB.  are  niisea. 

could  put  her  feet  to  the  ground.  The  knee-jerks  were  present  on 
both  sides  ;  Kernig's  sign  was  absent. 

On  April  the  29th  it  was  noted  that  the  child  had  for  the  past 
few  days  been  disinclined  for  food,  costive,  feverish,  and  had  some 
cough  which  sometimes  ended  with  vomiting.  The  temperature  was 
99'4°  F.  and  the  examination  of  the  lungs  showed  the  presence  of 
crepitant  rales,  especially  over  the  right  lung.  The  heart  was 
normal.  This  condition,  with  the  use  of  laxatives  and  a  febrifuge 
mixture,  gradually  passed  off. 

On  May  the  2nd  it  was  noticed  that  the  nystagmus  in  both  eyes 
was  much  less;  also  that  the  veins  over  both  eyelids  were  much 
dilated,  otherwise  the  symptoms  remained  the  same.  There  was 
still  no  evidence  of  involvement  of  the  legs  and  arms  beyond  wb»t 
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was  ascribed  to  the  general  feebleness.  The  photographs  from  which 
the  accompanying  illustrations  have  been  reproduced  were  taken  on 
May  the  9th.  Fig.  1  shows  the  double  ptosis ;  Fig.  2  shows  the 
double  external  strabismus  when  the  eyelids  are  raised. 

After  the  lapse  of  a  week  the  child  again  developed  signs  of 
pulmonary  congestion  accompanied  by  fever  and  cough,  the  latter 
being  so  persistent  as  often  to  end  in  vomiting.  This  condition, 
though  the  child  was  not  seen  by  me  again  for  some  time,  evidently 
persisted  until  June  the  3rd,  when  the  temperature  was  found  to  be 
101°  F.,  and  the  examination  of  the  lungs  showed  the  presence  of  a 
great  deal  of  crepitant  r&les  all  over  both  lungs.  She  was  then 
admitted  to  the  hospital.  Thereafter  the  temperature  pursued  a 
very  irregular  course,  being  always  above  99°  F.,  frequently  as  high 
as  101°  F.,  and  occasionally  as  high  as  103°  or  104  F°.  The 
pulse  and  respirations  were  very  rapid  and  variable  in  rate,  the 
former  numbering  between  132  and  172  per  minute,  the  latter 
between  32  and  72. 

On  two  occasions — June  the  6th  and  13th — lumbar  puncture 
was  performed  by  Dr.  Christie,  house-physician.  On  the  first 
occasion  the  fluid  obtained  was  found  to  be  clear.  After  prolonged 
centrifugalising  a  slight  sediment  was  obtained.  This  was  found  to 
contain  a  few  lymphocytes  but  no  polymorphonuclear  cells.  No 
tubercle  bacilli  were  found.  The  fluid  obtained  by  the  second 
puncture  was  examined  by  Dr.  Ivy  Mackenzie,  but  no  positive 
report  on  the  presence  of  tubercle  bacilli  was  given,  as  only  one 
doubtful  organism  was  found. 

During  the  time  the  patient  was  in  the  hospital  the  pulmonary 
condition  never  developed  into  anything  severe.  The  signs  rather 
diminished.  On  the  morning  of  June  the  13th,  however,  respira- 
tions became  more  difiicult  and  grunting  in  character.  At  the  same 
time  twitchings  of  the  right  side  of  the  face,  chiefly  about  the  eye, 
began.  This  was  accompanied  by  twitchings  of  the  right  hand  and 
arm.  Thereafter  the  right  leg  became  affected  in  the  same  way. 
Subsequently  the  convulsion  became  general.  The  right  pupil 
became  greatly  dilated  and  fixed,  and  remained  much  larger  than 
the  left.  The  child  meanwhile  had  gradually  passed  into  a  state  of 
coma,  in  which  state  she  remained  until  death,  which  took  place  at 
6  p.m.  on  the  same  day. 

General  remarks. — This  case  from  the  first  presented  a  very 
interesting  group  of  ocular  symptoms.  These  set  in  fairly  suddenly, 
and  one  remarkable  feature  of  the  case  was,  .that  for  the  greater 
part  of  the  time  the  child  was  under  observation   there  were   few 
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other  cerebral  symptoms.  It  was  only  towards  the  close  of  the 
illness  that  these  developed. 

The  ocular  symptoms  when  fully  developed  were  in  the  main  the 
result  of  paralysis  of  both  third  nerves.  The  symptoms  which 
would  be  thus  accounted  for  were — the  ptosis,  the  external 
strabismus,  the  dilatation  of  the  pupils  and  the  absence  of  the 
response  to  the  stimulus  of  light.  The  optic  neuritis  and  nystagmus 
were  indicative  of  organic  cerebral  disease  but  were  of  little  value 
as  localising  symptoms.  Both  symptoms  are  common  in  quite  a 
large  variety  of  cerebral  lesions  both  focal  and  diffuse,  especially  in 
tumour  and  meningitis.  The  lesion  which  would  affect  both  third 
nerves  and  produce  the  first  group  of  symptoms  would  probably  be 
so  situated  as  to  involve  their  nuclei ;  or  the  trunks  of  the  nerves 
on  the  base  of  the  brain.  As  to  which  would  be  present  in  a 
particular  cage  Gowers  points  out  that  if  paralysis  of  the  internal 
muscles  alone  of  both  eyes  or  paralysis  of  the  external  muscles  alone 
of  both  eyes  is  present,  a  nuclear  lesion  may  be  inferred  with 
confidence.  In  lesions  of  the  nerve  trunks,  on  the  other  hand, 
paralysis  of  the  external  muscles  of  the  eye  is  invariably  associated 
with  paralysis  of  the  internal  muscles.  But  this,  too,  might  be  due 
to  a  nuclear  lesion.  Therefore,  when  there  is  a  combined  paralysis 
of  this  kind  in  both  eyes  it  is  necessary  to  look  for  further  evidence 
of  involvement  of  the  base  of  the  brain  before  concluding  that  the 
lesion  is  nuclear.  The  former  condition,  especially  in  children,  is 
certainly  more  common.  It  is  very  rare,  however,  for  both  third 
nerves  to  be  involved  alone  and  completely  in  a  basal  lesion,  and  as 
an  exceptional  case  Gowers*  refers  to  one — from  which  he  gives 
illustrations — where  there  was  paralysis  of  both  third  nerves  in  a 
child  two  years  old,  marked  by  complete  double  ptosis  and  diver- 
gence of  both  eyes  by  the  external  recti  when  the  eyelids  are  raised. 
The  child  was  of  a  tubercular  family  and  presented  also  double 
optic  neuritis  and  weakness  of  the  limbs  of  both  sides.  No  other 
cranial  nerves  were  affected.  The  probable  cause  of  the  symptoms 
was  a  tubercular  tumour  in  the  interpeduncular  space.  Definite 
proof,  however,  was  never  forthcoming,  because  under  tonic  treat- 
ment all  the  symptoms  passed  away,  and  a  year  later  the  child 
appeared  quite  well. 

The  case  at  present  under  consideration  was  in  many  respects 

similar  to  this  one.     Both  nerves  were  involved  and  on  both  sides 

there  were   present   ptosis,  divergent  strabismus,  fixed  and   dilated 

pupil,  optic  neuritis  (?)  and  nystagmus.     No  other  cranial  nerves  were 

•  '  Manual  of  Diseases  of  the  Nervous  System/  second  edition,  vol.  ii,  p.  181. 
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affected.  The  mother  of  the  child  had  phthisis  and  possibly  a 
syphilitic  taint  as  well. 

During  the  first  part  of  the  illness,  which  extended  altogether 
over  three  months,  there  were  no  urgent  symptoms.  It  was  then 
surmised  that  the  case  might  prove  similar  to  that  of  Gowers 
just  referred  to.  The  later  course  of  events,  however,  showed  a 
more  acute  development,  in  part  cerebral  in  part  pulmonary. 

Post-mortem  examination. — The  exact  condition  of  the  brain  was 
revealed  at  the  post-mortem,  but  not  of  the  lungs  or  other  organs 
as  the  parents  limited  the  examination  to  the  brain  alone.  The 
following  is  an  account  of  what  was  found  by  Dr.  Ivy  Mackenzie, 
who  performed  the  autopsy  : — 

"  The  soft  coverings  of  the  skull  present  nothing  abnormal. 
The  calvarium  is  of  average  size  and  the  bone  is  of  normal  con- 
sistence. The  dura  mater  is  firmly  adherent  to  the  bone;  it  is 
smooth  and  glistening  in  its  inner  aspect.  The  venous  sinuses 
contain  dark  fluid  blood  with  some  post-mortem  clot  of  a  dark 
colour  and  tough  consistence.  The  bony  surface  of  the  floor  of 
the  skull  cavity  presents  nothing  abnormal.  There  is  double  otitis 
media.  A  moderate  amount  of  clear  cerebro-spinal  fluid  is  present 
in  the  subdural  space.  The  pia-arachnoid  is  clear  and  transparent 
in  the  convexity,  but  thickened  and  opaque  over  the  base  of  the 
brain.  The  small  vessels  of  the  pia  extending  up  into  the  sylvian 
fissures  are  studded  with  small  pearly  tubercles.  The  third  nerve 
on  both  sides  is  firmly  bound  down  by  the  inflammatory  exudation. 

"The  cerebral  convolutions  are  normally  arched  and  the  brain 
substance  is  of  regular  and  firm  consistence  throughout.  The 
markings  of  the  grey  matter  are  normal.  There  is  a  small  caseous 
mass  about  the  size  of  a  green  pea  on  the  front  of  the  basal  aspect 
of  the  right  frontal  lobe,  another  of  the  same  size  at  the  tip  of  the 
right  temporo-sphenoidal  lobe,  and  a  third  of  the  same  size  at  the 
extreme  outside  of  the  right  cerebellar  lobe.  There  is  a  caseous 
tubercular  mass  about  the  size  of  a  cherry  in  the  left  crus  occupying 
the  anterior  aspect.  This  does  not  involve  the  third  nerves  in  any 
way.      The  brain  ventricles  are  not  abnormally  dilated." 

The  account  of  the  examination  of  the  brain  will  bear  the 
interpretation  that  the  tuberculous  tumours,  at  least  the  largest  of 
them,  were  of  long  standing,  and  were  present  at  a  much  earlier 
date  than  that  on  which  the  mother  brought  the  child  to  the 
dispensary  first.  Further,  since  it  is  apparent  that  the  paralysis 
of  the  third  nerves  was  not  dependent  on  the  tumour  in  the  crus, 
but  rather  on  the  local   meningitis  accompanying  it  and  the  other 
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tumours,  the  latter  condition  must  have  been  present  at  an  early 
date  also,  as  the  eye  symptoms  were  the  first  to  attract  attention  as 
indications  of  cerebral  disease.  There  was  evidently,  however,  a 
more  widespread  dissemination  of  tubercle  at  a  later  date,  which 
determined  the  acute  symptoms  before  death.  Probably  the  tuber- 
culosis has  been  general,  involving  the  lungs  and  other  organs, 
though  this  was  not  ascertained  at  the  post-mortem  examination. 
The  source  of  the  infection  was  undoubtedly  the  mother,  who  had 
phthisis. 

In  conclusion  I  have  to  acknowledge  my  indebtedness  to  Pro- 
fessor Gemmell,  into  whose  ward  the  child  was  admitted,  for 
permitting  me  to  make  use  of  the  reports  and  charts  of  the  case ; 
to  Dr.  Rowan  for  his  examination  of  the  child's  eyes;  to  Dr. 
Christie,  from  whose  notes  I  obtained  an  account  of  the  child's 
condition  while  in  the  hospital ;  and  to  Dr.  Ivy  Mackenzie  for  the 
report  on  the  pathological  examination  of  the  brain. 


THE    EDUCATIVE    ASPECT    OF    GAMES. 
By  A.  H.  Gerrard,  M.D.Lond.,  M.D. State  Med.,  D.P.H.Oxford. 

Play  in  childhood  is  instinctive,  and  its  absence  is  as  indicative 
of  morbidity  as  much  as  is  the  absence  of  any  other  normal  function. 
Not  only  is  play  instinctive,  it  is  also  essentially  educative,  for  its 
earliest  evidences  are  closely  associated  with  the  attraction  of 
the  attention  by  objects  followed  by  attempts  to  touch  and  handle. 
That  is  to  say,  that  elementary  forms  of  play  are  intimately  bound 
up  in  the  process  of  gaining  knowledge  of  environment,  in  its 
pleasurable  aspect.  Children  do  not  play  at  painful  games;  it  is 
only  as  the  child  grows  up  and  approaches  puberty  that  the  elements 
of  fatigue — distressful  endurance,  etc. — enter  into  play,  and  here 
they  are  overlooked  in  the  pleasurable  aspect  of  the  hope  of  success. 

The  gaining  of  environment  knowledge  in  the  early  days  of  child- 
hood is  instinctively  recognised  by  the  mother  in  such  games  as 
"  peep-bo  "  and  '*  pat-a-cake,''  in  which  the  child  learns  to  know  the 
significance  of  "here"  and  "not  here."  Gradually  as  age  advances 
a  child  begins  to  manipulate  objects  and  makes  attempts  at  holding 
them — objects  are  dropped  and  efforts  are  made  at  picking  them 
up.  As  a  rule  the  objects  chosen  by  the  child  are  bright  or 
smooth   rather  than   dark   or  rough  or  prickly.      Noise  producers 
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are  given  to  the  little  one,  such  as  paper  to  rustle  and  things  to 
rattle,  and  thus  it  comes  to  recognise  the  characteristics  and  the 
direction  of  sounds. 

A  little  further  study  of  the  subject  will  show  that  fundamentally 
play  is  educative  and  not  merely  an  empty  pastime.  However  it  is 
only  recently  that  this  side  of  recreation  has  begun  to  be  widely 
appreciated.  The  kindergarten  system,  it  is  true,  does  in  some 
measure  utilise  the  knowledge  imparting  power  of  play,  and  now  we 
have  gone  a  step  or  two  farther,  such  as  the  dressing  and  undressing 
and  caring  for  dolls  a,s  a  preparatory  training  for  future  motherhood. 

As  children  grow  up  games  take  on  certain  sex  characteristics, 
and  their  educative  power  becomes  specialised,  each  having  some 
distinctive  features,  but  before  this  period  is  reached  there  is  a  time 
when  some  games  are  common  to  and  indulged  in  by  both  sexes. 
Many  of  the  games  played  during  this  period  are  also  played  by  the 
children  of  savage  races.  For  instance,  ''  touch,*'  "  hide  and  seek,'* 
"  cat's  cradle,"  "follow  your  leader,"  and  "king  of  the  castle*'  are 
all  played  by  Kaffir  children.  It  will  be  seen  that  till  now  play 
does  little  more  than  provide  a  means  of  gaining  knowledge  of 
surroundings,  but  later  on  other  very  important  elements  make  their 
appearance  which  afford  further  important  powers  of  education. 

It  very  often  happens  that  profound  truths  get  wrapped  up  in  a 
proverb  and  the  proverb  is  repeated  and  the  truth  missed,  and  this 
has  happened  with  "  All  work  and  no  play  makes  Jack  a  dull  boy." 
That  is  to  say,  continued  effort  in  one  direction  will  produce  an 
inefficient  type  of  individual.  Yet  in  spite  of  the  proverb,  play  and 
work,  recreation  and  study,  are  largely  looked  upon  as  being  anti- 
thetical entities  rather  than  component  parts  of  a  whole,  rather  as 
opponents,  each  of  which  is  in  some  measure  antagonistic  to  the 
other,  than  as  forces  mutually  assisting  in  the  complete  education 
of  the  individual. 

A  complete  education  should  aim  at  training  all  the  faculties  and 
should  not  be  confined  entirely  to  the  development  of  the  mental 
side.  Man  is  not  all  brain,  neither  is  he  all  muscle ;  he  should, 
however,  be  a  happy  combination  of  both.  The  expert  gymnast  is 
entitled  to  be  called  educated  just  as  much  as  the  expert  mathe- 
matician, if  we  are  willing  to. apply  the  term  to  an  individual  who 
has  developed  one  side  of  life  at  the  expense  of  the  other.  More- 
over, if  the  matter  be  looked  at  from  a  psychological  point  of  view 
it  will  be  seen  that  mental  processes  are  indirectly  aided  by  proper 
muscular  education.  We  know  of  no  mind  apart  from  the  central 
nervous  system,  we  know  of  no  co-ordinate  willed  movements  apart 
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from  the  brain.  Skill,  deftness,  agility  and  keen  perception  in 
relation  to  the  musculature,  which  is  dominated  by  the  nervous 
system,  have  quite  as  much  right  to  the  title  of  education  as  skill, 
deftness,  agility  and  keen  perception  in  relation  to  mental  processes. 
One  is  neuro-muscular,  the  other  neuro-mental.  This  aspect  of  the 
subject  may  be  put  in  yet  another  way.  Mind  is  the  result  of  our 
past  and  present  sensory  experiences ;  these  experiences  are  dependent 
upon  our  sense  organs,  and  these  organs  are  largely  dependent  upon 
our  musculature  for  their  varied  combination  of  stimuli.  The  effect 
of  games,  therefore,  upon  the  development  of  the  purely  mental  side 
of  education  must  be  of  great  importance,  though  it  is  often  over- 
looked by  both  tutor  and  scholar.  Those  schools  which  have  turned 
out  the  finest  specimens  of  complete  humanity,  that  is,  a  robust  body 
with  a  robust  mind,  are  just  those  where  there  is  a  wise  combination 
of  games  and  scholastics.  All  games,  however,  are  not  equally 
educative,  but  each  has  its  special  outstanding  feature,  and  each 
individual  will  necessarily  have  a  predilection  for  some  special 
game,  but  this  should  not  be  indulged  in  to  the  neglect  of  others. 
The  type  of  individual  to  be  aimed  at  is  the  good  all-round  man, 
good  at  work  and  good  at  play.  From  the  educative  point  of  view 
it  is  a  question  whether  specialism  in  games  is  not  rather  worse  than 
scholastic  specialism.  It  is  at  least  responsible  for  the  huge  football 
and  cricket  crowds,  which  would  be  far  better  employed  playing 
instead  of  watching. 

All  competitive  games  of  exercise  have  within  them  certain 
characteristic  traits  which  bring  out  the  player's  power  of  quick, 
accurate  response  to  stimuli,  accurate  powers  of  perception,  even 
balance  and  ready  judgment,  and  in  many  cases  the  suppression  of 
evidence  of  emotions.  The  practice  of  such  powers  must  have  a 
great  effect  for  good  in  the  daily  routine  of  life. 

The  beneficial  effects  of  exercise  of  all  kinds  on  the  development 
of  the  muscular  system  cannot  be  too  highly  esteemed.  A  man  has 
no  more  right  to  call  himself  in  perfect  health  if  his  muscles  are  not 
in  good  trim  than  he  has  if  his  stomach  is  not  doing  its  work 
efficiently.  On  the  other  hand,  methods  of  physical  exercise  which 
are  directed  toward  muscle  development  only,  though  better  than 
no  exercise  at  all,  are  but  poor  substitutes  for  games.  Though  the 
ordinary  gymnastic  methods  have  been  deplored,  they  are  in  many 
ways  infinitely  superior  to  pulling  pieces  of  indiarubber  or  squeezing 
spring  dumb-bells.  They  at  least  give  opportunities  for  the  develop- 
ment of  skill,  and  the  elements  of  competition  and  association  are 
present.       Ordinary    physical    exercises    lack    interest,    they    lack 
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precision^  they  have  a  tendency  to  become  automatic,  they  are 
wanting  in  the  element  of  result  or  competition.  A  large  muscle 
may  be  a  strong  muscle,  but  deftness  of  its  action,  that  is  precision 
of  the  neuro-mnscnlar  apparatus,  may  be  none  the  better  for  the 
strength.  The  superiority  of  games  over  mere  exercise  has  been 
very  clearly  demonstrated  in  New  York,  where  folk  dancing  has 
been  introduced  as  part  of  a  scheme  of  physicial  training.  Dr. 
Gulich,  who  suggested  the  idea,  has  shown  that  the  effect  on  the 
children  has  been  very  evident,  and  that  the  dances  have  been  a 
lasting  source  of  delight. 

A  little  consideration  of  the  subject  will  show  that  the  educative 
power  of  play  is  a  real  and  important  factor  in  the  building  of 
character.  Until  about  the  age  of  seven  the  same  games  are  common 
to  both  sexes,  but  as  a  rule,  after  this  age,  there  is  a  tendency  for 
boys  to  play  with  boys  and  girls  with  girls.  The  boys'  games  take 
on  certain  characteristics,  such  as  endurance,  persistent  effort, 
judgment,  accuracy  of  measurement,  and  rapid  muscular  response ; 
whilst  gradually  the  element  of  submission  to  control  makes  itself 
evident. 

The  games  indulged  in  by  girls,  on  the  other  hand,  were,  until 
lately,  in  quite  a  different  category.  All,  or  nearly  all,  the  elements 
previously  enumerated  were  lacking.  The  result  on  the  character 
of  the  two  sexes  was  marked.  Quick  decision,  ready,  accurate 
judgment,  persistent  effort  and  endurance  were  largely  wanting  in 
women,  whilst  they  were  characteristic  of  men.  Now,  however,  the 
girls  are  playing  many  of  what  were  formerly  boys'  games ;  the  type 
of  womanhood  in  this  respect  is  changing  somewhat. 

The  influence  of  games  on  after  life  cannot  be  over-estimated,  and 
especially  does  this  apply  to  the  games  in  which  submission  to  control 
is  a  marked  feature.  It  is  here  that  the  sinking  of  personal 
interests  for  the  benefit  of  the  team  may  be  learned — determined 
effort  may  be  practised  and  all  the  virtues  acquired.  When  General 
Botha  came  to  this  country,  though  he  had  been  our  recent  enemy, 
he  was  cheered  and  feted  much  as  a  victor.  It  is  a  question  if  in 
any  other  country  than  one  in  which  the  winning  team  gives  cheers 
for  the  loser  such  a  whole-hearted  demonstration  for  a  brave  enemy 
could  have  been  made. 

The  two  games  which  perhaps  are  most  valuable  in  all  directions 
are  cricket  and  football,  a  summer  and  winter  couple,  the  one  of 
which  is  almost  incomplete  without  the  other.  In  cricket  there  is  a 
training  in  quick  decision,  rapid  muscular  response,  and  accurate 
measurement,  with  just  enough  exercise  for  the  season.  In  football, 
VOL.  V.  26 
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on  the  other  hand,  exercise  and  muscular  effort  stand  out  in  marked 
prominence,  whilst  the  other  features  present  in  cricket  are  also 
present  in  football,  though  in  a  form  not  quite  so  highly  developed. 

Tennis  has  some  of  the  features  of  cricket,  but  lacks  the  team 
element,  though  its  strokes  require  in  many  instances  finer  muscular 
adjustment  and  quicker  response. 

Perhaps  for  a  single  form  of  exercise  there  is  nothing  which 
equals  practice  with  the  foils.  Here  all  the  educative  features  come 
fully  into  play,  and  the  muscular  system  is  thoroughly  exercised. 

To-day  exercise  occupies  more  attention  than  it  ever  did,  but  there 
is  a  tendency  for  the  individual  to  settle  the  matter  by  a  series  of 
physical  exercises  in  the  bedroom  every  morning,  and  witnessing  a 
football  or  cricket  match  each  Saturday  afternoon.  Physical  exer- 
cises are  good — physical  exercises  in  the  open  air  are  better,  but 
there  should  be  some  game  in  addition.  Let  the  game  be  what  it 
may,  some  exercise,  however,  should  be  taken  with  an  object  a  little 
higher  than  muscle  enlargement.  It  should  be  remembered  that 
one  of  the  features  which  distinguishes  man  from  other  animals  is 
his  faculty  for  play  even  in  old  age. 


THE    DIAGNOSIS    OF    URINARY   TUBERCULOSIS    IN 

CHILDREN.* 

By  Charles  A.  Lekdham-Green,  Ch.M. 

Our  views  of  urinary  tuberculosis  have  completely  changed  during 
the  last  few  years.  Instead  of  regarding  it  as  a  relatively  rare 
disease,  which  when  present  is  difficult  to  alleviate  and  hopelessly 
incurable,  we  now  know  that  the  disease  is  exceedingly  common, 
and  when  recognised  early  and  the  primary  focus  removed,  of  dis- 
tinctly good  prognosis.  We  know  further  that  the  view  held  for  so 
long  and  so  stoutly  defended  by  Guyon,  that  the  primary  disease 
begins  in  the  bladder  and  thence  spreads  along  the  ureters,  causing 
a  secondary  infection  of  the  kidneys,  is  entirely  wrong. 

Recent  investigations  on  the  part  of  both  the  clinician  and  the 
pathologist  have  now  clearly  shown  that  tuberculosis  affecting  the 
urinary  tract   almost   invariably  begins  in  one  of  the  kidneys,  from 

•  Bead  at  the  Provincial  Meeting  of  The  Society  for  the  Study  of  Disease  in 
Children,  held  at  the  Children's  Hospital^  Birmingham,  Saturday,  June  the  20th,  1908. 
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whence  it  spreads  to  the  bladder.  Indeed,  so  far  has  the  patho- 
logical view  of  this  disease  changed  that  it  is  now  believed  by 
many  (Baumgarten^  Hansen,  etc.)  that  there  is  no  such  thing  as  an 
ascending  tuberculosis  of  the  urinary  tract,  as  it  is  impossible  for 
the  non-mobile  tubercle  bacillus  to  make  its  way  against  the  urinary 
stream.  Whether  this  extreme  view  is  correct  or  not  may  be  open 
to  doubt,  but  on  the  truth  and  importance  of  the  fact,  that  the 
kidney  is  infected  first  and  the  bladder  secondarily  in  the  great 
majority  of  cases,  all  are  now  agreed.  The  clinical  significance  of 
this  pathological  fact  can  hardly  be  over-estimated,  for  on  it  to  a 
great  extent  rests  the  modern  successful  treatment  of  urinary  tuber- 
culosis, viz.  the  early  detection  and  removal  of  the  primary  focus. 

Importance  of  early  recognition, — The  task  of  diagnosis  in  a  sus- 
pected case  of  urinary  tuberculosis  is  two-fold :  (1)  The  definite 
proof  that  the  disease  is  tubercular ;  (2)  the  detection  of  the  primary 
focus  of  the  trouble  and  the  extent  to  which  the  disease  has  spread. 

Rarely  is  any  special  skill  required  in  determining  whether  a 
patient  is  suffering  from  tubercular  disease  of  the  urinary  organs. 
The  localisation  of  the  process  may,  indeed,  call  for  much  experience. 

Unfortunately  at  present  men  are  scarcely  alive  either  to  the 
frequency  with  which  the  urinary  organs  are  affected  with  tuber- 
culosis, or  to  the  significance  of  the  vague  early  symptoms  suggestive 
of  its  presence. 

Kapsammer*  recently  examined  the  post-mortem  records  for  ten 
years  of  the  Vienna  General  Hospital,  and  found  that  there  had 
been  191  cases  where  tuberculosis  of  the  kidney  had  been  found  at 
the  autopsy.  Of  all  these  only  2  had  been  rightly  diagnosed  during 
life,  4  wrongly  so,  aud  185  not  diagnosed  at  all. 

Of  the  185  undiagnosed  in  67  cases  only  one  kidney  was  involved. 

I  am  often  startled  by  the  frequency  with  which  I  detect  tuber- 
culosis in  a  patient  who,  a  few  years  ago  before  my  attention  had 
been  drawn  to  the  subject,  I  should  contentedly  have  diagnosed 
as  suffering  from  some  condition,  such  as  albuminuria  of  adolescence, 
essential  renal  haemorrhage,  chronic  nephritis,  nocturnal  enuresis,  etc. 

Let  me  take  a  case  in  point : 

A  little  girl  was  brought  to  me  after  having  been  under  medical 
treatment  for  some  time  for  chronic  nephritis.  Her  history  was  as 
follows  : 

Some  months  ago  she  began  to  feel  languid  and  to  be  easily 
fatigued,  and  she  complained  occasionally  of  a  dull  aching  in  her 
loins. 

*  *  Nicrendi&gnoetik  und  Nicrenchirurgie  Wien./  1907. 
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The  urine  was  acid,  perfectly  clear  and  translucent,  with  no  deposit 
on  being  left  to  stand. 

On  boiling  it  showed  a  haze  of  albumin,  and  microscopically 
revealed  two  or  three  renal  casts  and  a  few  blood-cells.  It  was  no 
wonder  that  chronic  nephritis  had  been  diagnosed. 

But  on  centrifuging  the  urine  and  examining  the  deposit  I  found 
numerous  tubercle  bacilli,  and  further  examination  revealed  a  tuber- 
cular focus  in  the  left  kidney. 

Again,  a  healthy-looking  boy,  aged  12  years,  was  brought  by  his 
mother  because  of  the  frequency  with  which  he  wet  the  bed  at  night. 
He  had  been  treated  elsewhere  without  avail ;  indeed  he  was  worse 
rather  than  better,  in  spite  of  having  been  circumcised,  sounded  and 
dosed  with  belladonna  and  worm-powders,  the  mother  finally  being  told 
that  the  trouble  was  of  nervous  origin  and  would  disappear  at  puberty. 

On  examining  the  urine  I  found  it  highly  suspicious,  for  it  was 
faintly  opalescent,  and  acid;  and  the  centrifuged  deposit  showed  a 
fair  number  of  pus  cells  and  an  absence  of  micro-organisms  when 
stained  with  methylene  blue. 

On  being  stained  appropriately  tubercle  bacilli  were  found  without 
difficulty. 

I  have  quoted  these  two  cases,  not  because  they  are  of  special 
interest  or  in  any  way  remarkable,  but  because  they  illustrate  the 
importance  of  two  points  in  the  diagnosis  of  tubercular  disease  of  the 
urinary  organs,  viz.  firstly  the  attention  which  should  be  given  to 
the  slightest  disturbance,  be  it  discomfort  or  undue  frequency,  in 
the  act  of  micturition,  and  secondly,  that  the  routine  examination  of 
a  urine  should  include  a  bacteriolngical  as  well  as  the  ordinary 
chemical  and  microscopical  one.  For  it  is  in  this  way,  and  this 
way  alone,  that  the  suspicion  of  tubercle  is  likely  to  be  raised 
whilst  the  disease  is  still  in  its  early  stages  and  most  amenable  to 
treatment. 

The  systematic  examination  of  the  urine  of  all  patients  suffering 
from  albuminuria,  irrespective  of  whether  pus  or  blood  is  present, 
will  reveal  the  presence  of  tubercle  in  a  surprising  number  of 
unsuspected  cases. 

It  is  often  stated  that  tubercle  bacilli  are  difficult  to  find  in  the 
urine,  and  that  they  are  not  detected  in  more  than  25  per  cent,  of 
such  cases.  This  is  probably  true,  but  it  is  only  so  because  the 
urine  is  imperfectly  examined.  If  the  total  quantity  of  urine  passed 
in  twenty-four  hours  be  mixed  with  a  little  carbolic  acid  and  be 
allowed  to  stand  for  a  day  in  a  tall  cylindrical  vessel,  and  then  the 
deposit  be  centrifuged  and  a  number  of  stained  films  examined,  it 
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will  be,  I  believe,  but  rarely  that  the  specific  bacilli  cannot  be 
detected.  Rovsing  found  them  in  over  80  per  cent,  of  his  cases, 
and  I  do  not  think  that  figure  is  too  high.  A  suspicion  of  tuber- 
culosis should  always  be  awakened  when,  in  spite  of  pus  cells, being 
present  in  the  urine,  none  of  the  usual  pyogenic  microbes  are  found. 
If,  in  spite  of  long  and  repeated  examinations,  no  bacilli  can  be 
detected  in  the  urine  of  a  suspected  case,  then  a  small  quantity  of 
the  urinary  sediment  may  be  injected  subcutaneously  or  intra-peri- 
toneally  into  a  guinea-pig,  and  the  animal  killed  a  few  weeks  later 
with  a  view  to  seeing  whether  tubercular  infection  supervened  or  not. 
Under  proper  control-experiments  this  test  is  reliable,  and  may  prove 
of  great  value. 

Bloch  advises  the  subcutaneous  crushing  of  the  inguinal  glands  of 
the  guinea-pig  prior  to  the  injection  of  the  suspicious  urine  in  their 
neighbourhood.  Should  the  urine  contain  tubercle  bacilli  in  two  or 
three  weeks^  time  the  crushed  glands  will  show  the  characteristic 
lesions  and  the  specific  micro-organism. 

In  cases  of  doubt  resort  should  be  taken  both  to  the  estimation  of 
the  opsonic  index  of  the  blood  and  to  Calmette's  conjunctival  or  v. 
Pirquet's  cutaneous  reaction  to  tuberculin. 

I  have  made  use  of  these  diagnostic  tests  freely,  and  have  often 
received  great  help  from  them.  Calmette's  conjunctival  reaction 
especially  I  have  found  most  valuable  and  far  more  reliable  than  the 
opsonic  index.  It  is  true  that  the  absence  of  the  reaction  does  not 
necessarily  exclude  the  presence  of  tubercle,  especially  of  advanced 
general  tuberculosis,  and,  on  the  other  hand,  the  reaction  is  occasion- 
ally (never  in  my  own  cases)  met  with  in  typhoid  fever  and  other 
non- tubercular  conditions.  Yet  this  does  not  render  the  reaction 
valueless  as  has  been  stated,  any  more  than  the  occasional  failure  of 
the  Widal  reaction  stamps  it  as  useless.  It  is  only  those  who  seek 
for  an  infallible  sign  who  will  be  disappointed  with  the  reaction. 
Two  precautions  are  advisable,  firstly,  to  begin  with  a  weak  solution 
in  each  case,  advancing  to  the  stronger  solution  if  no  reaction  takes 
place;  secondly,  never  to  employ  the  test  if  there  is  evidence  or 
history  of  inflammation  of  the  eye.  When  for  any  reason  it  seems 
undesirable  to  make  use  of  the  conjunctival  reaction,  the  cutaneous 
test  of  V.  Pirquet  may  be  employed.  It  seems  to  be  equally  sensitive 
and  is  devoid  of  the  slightest  risk. 

The  weak  point  about  the  opsonic  index  and  the  ophthalmic 
and  cutaneous  reactions  is  that — (a)  they  give  little,  if  any,  idea  of 
the  severity  and  extent  of  the  tubercular  infection — an  insignificant 
quiescent  nodule  in  a  lymph-gland,  it  may  be,  often  giving  rise  to  a 
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marked  positive  reaction  ;  and  (b)  they  in  no  wise  indicate  the  locality 
of  the  illness; 

The  only  reaction  which  gives  us  a  clue  to  the  site  of  the  infec- 
tion is  that  produced  by  the  subcutaneous  injection  of  Koch's  old 
tuberculin.  This  test  has,  I  think,  undeservedly  fallen  into  disrepute 
as  being  dangerous,  from  its  liability  to  fan  into  flame  a  latent  tuber- 
cular focus.  There  is  no  doubt  that  much  harm  was  done  some  years 
^go  by  its  indiscriminate  and  excessive  use,  but  there  is  evidence  to 
show  that  if  used  cautiously  in  suitable  surgical  cases  it  is  a  highly 
valuable  diagnostic  agent,  for  the  reaction  which  follows  its  use 
frequently,  though  by  no  means  always,  indicates  through  localised 
pain  or  tenderness  the  site  of  the  trouble.  In  tuberculosis  of  the 
urinary  organs  the  injection  often  produces  such  a  temporary  altera- 
tion in  the  character  of  the  urine  by  the  presence  of  pus  cells  and 
tubercle  bacilli  as  to  clear  up  all  doubt  as  to  the  nature  of  the 
illness. 

Having  found  tubercle  bacilli  in  the  urine,  or  otherwise  being 
satisfied  that  the  suspicion  of  tuberculosis  of  the  urinary  organs  is 
justified,  the  next  step  in  the  diagnosis  is  the  detection  of  the  primary 
focus  and  the  determination  of  the  extent  of  the  disease. 

This  is  an  essential  step  in  the  modern  surgical  treatment  of 
urinary  tuberculosis,  and  upon  the  accuracy  with  which  it  can  be 
determined  largely  depends  the  success  of  the  treatment.  Happily, 
owing  to  recent  improved  methods  of  urinary  diagnosis,  a  great 
refinement  in  diagnostic  power  has  been  attained,  so  that  we  are  not 
only  able  in  the  majority  of  cases  to  detect  the  primary  focus,  but 
even  to  estimate,  with  surprising  accuracy,  the  extent  of  the  disease. 
Having  found  tubercle  bacilli  in  the  urine  the  next  point  is  to 
determine  the  condition  of  the  two  kidneys  and  the  bladder,  for,  for 
the  purposes  of .  this  paper,  we  may  ignore  the  possibility  of  the 
primary  focus  starting  in  the  testicle  (the  detection  of  which  offers 
no  difiiculties)  and  in  the  ovary  or  tube,  which  from  anatomical 
reasons  is  exceptionally  rare. 

In  practice  the  problem  is  narrowed  down  to  this  :  (1)  Is  the 
bladder  involved ;  if  so,  how  far  ?  (2)  What  is  the  condition  of 
each  kidney  ? 

Before  these  questions  can  be  fully  answered  a  thorough  and 
methodical  physical  examination  of  the  urinary  organs  is  essential. 
It  is  unnecessary  to  enter  here  into  all  the  details  of  such  an 
examination,  and  I  must  confine  my  remarks  more  especially  to  those 
points  where  the  technique  in  dealing  with  the  child  differs  from  that 
as  applied  to  the  adult. 
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Special  attention  should  tilwaja  be  paid  to  the  condition  of  the 
ureter.  If  the  kidney  is  tubercular  the  patient  will  generally  com- 
plain of  pain  on  pressure  being  made  over  the  course  of  the  ureter, 
more  especially  at  the  hilum  of  the  kidney,  at  the  point  where  the 


Fta.  1. — A  cbanicterUtic  early  tubeicular 
infiltration,  as  seen  through  the  cyato- 


FiG.  3  — Cystoscopic  view  of  the  baac  ot  the  bladder  in  a  case  of  tuberculoais  of  tha 
left  kidney  (Wyatt).  The  opening  of  the  right  ureter  is  normal ;  the  opening 
of  the  left  ureter  ia  aeen  to  be  gaping,  the  lips  cadematons  and  thickened,  show- 
ing the  preaenoe  of  amall  miliaty  tuberolea. 

ureter  passes  over  the  brim  of  the  true  pelvis  and  at  its  entrance 
into  the  bladder.  The  lowest  portion  of  the  ureter  is  directly 
accessible  to  palpation  by  the  finger  inserted  per  rectum  in  the  male 
and  per  vaginam  in  the  female.  In  the  normal  condition  it  is  rarely 
possible  to  distinguish  the  form  of  the  ureter,  but  when  affected  with 
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tuberculosis  it  can  almost  always  be  felt  as  a  cord-like  structure, 
indurated  and  sensitive. 

The  extent  of  the  involvement  of  the  bladder  may  be  roughly 
gauged  by  its  tolerance  of  distension.  If  the  urine  can  be  retained 
for  some  hours  without  discomfort,  or  if  the  bladder  can  be 
moderately  distended  without  giving  rise  to  tenesmus  or  hsemorrhage, 
it  IS  improbable  that  there  is  any  extensive  tuberculosis  of  that 
organ.  But  to  gain  anything  like  an  exact  idea  of  the  condition  of 
the  urinary  organs  a  cystoscopic  examination  is  essential. 

Thanks  to  the  excellent  optical  arrangement  of  the  modern 
cystoscope,  by  which  even  with  so  fine  a  calibre  as  No.  14  or  15 
(French  scale)  a  clear  field  of  vision  is  obtained,  simple  cystoscopy 
can  be  practised  in  the  youngest  girls  and  in  boys  over  eight  years 
of  age. 

In  the  majority  of  cases  the  bladder  will  show  some  signs  of  the 
disease.  This  holds  true  not  only  in  those  cases  of  relatively 
advanced  tuberculosis  of  the  kidney  where  the  infection  has  spread 
down  the  ureter  and  involved  the  bladder,  but  also  in  those  cases 
where  the  mischief  is  still  confined  to  one  kidney  and  there  is  an 
absence  of  all  bladder  symptoms.  In  the  former,  tubercular  nodules 
and  ulceration  will  be  seen  grouped  for  the  most  part  about  the 
opening  of  one  of  the  ureters. 

In  the  early  stages  of  kidney  tuberculosis  the  bladder  may  be 
quite  free  from  ulceration  or  gross  lesions  of  any  kind,  but  it  is 
rarely  that  a  careful  inspection  of  the  opening  of  one  of  the  ureters 
does  not  show  some  indication  of  the  trouble,  such  as  hyperaemia  and 
inflammatory  oedema  of  the  lips  of  the  opening,  pouting,  gaping,  or 
retraction  of  the  orifice. 

If  the  tubercular  lesions  are  grouped  wholly  or  largely  round  the 
mouth  of  one  ureter,  the  rest  of  the  bladder-wall  being  healthy, 
there  is  strong  presumptive  evidence  that  the  kidney  on  that  side 
is  the  origin  of  the  trouble.  I  say  "presumptive  ^'  evidence,  because 
although  as  a  rule  subsequent  investigation  will  prove  this  to  be 
true,  yet  every  now  and  again  it  is  found  that  the  lesion  in  the 
bladder  is  most  marked  on  the  opposite  side  to  the  affected  kidney. 
Or,  although  both  kidneys  are  severely  infected,  the  bladder  trouble 
is  localised  round  one  ureter  only.  And  again,  and  not  infrequently, 
though  only  one  kidney  is  affected,  the  whole  of  the  bladder  is 
ulcerated.  I  am  therefore  amazed  when  I  read  of  surgeons  trusting 
to  a  simple  cystoscopic  examination  to  decide  as  to  the  condition  of 
the  two  kidneys. 

A  valuable  adjunct  to  the  simple  cystoscopic  examination  is  the 
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so-called  chromo-cystoscopy,  which  consists  essentially  in  the 
observing  by  means  of  a  cystoscope  the  excretion  by  the  kidneys  of 
a  pigment  (carmine  blue)  injected  subcutaneously.  If  the  bladder 
of  a  healthy  person  is  cystoscoped  a  few  minutes  after  the  sub- 
cutaneous injection  of  the  pigment  and  the  opening  of  the  ureters 
be  watched,  a  jet  of  blue-black  urine  will  be  seen  to  be  squirted  from 
time  to  time  into  the  bladder  by  the  peristaltic  contractions  of  the 
ureter.  If  there  be  any  mechanical  or  functional  interference  with 
the  secretion  or  excretion  of  the  urine,  then  the  excretion  of  the  blue 
pigment  will  be  delayed,  diminished  in  amount,  or  absent  altogether. 
If  the  urine  is  seen  to  be  entering  the  bladder  in  regular  forcible 
squirts  of  dark  blue  fluid  from  both  ureters  the  presumption  is  that 
both  kidneys  are  healthy.  If,  on  the  other  hand,  the  blue  jets  are 
seen  on  the  one  side  only,  and  from  the  other  ureter  issues  only  faintly 
stained,  or  clear  fluid,  the  probability  is  that  the  disease  of  the 
kidney  or  ureter  is  on  the  side  of  the  unpigmented  urine.  If  the 
excretion  of  blue  is  very  faint,  greatly  delayed,  or  absent  altogether 
on  both  sides,  then  the  suspicion  is  raised  that  both  kidneys  are 
diseased. 

For  lack  of  time  I  have  been  obliged  to  state  this  very  crudely. 
There  are  many  points  to  which  attention  must  be  paid  before 
drawing  important  conclusions  from  the  chromo-cystoscopic  appear- 
ance. But,  with  all  its  reservations  and  possible  fallacies,  chromo- 
cystoscopy  is  of  great  service  in  the  diagnosis  of  tubercular  disease 
of  the  kidney.  It  rarely  fails  to  indicate  which  kidney  is  the  chief 
seat  of  the  disease  and  from  which  the  infection  of  the  bladder  has 
sprung.  And  it  gives  some  indication,  though  not  a  very  fine  one, 
as  to  the  amount  of  destruction  which  has  taken  place,  and  the 
power  of  functional  activity  which  remains.  Too  much  reliance 
must  not,  however,  be  placed  upon  it,  for  though  gross  lesions  are 
generally  clearly  indicated,  small  though  serious  ones  may  not  be 
shown.  Thus,  because  the  tjlue  pigment  is  seen  issuing  from  both 
ureters,  it  does  not  necessarily  mean  that  both  kidneys  are  sound, 
or  free  from  tubercle.  As  an  adjunct  to  our  diagnostic  measures  it 
is  most  valuable,  but  it  lacks  the  necessary  delicacy  which  it  is  so 
desirable  to  obtain  when  deciding  whether  nephrectomy  is  per- 
missible or  not.  The  only  way  in  which  a  really  accurate  knowledge 
of  the  condition  of  the  kidneys  can  be  gained  is  by  collecting  the 
urine  as  it  is  secreted  from  each  kidney  separately. 

In  the  adult  there  is,  I  believe,  only  one  method  by  which  this 
can  be  done  worth  consideration,  and  that  is  the  catheterisation  of 
both  ureters  by  means  of  the  cystoscope.     And  this  is  certainly  the 


396  THREE  CASES  OF  CONGENITAL  HEART  DISEASE. 

method  of  choice  in  the  case  of  the  child  where  the  size  of  the 
urethra  will  permit  the  introduction  of  the  instrument.  Unfortunately, 
the  finest  catheter-cystoscope  which  can  be  made  (No.  18  French)  is 
too  large  to  permit  of  its  passing  down  the  urethra  of  a  boy  under 
twelve  or  thirteen  years  of  age.  Consequently  there  are  many  cases 
where  the  catheterisation  of  the  ureters  cannot  be  undertaken  in 
children,  and  reliance  must  be  placed  upon  other  measures.  In  the 
majority  of  such  cases  I  find  that  the  results  of  chromo-cystoscopy, 
taken  together  with  such  data  as  may  be  gained  by  noting  the  daily 
excretion  of  urea,  the  freezing  point  of  the  blood,  and  the  interval 
which  elapses  between  the  subcutaneous  injection  of  phloridzin  and 
its  first  appearance  as  sugar  in  the  urine,  not  only  indicate  the 
site  of  the  tubercular  lesion,  but  also  the  functional  activity  of  the 
kidney  with  sufficient  accuracy  as  to  enable  one  to  decide  whether  a 
nephrectomy  is  feasible  or  not. 

In  some  cases,  however,  one  sees  numerous  tubercle  bacilli  in  the 
urine  with  perhaps  an  occasional  attack  of  transitory  hssmaturia, 
where  neither  the  simple  nor  the  chromo-cystoscope  nor  palpation 
enables  one  to  say  on  which  side  the  lesion  is  present. 

To  decide  the  point  an  exploratory  nephrotomy  may  be  made, 
but  it  is  an  operation  of  considerable  severity  for  a  child,  and  may 
be  attended  by  severe  haemorrhage  difficult  to  arrest.  A  much 
simpler  procedure,  and  one  which  I  have  found*  entirely  satisfactory, 
is  to  expose  the  ureter  subperitoneally  by  a  small  incision  in  the 
semilunar  line  of  the  abdominal  wall,  open  its  lumen  by  a  small 
longitudinal  cut  and  insert  a  fine  urethral  catheter,  and  so  collect 
the  urine  separately.  When  the  examination  is  completed  a  fine 
stitch  closes  the  opening  in  the  ureter,  which  is  then  dropped  back 
into  its  place  and  the  wound  drained  for  a  day  or  so. 

Provided  the  urine  from  the  two  kidneys  has  been  collected 
separately,  thei*e  is  rarely  any  difficulty  in  determining  both  the  site 
and  the  extent  of  the  disease  and  the  likelihood  of  operative  inter- 
ference proving  successful. 


THREE    CASES    OF    CONGENITAL    HEART   DISEASE. 

By  George  Carpenter,  M.D. 

The  following  cases  were  exhibited  to  The  Society  for  the  Study 
of  Disease  in  Children,  during  the  session  1907—1908  (Cases  1  and  2 
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on  February  the  21  st^  and  Case  3  on  March  the  20th^  1908)^  and 
will  shortly  be  published  in  their  'Reports/  vol.  viii.  They  are 
provided  with  a  clinical  history  and  a  pathological  report,  and  are 
therefore  of  interest  to  the  clinician  as  well  as  the  pathologist,  and 
that  being  the  case  they  are  reported  in  the  Journal. 

Case  1. — Aorta  arising  from  both  ventricles ;  small  pulmonary 
artery  with  two  semilunar  valves ;  patent  ductus  arteriosus ;  semi- 
lunar valve  efficiently  guarding  foramen  ovale,  but  displaying  a  tiny 
perforation, 

Olive  May  F — ,  aged  10  weeks,  was  admitted  into  the  Queen's 
Hospital  under  my  care  on  December  the  21st,  1907.  Her  parents 
were  healthy.  The  mother  had  had  twelve  children  and  four  had 
died.  Of  the  latter  two  died  from  whooping-cough  (twins),  one,  a 
full-time  child,  was  stillborn,  arid  one,  a  six-months  premature  child, 
was  alive  at  birth  and  weighed  only  1  lb.  2  oz. 

The  patient  was  '^  bom  with  jaundice,''  but  was  a  fair-sized  baby ; 
since  her  birth  she  had  wasted.  When  two  weeks  old  she  was 
brought  to  the  hospital,  and  had  been  a  regular  attendant  since. 
She  took  food  well  and  slept  well,  but  was  restless  when  awake. 

When  admitted  into  hospital  she  was  found  to  be  an  anaemic,  ill- 
nourished,  and  ill-developed  child.  The  frontal  and  sagittal  sutures 
were  patent  and  the  anterior  and  posterior  fontanelles  widely  open ; 
no  craniotabes.  The  cartilages  of  the  last  five  or  six  ribs  were  very 
ill-developed,  and  of  the  last  four  were  certainly  absent.  Her 
tongue  was  large  and  swollen  and  protruded  from  her  mouth,  and 
she  was  apparently  unable  to  close  the  lips. 

Heart, — The  first  cardiac  sound  was  best  heard  in  the  fourth 
interspace  internal  to  the  nipple  line.  The  area  of  dulness  was 
increased  to  the  right  of  the  right  sternal  margin.  There  was  a 
loud  systolic  murmur  best  heard  over  the  pulmonary  orifice.  It 
was  audible  over  the  chest,  front  and  back,  and  heard  better  on  the 
left  side  in. front  than  on  the  right.  The  liver  was  not  felt,  the 
spleen  was  palpable.  On  January  the  1st  she  had  clonic  convul- 
sions on  the  left  side  during  the  afternoon,  and  was  given  a  dose  of 
syrup  of  chloral  (niv),  when  the  fit  ceased.  At  11  p.m.  the  pulse 
was  very  weak,  she  was  much  collapsed,  and  was  given  a  mustard 
bath.  At  12*15  she  was  infused  into  the  axilla  with  two  ounces  of 
saline  and  half  a  drachm  of  brandy.  While  in  hospital  the  tem- 
perature was  raised  on  two  occasions,  once  to  100^  F.  and  once  to 
100*4^  F. ;  it  was  otherwise  normal  or  subnormal.  She  was  never 
cyanosed  at  any  time.     Death  took  place  at  11  a.m. 
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Poet-mortem. — The  aorta  was  situated  over  the  right  and  left 
ventricles,  four  fifths  of  its  lumen  heing  over  the  latter. 

Its  cut  end  measured  Jth  inch  across  and  it  had  three  normal 
semilunar  valves. 

The  coronary  arteries  were  normal. 

Below  the  channel  of  the  aorta  whs  the  upper  border  of  a  thick 
fleshy  partition,  the  top  of  a  septum  ventriculorum.  This  border 
was  rounded  and  lay  underneath  and  close  to  the  channel  of  the 
aorta.  It  took  tendinous  origin  in  front  between  the  left  and 
anterior  semilunar  aortic  valves  at  the  undefended  space,  and  was 


Pio.  1.— The  left  ventricle  haa  been  laid  open  and  the  aorta  also.  Note  stick  to 
the  left  paaaing'  dovn  the  pulmonary  artery — it  haa  been  bent,  and  its  lower 
end  ia  just  viaible  in  the  right  ventricle.  The  middle  stick  haa  been  passed 
via  the  right  auricle  into  the  left  ventricle  through  the  tricuspid  v»lv«.  Note 
the  ouap  of  the  tricuspid  valve  arising  from  the  tendinoua  continuntion  of 
the  ventricular  aepttuu.  The  fleahy  ventriculaj-  septum  has  been  cut  acroaa 
and  part  turned  to  the  right.  Note  the  aorta  arising  from  the  right  ventricle 
as  well  as  the  left.  The  stick  on  the  right  ie  passed  through  the  mitral  valve 
from  the  left  auricle.     (From  photograph  by  the  author.     Natur^  size.) 

attached  about  Jth  inch  below  their  point  of  union.  Behind  it 
ended  in  a  fibrous  attachment,  which  joined  the  auricular  septum, 
and  which  separated  the  mitral  and  tricuspid  valves  and  was  placed 
ith  inch  below  the  convexity  of  the  left  semilunar  cusp  near  its 
junction  with  the  posterior  semilunar.  The  attached  portion  of  the 
anterior  cusp  was  hidden  by  this  muscular  bridge  which  stretched 
across  it  {vide  Fig.  1 ;  the  muscular  bridge  has  been  cut  across  and 
turned  to  the  right). 
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The  pulmonary  arteiy  was  obviously  small  and  measured  at  its 
cut  end  ^th  inch  across.  It  possessed  two  valvea  only,  an  anterior 
and  a  posterior,  well  formed,  of  equal  size,  but  smaller  than  the 
aortic  valves  {vide  Fig,  3) . 

Following  the  direction  of  the  pulmonary  artery  downwards  into 
the  right  ventricle  and  below  its  posterior  cusp  the  muscular  wall,  an 
offshoot  from  the  septum,  ended  abruptly  by  a  rounded  edge  Jth 
inch  below  the  lowest  attached  end  of  the  posterior  semilunar  valve 


Pjo.  2. — The  right  Tsntricle  haa  been  opened  and  displays  a  cnap  of  tricuspid 
valve  and  an  eUlai^ed  pulmonaiy  artery  dividing  right  and  left  (hair-pin 
paaaed  through)  to  the  lungs.  Above  thia  is  the  ductus  arteriosua.  A  piece 
of  wood  can  be  aoen  at  the  bottom  of  this^  which  has  been  passed  through 
the  thoracic  aorta.  The  narrow  Bticks  of  wood  mark  the  blood-vesselB  arising 
from  the  aorta,  which  is  lost  to  view  behind  the  pulmonary  artery.  (From 
photograph  by  the  author.     Actual  aize.) 

(titie  Fig.  3),  In  breadth  it  was  perhaps  a  trifle  wider  than  Jth 
inch,  and  it  stretched  across  the  right  ventricle  from  the  septum 
to  its  anterior  wall. 

Looked  at  from  an  opening  in  the  bottom  of  the  ventricle  this 
muscular  barrier  divided  the  cavity  into  two  parts,  viz.  one  part  in 
connection  with  the  tricuspid  valve  and  the  aorta,  the  other   part 


400  THREE  CASES  OF  CONGENITAL  HEART  DISEASE. 

leading  to  the  palmonary  artery,  of  which  the  area  leading  to  this 
vessel  was  qaite  a  small  affair,  not  mach  larger  than  the  pulmonary 
artery  itself.     This  mnscalar  spar  was  nearly  ^th  inch  thick. 

Viewing  this  stractore  on  the  side  of  the  aorta,  in  front  it  formed 
a  V-shaped  union  {vide  Fig.  1)  with  the  septam  Tentricalorum 
to  its  left,  and  to  its  right  it  ended  under  the  anterior  aortic  cusp, 
and  on  which  the  whole  of  this  valve  was  seated.  The  aorta,  there- 
fore, in  part  arose  from  this  spur.  The  remaining  part  of  the  aorta 
took  origin  from  the  right  ventricle  mainly,  though  the  bulk  of  its 
channel  lay  in  the  direction  of  the  left  chamber. 

The  anterior  curtain  of  the  mitral  valve,  which  was  opaque  and 
somewhat  thickened  in  part,  originated  in  the  fibrous  attachment  in 
which  the  tip  of  the  septum  ventriculorum  ended  posteriorly.  The 
anterior  cnsp  of  the  mitral  valve  thus  shut  off  the  left  auricle  from 
the  right  ventricle. 

The  anterior  tricuspid  curtain  also  in  part  took  origin  from  this 
fibrous  attachment  of  the  septum  ventriculorum.  Close  to  this 
fibrous  attachment  on  the  top  of  the  interventricular  septum  were 
some  tendinous  threads  which  passed  into  this  cusp. 

The  posterior  segment  also  in  part  took  origin  from  the  fibrous 
attachment  as  well  as  being  fixed  by  some  fibrous  thi*eads  at  the  top 
of  the  septum. 

In  the  septum  between  the  two  auricles  was  an  oblique  channel 
of  the  capacity  of  an  ordinary  school  slate  pencil.  It  was  guarded 
on  the  left  by  a  fibrous  valve  (semilunar  valve)  of  some  thickness, 
attached  above  and  below  to  the  wall  of  the  left  auricle,  its  free  and 
rounded  and  rather  concave  edge  projecting  into  the  left  auricle. 
Behind  it  disappeared  in  the  auricular  septum,  of  which  it  was  part 
and  parcel,  and  with  which  it  eventually  blended.  On  the  septum 
on  the  right  side  there  was  a  corresponding  depression,  the  foramen 
ovale,  completely  guarded  by  this  semilunar  valve.  But  the  valve, 
although  sufficient  to  cover  the  foramen,  yet  displayed  a  small 
perforation  about  the  size  of  a  large  pin  puncture.  The  two  auricles 
were  of  about  equal  capacity  and  thickness.  The  heart  was  inclined 
to  bun  shape,  and  the  left  ventricle  was  twice  the  thickness  of  the 
right  {vide  Figs.  1  and  3). 

The  pulmonary  artery  divided  into  two  branches  of  about  equal 
size,  and  there  was  a  third  patent  vessel  the  size  of  a  silver  probe, 
apparently  the  ductus  arteriosus.  A  similar  patent  vessel  corre- 
sponding to  the  situation  of  the  ductus  arteriosus  was  found  in  the 
aorta,  but  the  arteries  were  unfortunately  severed  before  the 
connection  had  been  verified. 
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The  pickled  organ  weighed  three  quarters  of  an  ounce. 

Liver, — ^The  central  parts  of  the  lobules  appeared  unduly  pale, 
and  these  microscopically  stained  poorly  in  relation  to  other  parts, 
which  took  the  stain  well.  The  liver-cells  were  rather  ghost-like. 
There  was  also  over-riucleation  in  some  of  the  portal  canals.  The 
capillarieB  were  plentifully  supplied  with  red  blood  discs.  All 
other  organs  were  quite  healthy. 

The  tongue  did  not  display  any  naked-eye  abnormality  on 
section. 

Case  2. — Defective  auricular  septum  ;  right  auricle  the  much  more 
capacious  of  the  two  and  twice  the  thickness  ;  pulmonary  artery  larger 
than  OjOrtay  the  thoracic  aorta  being  practically  a  continuation  of  that 
vessel  by  the  ductus  arteriosus ;  arch  of  aorta  constricted  at  its 
junction  with  the  ductus  arteriosus. 

Ivy  C — ,  aged  9  months ;  had  wasted  for  one  month.  Mother 
had  had  nine  other  children  :  three  miscarriages,  three  premature, 
six  alive,  the  others  died  when  a  few  months  old.  Twins  before 
the  birth  of  patient,  now  deceased,  and  before  these  a  premature 
birth  which  only  survived  a  few  hours. 

On  examination, — A  small  snuffling  child,  not  cyanosed,  but, 
according  to  its  mother,  ''  gets  blue.'^  She  had  snuffled  from  birth, 
but  there  was  no  discharge  by  the  nostrils. 

She  had  a  decided  rickety  rosary,  the  wrist  ends  were  enlarged, 
the  anterior  fontanelle  was  widely  open,  there  was  no  cranio-tabes 
and  the  liver  and  spleen  were  not  enlarged. 

Heart, — Apex  beat  fifth  interspace,  ith  in.  outside  the  nipple. 
A  systolic  bruit  was  heard  loudest  at  the  second  left  interspace  near 
the  sternum,  but  it  was  not  at  all  striking  (child  crying  loudly). 
There  was  neither  thrill  nor  epigastric  impulse.  Previous  to  my 
examination  the  house-physician  had  described  '^  a  loud  somewhat 
harsh  systolic  murmur,  best  heard  over  the  pulmonary  area,  but  also 
heard  to  the  right  of  the  sternum  and  its  upper  end.'^  By  X-ray 
examination  the  right  side  of  the  heart  was  one  finger^s  breadth  to 
the  right  of  the  right  sternal  margin,  and  the  extreme  left  side  was 
nearly  two  fingers'  breadths  to  the  left  side  of  the  left  sternal 
margin.  That  was  on  January  the  13th,  1908.  On  the  16th  I 
again  examined  the  heart  under  more  favourable  circumstances, 
and  the  systolic  bruit  was  loudest  over  the  third  left  interspace 
close  to  the  sternum.  It  was  audible  all  over  the  chest,  back  and 
front,  conducted  better  to  the  child's  left  side  than  to  its  right,  and 
was  heard  in  the  great  vessels  of    the  neck.     In  the  interval  the 
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child  had  developed  pneumonia,  and  there  was  dulness,  tabular 
breathing,  and  broncophony  over  the  right  base.  She  waa  very- 
pale  and  very  thin.  At  6  p.m.  she  was  admitted  into  hospital 
extremely  collapsed,  and  at  9  p.m.  her  temperature  waa  107'^  F. 
Between  this  time  and  10  o'clock  the  following  morning,  when  she 
died,  the  highest  temperature  was  106*  F,  and  the  lowest  104'2°  F. 
The  child  was  at  no  time  cyafosed. 

Autopsy. — Pneumonia  was  found  as  described  during  life.  The 
heart  was  inclined  to  be  rounded  on  the  right  side ;  the  left  ventricle, 
although  appreciably  more  muscular  than  the  right,  did  not  bear 
the  usual  relative  relationship  in  regard  to  thickness. 


Fio.  3. — The  left  ventricle  haa  beeii  opened  and  ahowa  the  small  pulmonary 
artery  with  two  valvei — one  cusp  distended  by  a  piece  of  wood.  To  the  left 
of  this  is  the  aorta.  A  stick  has  baen  pa^ed  along  this  into  the  right 
ventricle  in  front  of  the  tendinous  cords  of  the  tricuspid  valve.  This  stick 
will  be  seen  to  be  obviously  bent.  The  long  atick  at  the  top  of  the  figure 
has  been  passed  via  the  right  auricle,  through  the  tricuspid  valve  into  the 
right  ventricle.  It  is  lying  deeply.  The  top  stick  to  the  right  is  passing 
through  the  left  auricle  into  the  left  ventricle  through  the  mitral  valve. 
(From  photograph  by  the  author.    Natural  size.) 

The  pulmonary  artery  was  a  trifle  larger  than  the  aorta.  It 
possessed  three  semilunar  valves  of  equal  size  (vide  Fig.  2).  It 
branched  right  and  left  into  vessels  Jth  inch  in  diameter,  and  was 
continued  onwards  by  a  vessel  which  curled  over  the  bifurcated 
artery  and  terminated  in  the  aorta. 

The  aorta  was  a  somewhat  smaller  vessel  than  the  pulmonary 
artery.     It  displayed  three  semilunar  valves  of  equal  size,  and  above 
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them  were  seea  the  orifices  of  three  coronary  arteries,  two  of  them 
being  close  together.  This  vessel  having  given  origin  to  four  great 
vessels  instead  of  three  terminated  in  the  thoracic  aorta — the  con- 
tinuation of  the  pulmonary  artery  (Figs.  4  and  5).  At  the  actual 
junction  of  the  pulmonary  artery  and  the  aorta  the  latter  vessel 
was  narrowed  (Figs.  4  and  5),  and  at  this  point  was  somewhat 
larger  than  the  arteries  arising  from  the  aorta.  Beyond  this  union 
the  aorta  was  smaller  across  than  either  branch  of  the  pulmonary 
artery,  being  ^jths  inch  in  diameter,  and  it  was  a  direct  continua- 
tion of  the  pulmonary  artery  rather  than  of  the  aorta. 


Fig.  4. — Front  view  of  heart  showing 
continuation  of  the  pulmonary 
artery  (ductus  arteriosus)  as  the 
thoracic  aorta.  The  innominate 
artery  arising  as  two  vessels.  Semi- 
diagrammatic  representation  {vide 
Fig.  2). 


Fia.  5. — Back  view  of  heart,  showing 
continuation  of  the  pulmonary 
artery  (ductus  arteriosus)  as  the 
thoracic  aorta.  Semi-diagrammatic 
representation  (vide  Fig.  2). 


The  thoracic  aorta  was  therefore  supplied  by  the  aorta  and 
pulmonary  artery,  while  the  great  vessels  of  the  head  and  neck  and 
upper  extremities  were  filled  by  the  aorta. 

•  The  right  and  left  auricles  practically  formed  one  large  chamber, 
the  right  side  being  much  the  more  capacious.  The  auricular 
appendix  on  the  right  side  was  a  large  affair  and  part  and  parcel  of 
the  auricle,  whereas  that  on  the  left  side  was  small  and  rudimentary. 

The  auricular  septum  was  represented  by  a  translucent  mem- 
branous partition  of  semilunar  outline  hanging  from  the  roof  attached 
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back  and  front,  and  with  the  arc  or  bow  at  the  top,  and  with  the 
base  of  the  bow  hanging  free  in  the  chamber  and  falling  far  short 
of  the  ventricular  septum  (Fig.  6).  It  measured  a  trifle  more 
than  ^th  inch  in  depth,  and  about  ^ths  inch  from  before  back. 
Posteriorly  it  was  a  trifle  fenestrated.  The  right  auricle  was  about 
twice  the  thickness  of  the  left.  Looking  into  the  chamber  on  the 
right  side  was  seen  the  trefoil  arrangement  of  the  tricuspid  valves 
and  on  the  left  the  two  leaves  of  the  mitral  valve.      Between  them. 


Fio.  6. — The  left  ventricle  and  left  auricle  have  been  opened  by  a  lateral 
veridical  indaion.  Note  in  the  foreground  the  cuape  of  the  mitral  valve, 
behind  this  a  dark  hole,  the  opening  of  the  tricnepid  valve  with  the  cusps 
surrounding  it.  Uelow  this  ia  the  top  of  the  ventricular  septum.  Above 
the  black  hole  is  the  inter-auricular  septum  translucent  below,  opaque 
above,  with  feneatrK  posteriorly.     (From  photograph  by  the  author.    Actual 

wall-like,  lay  the  upper  rounded  edge  of  the  septum  ventriculorum, 
which  here  ended  free,  and  from  the  aides  of  the  wall  sprang  the 
cusps  of  the  tricuspid  and  mitral  valves. 

On  looking  into  the  left  ventricle  the  aortic  cusp  of  the  mitral 
valve  was  seen  to  extend  as  far  as  the  origins  of  the  semilunar 
valves,  the  posterior  and  the  external. 

The  top  of  the  ventricular  septum  was  seen  to   pass  from  before 
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bitckwards  and  obUquely  downwards.  The  top  of  the  fore  part  was 
muscular  and  joined  the  aorta  at  the  external  (partly)  and  the 
anterior  aortic  valve  where  it  met  the  undefended  space.  Behind 
this  part  it  was  membranous.  Here  the  aorta  and  the  anterior 
wall  of  the  auricle  and  the  fore-end  of  the  membranous  septum  were 
united,   and   at   this  apot  the   muscle  of  the  ventricle  terminated. 


Viewed  by  transmitted  light  there  was  seen  a  definite  ring,  the 
commencement  of  the  aorta.  From  this  ring  hung  a  membranous 
curtain,  the  aortic  flap  of  the  mitral  valve,  which  was  attached  on 
either  side.  On  one  side  it  was  6xed  by  tendinous  cords  to  the  top 
of  the  ventricular  septum,  which  here  rapidly  fell  away,  leaving  a 
large  membrane  occluded  area.  On  the  other  aide  it  was  attached 
to  the  side  of  the  ventricle  directly  and  by  papillary  muscles.  This 
curtain,    although    much    broken    up    into    tendinous    chords,   was 
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nowhere  perforated,  and  it  appeared  to  readily  shut  ofF  the  ven- 
tricle and  the  auricle.  On  the  opposite  side  the  tricuspid  flap 
arising  from  the  ventricular  septum  and  the  adjoining  auriculo- 
ventricular  ring  aided  in  the  separation  of  the  two  ventricles,  and 
the  tricuspid  valve  was  efficient.  The  pulmonary  artery,  unlike  the 
aorta,  arose  entirely  from  muscle ;  that  of  the  right  ventricle 
and  its  chamber  was  a  direct  communication  with  it.  Although 
the  aorta  was  in  direct  communication  with  its  ventricle,  the 
cavity  of  the  ventricle  was  smaller  and  the  aortic  orifice  was 
narrower. 

Cask  3. — One  auricle ;  fused  mitral  and  tricuspid  valves  making 
one  large  bicuspid  valve  ;  ventricular  septum  not  quite  complete ; 
patent  ductus  arteriosiis, 

Minnie  L — ,  aged  5  months,  a  Mongol,  was  admitted  into  the 
Queen's  Hospital  on  March  the  4th,  1908.  A  breast-fed  child,  she 
was  apparently  healthy  until  three  days  before,  when  she  became 
sick  and  declined  her  food.  The  mother  thinks  it  changed  to  a  blue 
colour  soon  after  birth  and  did  not  thrive  well.  When  admitted 
into  hospital  she  was  blue  and  there  were  signs  of  bronchitis,  but 
the  former  disappeared,  though  occasionally  she  has  attacks  of 
cyanosis  now. 

Heart. — The  cardiac  impulse  is  in  the  sixth  interspace  half  a 
finger  outside  the  nipple  line.  The  nipple  is  on  th^  fourth  rib. 
The  heart  is  outlined  above  at  the  third  costal  cartilages  and  the 
corresponding  portion  of  the  sternum.  Its  extreme  right  border  is 
a  finger's  breadth  to  the  right  of  the  right  sternal  margin.  On  the 
left  it  reaches  the  nipple,  which  is  two  fingers'  breadths  to  the  left 
of  the  left  sternal  margin,  and  from  thence  extends  obliquely  down- 
wards to  the  apex  beat. 

There  is  a  loud  systolic  murmur.  This  is  best  heard  at  a  point 
midway  between  the  apex  beat  and  the  junction  of  the  seventh 
costal  cartilage  with  the  sternum,  next  over  this  spot,  next  over  the 
apex  beat,  much  less  distinctly  over  the  third  left  interspace  near 
the  sternum,  next  just  outside  the  left  nipple,  and  next  over  the 
right  nipple  but  somewhat  higher. 

Over  the  top  of  the  sternum  it  is  audible  and  It  can  also  just  be 
heard  in  the  neck,  but  it  is  not  loud  there.  It  is  heard  in  the  back 
faintly,  the  left  side  the  louder  of  the  two.  There  is  no  thrill.  A 
valvular  snap  is  felt  all  over  the  praBCordium  with  the  systole. 

HaBmoglobin,  70  per  cent. ;  red  blood-corpuscles,  4,800,000 ;  white 
blood-corpuscles,    15,000 ;    differential    count :  polymorphs,    65    per 
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cent. j  lymphocytes,  30  per  cent.;  mononuclears,  3  per  cent.; 
eoainophiles,  2  per  cent. 

The  exhibitor  said  he  was  not  inclined  to  express  any  opinion 
as  to  the  nature  of  the  malformation. 

On  March  the  11th  there  were  a  few  consonating  rales  to  be 
heard  over  the  left  scapular  angle,  and  on  the  16th  there  was 
diminished  resonance   over   the   left  lung   behind,  just  below    the 


Fio.  8. — Heart  and  lunga,  natuml  size,  removed  from  a  Mongol  aged  6  luonths. 
Note  the  aorta  paasiug  over  right  bronchus.  To  the  left  ie  tho  superior 
vena  cava,  behind  this  the  pulmonary  vein,  and  behind  that  the  right  branch 
of  the  pulmonary  artery.  On  the  right  side  ie  the  pulmonary  ailery  with 
the  ductus  arterioBus  psasing  over  the  left  bronchus.  To  the  right  of  this 
in  the  foreground  is  a  cut  pulmonary  vein,  behind  that  the  left  bronchui, 
and  above  the  bronchus  is  the  left  branch  of  the  pulmonary  artery.  Note 
the  windpipe  cut  across,  behind  this  the  (esophagus  with  a  stick  in  it.  The 
aorta  is  seen  with  the  vessels  for  the  upper  extremities  arising  from  it. 
(Photograph  by  the  author.     Natural  siie.) 

angle  of  the  scapula,  with  tubular  breathing  and  consonating  riles. 
Over  the  right  lung  behind  there  were  a  few  bubbling  rales  to  be 
heard  over  both  lobes. 
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The  child  died  a  day  or  two  after  its  exhibition  to  the  Society. 
An  autopsy  was  performed,  and  the  following  abnormalities  were 
detected  : 

The  arch  of  the  aorta  is  seen  passing  over  the  right  bronchus 
(vide  fig.  8),  and  a  small  patent  ductus  arteriosus  passes  to  the  left 
of  the  trachea  and  the  cesophagus — which  is  marked  by  a  piece  of 
wood  in  the  tube — and  joins  the  aorta  on  the  left.  The  aorta  and 
the  pulmonary  artery  possess  the  normal  number  of  valves  and  are 
of  natural  proportions.     On  the  riglit   side  will    be   seen    (left    of 


Fia.  9. — Heart  of  a  Mongol  ag«d  5  mouths.  The  left  aide  of  the  heart  has 
been  opened  by  a  vertical  slit  and  displays  the  following  featnreB :  One 
auricle ;  right  mitral  and  tricuspid  ralvea  making  one  large  bicuspid  valve ; 
the  top  of  the  Tentriculai'  ieptum.  For  other  features  see  text.  (Photo- 
graph by  the  author.     Natural  size.) 

picture)  the  superior  vena  cava  entering  the  right  auricle,  and 
behind  it  is  a  large  pulmonary  vein,  and  behind  and  above  that  the 
right  division  of  the  pulmonary  artery.  On  the  left  side  (right  of 
picture)  is  tirst  a  pulmonary  vein  cut  across  displaying  behind  it 
the  left  bronchus  below,  and  just  above  the  bronchus  the  left 
branch  of  the  pulmonary  artery.  The  aorta  is  seen  to  be  giving 
off   four  separate  trunks    in    the   position    of    the    brachio-cephalic 
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vessels,  the  fourth  being  in  close  proximity  to  the  ductus  arteriosus. 
In  Fig.  9  the  heart  has  been  separated  from  the  lungs.  A  cut  has 
beoi.  made  vertically  through  the  auricle  and  ventricle  laterally, 
and  the  organ  has  been  opened  out  and  pinned  in  position.  This 
section  displays,  above  an  auricle  of  only  one  chamber  without  a 
trace  of  septum.  The  right  side  is  large  and  fleshy  with  pro- 
minent columnas  carnese,  the  left,  which  is  not  specially  noticeable 
in  the  picture,  is  small  and  membranous.  At  the  top  left-hand 
corner  is  the  superior  vena  cava — a  hair-pin  has  been  passed 
through  that  into  the  auricle.  In  front  of  this  are  two  veins 
(right  pulmonary)  with  pieces  of  wood  passing  through  them 
into  the  auricle.  Below  this  to  the  left  is  a  piece  of  a  large 
vein  (left  pulmonary)  passing  into  the  auricle,  which  here  is 
membranous.  It  also  has  a  piece  of  wood  in  its  channel.  On 
the  right  of  the  auricle  is  the  opening  of  a  piece  of  the  inferior 
vena  cava  passing  into  the  fleshy  auricle  with  a  stick  of  wood  in 
its  channel.  In  front  of  that  is  a  piece  of  wood  which  marks 
the  tract  of  one  of  the  left  pulmonary  veins  passing  through  the 
membranous  part  of  the  auricle.  The  top  of  the  inter-ventricular 
septum  is  well  seen,  and  above  it  is  a  bicuspid  valve  of  considerable 
size  separating  the  auricle  from  the  ventricles  and  possessing 
tendinous  attachments  to  the  papillary  muscles  of  both  ventricles. 
On  the  right-side  there  are  some  filamentous  strands  partially 
attaching  the  cusp  to  the  ventricular  septum,  but  on  the  left  these 
are  absent.  *  The  front  valve  has  been  injured  in  preparation,  and 
is  seen  torn  across  in  the  far  left-hand  corner,  but  during  life  the 
parts  were  united.  The  valve  is  of  a  dull  leaden  colour — of  morbus 
caeruleus  hue  even  after  soaking  for  weeks  in  formalin.  There  is  a 
distinct  interval  between  the  under  surface  of  the  valve  and  the  top 
of  the  ventricular  septum,  more  obvious  on  the  left  than  the  right 
because  the  belly  of  the  right  cusp  (posterior)  hides  it,  so  that 
during  life  there  must  have  been  a  communication  between  the  two 
ventricles.  On  the  left  of  the  cardiac  chambers  will  be  noticed  the 
following  structures.  On  the  extreme  left  is  the  descending  aorta 
with  a  piece  of  wood  in  it.  In  front  of  that  is  the  cesophagus  with 
a  round-headed  pin  within  it.  Next  are  the  right  and  left  bronchi 
with  a  piece  of  wire  passed  through  them,  and  next  the  branches 
of  the  pulmonary  artery  filled  with  blood-clot.  To  the  left  of  the 
aorta,  seen  as  a  rounded  cord,  is  the  ductus  arteriosus,  passing 
from  the  former  to  the  pulmonary  artery ;  its  junction  is  obscured 
by  the  left  bronchus.  All  these  structures  have  been  left  in  situ, 
but  they  are  only  called  attention  to  merely  as  a  matter  of   passing 


410  THREE  CASES  OF  CONGENITA!/- HEART  DISEASE. 

interest.      The  important  features  of    this  figure  are    those    which 
have  been  previously  described. 

Remarks. — Neither  Case  1  nor  Case  2  was  cyanosed,  although  in 
both  instances  there  must  have  been  a  free  admixture  of  arterial  and 
venous  blood,  and  Case  3  lost  its  cyanosis  on  admission  into  hospital 
and  only  was  cyanosed  occasionally,  in  spite  of  the  freest  possible 
admixture  of  arterial  and  venous  blood. 

So  often  does  this  happen  in  cases  of  congenital  malformation  of 
the  heart,  and  so  infrequently  is  it  attended  by  cyanosis  that  it 
hardly  seems  worth  while  to  seriously  consider  a  theoretical  explana- 
tion for  the  blueness,  which  affords  so  little  corroboration  in  practice. 

Cyanosis  is  an  indication  of  deficient  aeration,  not  of  the  admixture 
of  arterial  and  venous  blood. 

The  addition  of  extensive  consolidation  of  the  right  lung  in  the 
second  case  was  not  sufficient  to  curtail  its  complete  oxygenating 
functions.  Although  congenital  heart  disease  and  morbus  caBruleus 
are  often  viewed  as  inseparable  partners,  yet  this  is  by  no  means 
the  fact,  as  frequently  cyanosis  does  not  appear  for  months  or  even 
years.  It  often  arises  after  some  acute  illness,  such  as  measles, 
scarlet  fever,  typhoid,  bronchitis,  and  diarrhoea. 

The  most  common  murmur  in  congenital  malformation  of  the  heart 
is  a  systolic  bruit,  which  is  often  audible  all-  over  the  chest,  back 
and  front,  and  is  best  heard  over  the  pulmonary  artery  or  along  the 
left  side  of  the  sternum  at  some  point  between  the  pulmonary  artery 
and  the  junction  of  the  xiphoid  and  manubrium  sterni  or  at  that 
spot.  This  is  a  murmur  which  occurs  with  stenosis  of  the  pulmonary 
artery  or  with  a  perforate  septum  ventriculoruni,  either  separately  or 
in  combination.  Further,  when  the  septum  is  perforate  the  murmur 
is  usually  audible  in  the  great  vessels  of  the  neck,  but  not  other- 
wise. 

AVhen  once  present  it  always  persists,  but  even  then  varies  in 
intensity  from  time  to  time.  But  while  one  is  perhaps  warranted  in 
diagnosing  malformation  of  the  pulmonary  artery  in  children  beyond 
the  age  of  two  years  when  such  a  murmur  is  detected,  yet  the  cases 
just  selected  illustrate  the  fact  that  in  infants,  at  any  rate,  systolic 
bruits  of  greatest  intensity  over  the  pulmonary  artery  or  between 
there  and  the  xiphoid  cartilage  in  the  vicinity  of  the  left  margin 
of  the  manubrium  sterni  do  not  permit  the  same  deductions  being 
drawn  from  them.  It  is  during  the  first  few  months  of  life  that 
those  with  the  more  pronounced  cardiac  malformations  succumb  to 
their  abnormalities,  and  it  is  not  until  these  have  been  eliminated 
that  such   sounds,  if   heard  on   auscultation,   will  be   likely   to  be 
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correctly  interpreted  by  the  diagnosis  of  malformation  of  the  pul- 
monary artery  or  defects  of  the  ventricular  septum. 

While  in  infants  the  detection  of  a  loud  systolic  bruit  may  be 
looked  upon  as  the  most  reliable  and  most  constant,  and  often  the 
only  obvious,  sign  of  congenital  malformation  of  the  heart,  yet  the 
attempt  to  discover  the  nature  of  it  by  means  of  the  bruit  is  most 
untrustworthy  and  most  misleading. 


Abstracts  from   Current   Literature. 


Medicine. 

Treatment  of  hydrocephalus  (* Berliner  klin.  Wochens.,'  No.  45,  1907). 
— Freund,  in  the  medical  section  of  the  Silesian  Medical  Society  (Breslau), 
related  the  case  of  a  child,  at  that  time  aged  15  months,  in  whom,  when  seven 
months  old,  an  acute  cerebral  condition  was  observed  in  the  course  of  a 
serous  meningitis  treated  by  lumbar  puncture.  Immediately  following  the 
subsidence  of  the  acute  symptoms  an  increase  in  the  size  of  the  skull  came 
on,  which  during  the  next  five  months  progressively  increased  three  inches, 
so  that  at  the  age  of  one  year  the  child's  head  measured  twenty  inches  in 
circumference.  This  was  treated  by  repeated  lumbar  puncture ;  there  were 
four  punctures  in  the  course  of  a  month  and  a  half,  and  at  each  time  1 J  to  3  oz. 
of  fluid  was  removed.  After  the  first  puncture  further  increase  in  the  size 
of  the  skull  ceased  and  a  considerable  reduction  in  the  circumference  came  on, 
and  at  that  time,  three  and  a  half  weeks  after  the  last  puncture,  the  skull 
measured  only  eighteen  inches.  The  cranial  sutures,  which  before  were 
widely  gaping,  had  come  together  ;  the  fontanelle  was  reduced  in  size  and  no 
longer  abnormally  tense ;  the  intra-cranial  pressure  seemed  to  have  retunied 
to  the  normal,  and  the  exudative  process  was  quite  at  a  standstill.  Freund 
had  no  doubt  that  this  was  a  result  of  the  lumbar  puncture,  he  remarked 
that  though  the  circumference  of  the  child's  head  was  nearly  normal  it  was 
exposed  to  two  dangers  :  On  the  one  hand,  the  possibility,  in  later  life,  of  a 
return  of  the  serous  meningitis,  and  on  the  other  hand,  some  affection  of  the 
motor  or  intellectual  fimctions ;  the  latter  were  fortunately  normal  in  the 
case  recorded.  J.  E.  Bullock. 

Scarlet  fever  in  the  Metropolitan  Asylums  Board  hospitals  ('If. 
A.  B,  Reports^  1907). — Scarlet  fever  was  more  prevalent  in  London  during 
1907  than  in  any  year  since  1893,  when  36,901  cases  were  notified.  Out  of 
25,925  cases  notified  during  1907,  22,764  were  admitted  to  the  Metropolitan 
Asylums  Board  hospitals;  622  died — a  mortality  of  280  per  cent.  The 
percentage  error  of  diagnosis  in  cases  admitted  was  6*8 ;  1670  were  found  to 
have  other  diseases,  among  wliich  were  137  of  measles,  377  of  rubella,  264 
of  tonsillitis,  and  322  of  erythema,  134  had  no  obvious  disease,  and  164  were 
not  diagnosed.  The  commonest  complications  were  otitis  (11 '4  per  cent.), 
albuminuria  (10*4  per  cent.),  secondary  adenitis  (6*87  percent.),  nephritis 
(432  per  cent.),  and  rheumatism  (316  per  cent.) ;  325,  or  1*47  per  cent.,  had 
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relapses.     There  were  248  cases  of  post-scarlatinal  diphtheria  with  seren 
deaths — a  mortality  of  282  per  cent.  .    J.  D.  Rollbston. 

Nephritis  due  to  aspirin  (*  Arch,  of  F&Maty  vol,  xxv,  p.  300). — 
M.  Packard. — ^A  boy,  aged  4|  years,  had  an  attack  of  rheumatic  tonsillitis 
for  which  five  grains  of  aspirin  four  hourly  were  prescribed.  After  two 
doses  the  fever  subsided,  but  the  patient  appeared  worse.  He  was  sleepy,  the 
face  and  tibise  were  oedematous,  the  urine  waa  scanty  and  of  a  uniform 
bloody  colour,  and  showed  numerous  blood-casts  and  renal  epithelium. 
Aspirin  was  stopped,  and  after  a  few  hot  baths  the  patient  recovered.  In  a 
week's  time  the  urine  was  normal,  and  another  five  grains  of  aspirin  were 
given  to  determine  whether  the  nephritis  was  due  to  the  drug  or  to  the 
tonsillitis.  Although  the  urine  was  not  so  red  as  before,  albumin  with  blood - 
casts  and  renal  epithelium  was  again  found.  Six  months  later  the  urine 
was  normal.  J.  D.  Rolleston. 

Diphtheritic  conjunctivitis  following:  measles  ('  TJu'ses  de  Lyon,' 
1906-1907,  ^0.  115). — R.  J.  Laug^ier  has  collected  twenty-two  cases  of  this 
grave  affection,  including  five  not  hitherto  published.  Ten  died,  five  suffered 
total  loss  of  one  or  both  eyes,  and  in  two  ocular  troubles  persisted,  e.g. 
corneal  opacities,  hernia  of  the  iris  or  ptosis.  The  affection  occurs  almost 
exclusively  in  the  first  four  years  of  life.  Unlike  primary  diphtheritic  con- 
junctivitis, in  which  the  early  use  of  antitoxin  usually  effects  a  complete 
cure,  diphtheritic  conjunctivitis  following  measles  does  not  readily  yield  to 
sero-therapy.  Laugier  attributes  the  failure  of  treatment  to  the  profound 
intoxication  of  the  organism  which  prevents  it  from  reacting  to  the  antitoxin. 

J.  D.  Rollbston. 

Latent  chorea  in  children  Q  Theses  de  Lyon,'  1906-1907,  J^o.  146).—- 
L.  Mosnier.— Latent  chorea  is  most  frequently  found  in  those  children  in 
whose  heredity  figures  a  history  of  nervous  disease,  rheumatism,  alcoholism 
or  tuberculosis.  The  movements  are  ill  marked  but  are  very  persistent. 
Relapses  are  fi*equent.  Latent  chorea  may  be  a  sequela  of  severe  chorea,  or, 
on  the  other  hand,  may  develop  into  it.  J .  D.  Rolleston. 


Relapses  in  scarlet  fever  {'Theses  de  Paris,*  1906-1907,  No.  2).- 
Lettry. — Relapses  in  scarlet  fever  occur  in  about  1*5  per  cent,  of  all  cases, 
and  usually  between  the  fifteenth  and  thirty-fifth  day.  They  are  most 
frequent  in  children.  Desquamation  takes  place  earlier,  the  temperature  is 
somewhat  lower,  and  defervescence  is  more  rapid  than  in  the  primary  attack. 
Relapses  must  be  distinguished  from  the  erythemata  occiuring  in  con- 
valescence from  scarlet  fever,  which  are  usually  accompanied  by  other 
streptococcal  or  pysemic  manifestations,  from  other  eruptive  fevers,  e.  g. 
measles,  rubella,  and  the  accidental  rashes  of  smallpox  and  varicella,  and 
from  drug  eruptions.  The  prognosis  is  good.  Prophylaxis  should  be 
attempted  by  daily  disinfection  of  the  bucco-pharyngeal  cavity  during 
convalescence.  J.  D.  Rollbston. 

Stuttering: — its  nature,  causes,  and  treatment  ('  Med.  Brief,  April, 
1908). — il>ershoff  states  that  0*7  per  cent,  of  school-children  are  stutterers. 
It  is  distinguished  from  stammering  by  being  based  upon  an  abnoimal 
mental  condition,  while  the  latter  is  a  defect  of  pronunciation  unaccompanied 
by  hesitation.     Stuttering  arises  during  the  period  of  speech  development 
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owinf^  to  {aulty  methods.  At  first  the  child  is  able  to  correct  himself,  but 
after  a  time  this  becomes  impossible.  The  causes  are  violent  emotions  or 
acute  diseases  of  childhood  before  the  period  of  school  life.  The  treatment 
comprises  instruction  in  articulation  and  vocalisation,  in  rhythmical  speech, 
regiuation  of  the  breathing  and  of  the  voice.  This  should  be  combined  with 
avoidance  of  excitement  and  mental  or  physical  over-exertion.  He  should 
never  be  punished  for  his  defect,  and  he  should  be  removed  to  a  suitable 
school  to  receive  instruction  in  correct  speech. 

J.  PoETEB  Parkinson. 

**  Blue  baby  "  ?  aged  17  years  {'Montr.  Med.  Joum.'  March,  1908). — 
Viner  reports  the  case  of  a  man,  aged  17  years,  who  suffered  from  shortness 
of  breath  and  weakness.  He  was  five  feet  high  and  weighed  115  lb.  There 
was  clubbing  of  the  fingers  and  toes,  and  thickening  of  the  nose  and  ears. 
There  was  general  enlargement  of  the  heart,  with  a  systolic  thrill  in  the  left 
interspace  near  the  sternum,  and  a  harsh  systolic  murmur  heard  best  at  the 
apex  and  propagated  to  the  axilla ;  the  first  sound  was  obscured  by  the 
murmur,  and  the  second  sound  increased  at  the  apex,  but  diminished  at  the 
pulmonary.  The  condition  was  thought  to  be  due  to  a  patent  ductus  arteriosus, 
the  f aintness  of  the  pulmonary  second  sound  being  accounted  for  by  slight 
pulmonary  stenosis.  The  prognosis  is  somewhat  sinister  owing  to  the  fact 
that  the  heart  has  enlarged  during  the  past  two  years  and  disturbance 
of  compensation  seems  to  be  coming  on.  J.  Porteb  Parkinson. 

The  patellar  reflex  In  the  lobar  pneumonia  of  children  {*La 
Pediatria,'  October,  1907,  p.  734). — O.  Cozzolino  gives  the  results  of  his 
observations  on  twenty-six  cases.  Westphal's  phenomenon  occurs  frequently 
in  the  lobar  pneumonia  of  children  in  all  its  stages.  It  is,  however, 
irregular  and  uncertain  in  its  iappearance,  and  notwithstanding  its  frequency 
has  no  real  diagnostic  import,  inasmuch  as  it  does  not  occur  exclusively  in 
crbupous  pneumonia,  but  is  seen,  although  less  frequently,  in  other  acute 
infections.  Moreover,  it  often  occurs  late  when  other  more  definite  signs 
have  already  made  the  diagnosis  of  pneumonia  certain,  and  even  when  it 
occurs  early  it  cannot  be  utilised  for  the  diagnosis  except  when  accompanied 
by  other  symptoms.  Even  in  conceding  a  certain  diagnostic  importance  to 
this  phenomenon  in  the  sense  that  only  when  accompanied  by  other  more 
suspicious  symptoms  it  gives  an  indication  of  greater  probability  to  the 
diagnosis,  it  is  certain  that  its  value  in  such  cases  is  not  to  be  compared  to 
that  of  the  same  phenomenon  in  tabes  dorsalis.         Vincent  Dickinson. 

The  use  of  plasmon  for  children  (*Xa  Pediatria,'  October,  1907,  p. 
773). — Dr.  Qalichi  describes  briefly  sixteen  cases,  and  is  of  opinion  that 
plasmon  is  well  tolerated  by  children  of  all  ages,  even  though  of  feeble 
constitution,  and  does  not  cause  any  gastric  or  intestinal  disturbance  nor 
renal  irritation  even  when  given  during  convalescence  from  nephritis.  It 
produces  a  remarkable  improvement  in  the  general  condition  of  children  and 
usually  a  marked  increase  in  weight.  Vincent  Dickinson. 

Persistent  hereditary  oedema  of  the  legs  with  acute  exacerbation 

('Quart.  Journ.  of  Med.,'  April,  1908). — Hope  and  French  report  a 
remarkable  instance  of  Milrov  s  disease,  or  persistent  hereditary  oedema  of 
the  legs,  which  occurred  in  tnirteen  individuals  in  one  family,  comprising 
forty -two  persons,  during  five  generations.     The  disease  is  characterised  by 
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a  painless  soft  oedema  of  the  legs,  which  comes  on  usually  in  childhood  or 
adolescence  and  is  persistent  throughout  life.  The  condition  may  end  at 
the  knee  or  involve  the  whole  leg.  The  disease  is  almost  always  a  family 
one  and  affects  both  sexes  equally.  In  the  family  in  question  it  was 
marked  by  repeated  attacks  of  pain  and  swelling  of  one  leg,  with  heat  and 
redness  of  the  skin,  and  usually  a  rise  of  temperature.  These  attacks 
generally  began  several  years  after  the  commencement  of  the  oedema :  they 
lasted  only  a  few  days  and  CDuld  not  be  attributed  to  bacterial  infection. 
The  disease  is  regarded  as  a  vaso-motor  neurosis,  allied  to  Raynaud's 
disease  and  angio-neurotic  oedema.  T.  R.  Whipham. 

Tumour  of  the  pituitary  body  in  a  youn^^  boy  {*Neurolog.  CeniraXhl.' 
No.  21,  1907). — Eiselsber^^  and  Hociiwart  report  the  case  of  a  boy,  aged 
12  years,  who  presented  characteristic  signs  of  a  tumour  of  the  pituitary 
body.  Typical  symptoms  of  acromegaly  were  absent  and  there  were  no 
congestive  phenomena,  but  there  was  a  rapid  deposition  of  fat  accompanied 
by  symptoms  resembling  myxoedema.  Examination  by  X  rays  further  con- 
firmed the  diagnosis.  An  operation  was  undertaken  for  the  purpose  of 
improving  the  vision  and  relieving  headache.  By  way  of  the  frontal  sinus 
and  the  sphenoidal  sinus  a  cyst  of  the  pituitary  body  was  reached.  A  mass 
of  broken-down  tissue  and  blood  was  removed,  in  which  a  large  number  of 
epithelial  cells  were  found.  The  patient  completely  recovered,  and  except 
for  some  loss  of  smell  has  continued  in  good  health. 

T.  R.  Whipham. 

Ansemic  pseudo-leukcemia  infantum  [Jakscii-Hayem]  ('Prag. 
Med.  Wochens.y*  April  23,  30,  and  May  7). — Furrer  understands  by  this 
cases  of  severe  ansemia  in  early  childhood,  where,  together  with  numerous 
normo-  and  megaloblasts  there,  is,  concurrently,  more  or  less  leucocytosis. 
He  describes  two  cases  which  answer  this  description;  one  was  under 
observation  from  its  ninth  month  till  death  when  5i  years  old.  The 
clinical  history,  the  blood  coimts  and  the  post-mortem  fiiidings  are  fully 
detailed.  In  this  case  the  myelocytic  and  erythropoietic  changes  in  the 
lymph  glands  and  spleen  were  enormous.  The  second  case  occuiTed  in  a 
child,  aged  14  months,  who  soon  recovered.  From  a  study  of  these  cases 
and  a  review  of  the  history  he  concludes  that  we  are  not  dealing  with  a  dis- 
ease but  with  a  ** symptom  complex"  which  can  be  the  result  of  most  diver- 
gent conditions,  for  instance,  rickets,  lues,  gastro-intestinal  troubles.  These 
processes  have  a  toxic  effect  upon  the  blood-forming  organs  and  tissues, 
especially  upon  bone- marrow.  The  organs  like  the  liver,  spleen  and  glands 
retain  their  embryonic  type,  and  their  blood-formation  must  be  likewise 
embryonic ;  this  condition  is  most  possible  in  early  childhood  when  hsemo- 
poiesis  has  not  yet  assumed  its  later  more  constant  form.  This  conception  is 
of  some  valuie  in  prognosis  for  it  leads  us  not  to  consider  the — symptomatic 
— blood-picture  as  of  most  value,  but  rather  to  seek  the  root-cause,  as  rickets, 
etc.     We  are  thus  placed  upon  the  only  sound  therapeutic  way. 

M.  D.  Edeb. 

Epidemiolo£:y  of  diphtiieria  in  tlie  li^^ht  of  a  possible  relationsiiip 
between  tlie  diphtlieritic  affections  of  man  and  tiiose  of  tiie  lower 
animals  (* Lancet/  April  18,  1908). — Sambon  states  his  behef  that  there 
is  a  relationship  between  the  diphtheritic  affections  of  man  and  those  of  the 
lower  animals,  which  explains  the  epidemics  of  diphtheria  more  plausibly 


ABSTRACTS    FROM    CURRENT    LITERATURE.        415 

than  any  other  theory.  He  describes  the  disease  as  it  occurs  in  horses, 
cattle,  sheep,  hogs,  rabbits,  mice,  cats,  dogs,  pigs,  fowls  and  other  birds, 
and  the  various  epidemics  which  have  occurred  among  these  animals.  He 
does  not  believe  that  it  has  been  proved  that  the  bacillus  of  animal 
diphtheria  is  a  distinct  type  from  that  of  human  diphtheria,  but  he  considers 
the  bacilli  described  to  be  merely  different  strains  of  the  same  organisms. 
He  considers  that  the  various  epidemics  of  diphtheria  which  have  occurred 
in  man  in  almost  every  case  can  be  found  to  follow  an  epidemic  among 
animals,  and  that  the  wild  pigeon,  which  is  particularly  susceptible  to  the 
disease,  is  the  cause  of  many  epidemics  which  have  occurred  in  man  in 
England.  Macleod  Yearsley. 

Pathology. 

Researches  on  the  blood  of  epileptic  children  (*  La  Pediatria,* 
November^  1907,  p,  834). — C.  Mauro  publishes  nine  cases,  and  states  that 
in  epileptic  children  the  hsemoglobin  value  and  number  of  red  corpuscles  are 
about  normal,  but  there  is  some  leucocytosis,  the  f6rm  of  which  varies 
according  to  the  stage  of  the  disease  and  the  time  of  making  the  examina- 
tion. For  instance,  in  children  who  have  frequent  attacks  an  examination 
made  soon  after  one  of  them  shows  mononucleosis  and  hypo-eosinophilia, 
while  in  those  in  whom  the  disease  is  mild  and  attacks  infrequent  examina- 
tion shows  polinucleosis  and  hyper-eosinophilia.        Vincent  Dickinson. 

Late  ocular  lesions  of  the  Calmette- Wolff  tuberculin  reaction 

(*  La  Presae  MedicaJe,'  March,  1908,  No.  22,  p.  172). — P.  van  Durme 
describes  yellowish-grey  nodules  on  the  bulbar  conjunctiva  resembling,  but 
distinguishable  from,  ordinary  phlyctenulse.  Whether  they  are  tubercles  is 
not  demonstrable.  They  occurred  five  times  out  of  forty-seven  instillations, 
i.  e.  about  10*6  per  cent.  If  they  are  tubercles,  the  technique  followed  and 
the  preparation  of  tuberculin  used  should  have  an  influence  on  the  frequency 
of  their  production,  the  production  of  the  lesions  being  more  frequent  when 
the  solution  of  tuberculin  is  rich  in  specific  cellular  elements.  The  date  of 
appearance  of  these  lesions  is  variable,  from  10  to  57  days  in  the  five  cases 
published.  The  lesion  may  occur  even  when  the  reaction  has  been  negative, 
and  therefore  has  no  diagnostic  significance.  It  seems,  therefore,  that  the 
ophthalmo-reaction  is  not  perfectly  harmless,  although  by  taking  certain 
precautions,  such  as  diluting  the  tuberculin  to  1  in  200,  too  violent  reactions 
are  usually  avoided.  Vincent  Dickinson. 

Channels  of  communication  in  tuberculosis  (*Arch,  of  Pediat.,'  1908, 
vol.  XXV,  jp.  288). — S.  McC.  Hamill. — Congenital  tuberculosis  is  exceedingly 
rare.  Infection  through  the  skin,  ear,  conjunctiva  and  uro-genital  tract  is 
also  uncommon.  In  the  great  majority  infection  occurs  through  the 
respiratory  or  alimentary  tracts,  but  Hamill  thinks  that  intestinal  infection 
is  much  commoner  in  children  than  infection  through  the  lungs.  Knowledge 
of  the  port  of  entry  cannot  be  gained  from  the  site  or  magnitude  of  the 
lesions.  J.  D.  Bolleston. 

The  opsonic  index  in  diphtheria  (*  Journal  of  Infectious  Diseases*  1908, 
p.  14). — R.  Tunnicliff. — The  opsonic  index  for  diphtheria  bacilli  is  usuaUy 
subnormal  at  the  beginning  of  the  disease.  When  the  membrane  disappears 
the  index  rises  considerably,  and  falls  back  to  normal  in  from  two  to  nine 
days.     The  injection  of  dead  diphtheria  bacilli  into  rabbits  raises  the 
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opsonic  power  of  the  blood  for  diphtheria  bacilli.  This  experiment  is 
harmless,  and  Tunnicliff  suggests  that  the  injection  of  dead  diphtheria 
bacilli  may  help  to  clear  the  throat  of  the  bacilli  in  cases  where  they  ai'e 
unusually  persistent.  J.  D.  Rolleston. 

Bacteriology  of  noma  {*  New  York  Med,  Joum.'  February  1,  1908,  jp. 
200). — R.  C.  Rosenberger'5  studies  of  six  cases  following  measles  and  of 
one  following  typhoid  fever  coiifirm  the  observations  of  most  investigators, 
who  hold  that  the  affection  is  not  due  to  a  specific  micro-organism  (cf. 
British  Journal  of  Children's  Diseases,  1907,  p.  453).  He  thinks  that 
noma  is  due  to  a  symbiosis  of  a  number  of  bacteria,  the  chief  of  which  are 
Vincent's  organisms.  This  view  is  supported  by  the  fact  that  the  disease  is 
first  manifested  by  a  membranous  or  ulcerative  process,  in  which  the  fusi- 
form bacilli  and  spirilla  are  present  in  great  numbers.  When  the  process 
passes  on  to  gangrene,  other  organisms,  such  as  pseudo-diphtheria  bacilli, 
strepto-,  staphylo-,  and  pneumo-cocci  appear.  This  later  mvasion  is  the 
cause  of  fatal  toxaemia.  J.  D.  Rolleston. 

Therapeutics . 

Intestinal  lava^^es  at  a  hi^rh  temperature  in  entero- colitis  of 
youn^:  infants  (*  La  Clin.  Infatd.'  April,  1908, y.  217). — Caravassilis,  of 

Athens,  describes  interesting  details  of  his  treatment  by  a  rigorous  diet  and 
intestinal  lavages  at  a  high  temperature  according  to  the  method  adopted  by 
Lesage,  with  the  only  d&erence  tliat  during  the  time  of  introducing  the 
tube  through  the  rectum  into  the  csBCum  and  after  its  introduction,  he  does 
not  hermetically  close  the  anus  with  the  finger,  but  lets  the  fluid  escape 
freely  by  the  side  of  the  tube,  which  is  withdrawn  slowly  before  the  fluid  has 
completely  flowed  away.  The  duration  of  the  lavage  from  beginning  to  end 
is  about  twenty-five  minutes.  Usually  one  lavage  is  given  every  twenty- 
four  hours,  rarely  two,  and  then  only  when  the  illness  cannot  be  otherwise 
controlled.  The  quantity  of  fluid  for  each  lavage  is  about  three  litres.  Of 
this,  about  a  third  is  used  at  the  moment  of  introducing  the  tube,  one  litre 
while  it  is  stationary,  and  the  remainder  while  it  is  being  withdrawn.  The 
temperature  of  the  fluid  is  usually  40°  to  43°  C,  and  to  make  certain  that 
it  remains  at  the  same  level  throughout  the  operation  a  thermometer  is 
placed  in  the  vessel  and  hot  or  cold  water  added  according  to  requirement. 
The  fluid  consists  of  boiled  water,  rarely  with  salt  added,  or  sometimes  of 
very  thin  decoction  of  linseed.  Of  38  ii^ants  attacked  with  entero-colitis, 
27  were  cured,  3  were  benefited,  and  8  died;  in  all  these  cases  the  hot 
lavages  acted  more  or  less  effectually  on  the  local  symptoms.  The  colicky- 
pains  often  yielded  to  the  first  lavage ;  the  straining  was  definitely  lessened, 
perhaps  to  reappear  from  four  to  twelve  hours  later,  but  rarely  with  the 
same  degree  of  intensity,  and  they  ceased  after  the  fourth  lavage;  the 
stools  also  became  rapidly  modified.  These  lavages  act  with  more  efficacy 
when  given  at  the  commencement  of  the  illness ;  the  later  the  intervention 
the  greater  is  the  number  required  and  the  less  their  efEect.  In  private 
practice  the  results  obtained  were  better  than  in  the  clinic,  due,  probably,  to 
the  younger  age  and  unfavourable  surroundings  of  the  latter.  The  best 
temperature  for  the  fluid  seemed  to  be  40''-42°  C.  These  lavages  at  high 
temperature,  besides  assuaging  thirst,  raising  the  vascular  tension,  steady- 
ing the  pulse  and  giving  strength  to  the  infant,  have  the  further  advantage 
of  checking  haemorrhage  and  facilitating  the  introduction  of  the  tube  by 
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means  of  the  great  beat  of  the  liquid,  which  overcomes  obstacles  due  to 
tetanic  contraction  of  the  rectum.  Vincbnt  Dickinson. 

Ophthalmology. 

A  suggested  mode  of  treating:  ophthalmia  neonatorum  ('  Lancet,* 
May  2,  1908). — A.  Nimmo  Walker  refers  to  the  unsatisfactory  nature  of 
the  treatment  of  this  disease  at  the  present  time.  His  mode  of  dealing  with 
the  disease  is  as  follows  :  Births,  on  being  notified,  lead  to  the  infant  being 
visited,  by  some  responsible  person,  who,  on  finding  the  eyes  afEected,  applies 
to  a  doctor  or  has  the  child  removed  to  hospital.  There  it  is  seen  by  one 
of  the  surgeons,  and  if  necessary  detained,  while  the  health  authorities  are 
asked  to  send  an  ambulance  to  bring  the  mother.  Mother  and  child  are 
then  put  into  a  special  ward  and  attended  by  a  special  nurse.  This  ward  is 
really  a  nursery  containing  a  number  of  cots,  and  is  in  charge  of  a  special 
niirse  who  is  not  allowed  to  touch  uninfected  cases.  The  results  of  this 
experiment  have  been  very  encouraging,  and  may  lead  to  a  diminution  in  the 
number  of  preventable  cases  of  blindness  if  more  generally  adopted. 

James  Burnet. 

Otology,  Lraryngology  and  Rhinology. 

interference  with  laryngreal  and  oesophajceai  function  by  an 
enlarg^ed  thymus  ('Berl.  hlin.  Wochena.y   April  27,  1908). — Hinrichs. — 

The  case  of  an  infant,  aged  10  weeks,  is  reported.  Signs  of 
laryngeal  and  oesophageal  obstruction  developed,  the  most  marked  being 
regurgitation  of  food.  A  diagnosis  of  enlarged  thymus  was  made,  as 
sul3stemal  dulness  was  increased,  and  a  tremor  felt  above  the  sternum  when 
the  child's  head  was  thrown  far  back.  Part  of  the  thymus  was  removed, 
with  relief  of  symptoms  and  general  improvement.  This  is  the  eighth 
operation  of  the  kind  reported.  Hinrichs  lays  stress  upon  the  fact  that  as 
much  as  possible  of  the  gland  must  be  left  in  situ. 

Macleod  Yeabsley. 

Removal  of  the  tonsil  in  capsule  (^Boston  Med.  and  Surg.  Journ.* 
April  16,  1908). — Heffeman  asks  why,  if  it  is  the  general  rule  in  surgery 
to  remove  as  much  diseased  tissue  as  possible,  there  should  be  any  hesita- 
tion in  the  case  of  the  tonsil.  Complete  removal  of  the  tonsil  is  the  only 
way  by  which  immunity  from  infection  through  the  sinus  tonsillaris  can  be 
obtained.    The  author's  own  method  is  described. 

Macleod  Yeabslet. 

Complete  occlusion  of  both  anterior  nares  {^Montreal  Medical 
Journal'  March,  1908). — Craig:. — This  case,  a  female,  aged  2  years  and  8 
months,  is  described.  According  to  the  mother's  statement  the  child  had  been 
unable  to  breathe  through  the  nostrils  for  two  years,  although  at  birth  she 
could  do  so  freely.  No  evidence  of  rickets  or  inherited  syphilis.  The  nose 
was  flat  and  saddle-backed  and  both  anterior  nares  were  covered  by 
epidermis  like  the  surrounding  skin.  Post-nasal  space  and  pharynx  free. 
Operation,  under  a  general  ansesthetic,  consisted  in  vertical  incision  through 
the  centre  of  the  skin  plates  obstructing  the  nostrils.  The  turbinals  were 
found  large  and  were  reduced  by  operation.  Silk  rubber  tubes  were  inserted. 
In  six  months  the  result  was  excellent.  This  is  the  only  case  of  complete 
closure  of  the  anterior  nares  by  cutaneous  membrane  reported. 

Macleod  Yeabslet. 
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Surgery. 

Cystitis  due  to  the  colon  bacillus  in  infancy  (*Il  FoUclinico'  May, 
1907). — Vala^russa  reports  eleven  cases,  seven  in  girls  and  four  in  boys. 
The  aetiology  of  the  disease  is  still  obscure,  though  the  ascending  route 
through  the  urethra  is  probably  the  commonest  mode  of  infection.  Spread 
of  the  infection  from  the  bowel  by  means  of  the  circulation  is,  however, 
admitted,  and  has  been  demonstrated  by  animal  experiments.  The  severer 
forms  of  cystitis  are  found  in  children  from  a  few  months  up  to  three  years 
of  age,  and  are  characterised  by  high  remittent  and  intermittent  fever,  a 
serious  disturbance  of  the  general  health  and  a  protracted  course.  The 
milder  forms  occur  between  the  ages  of  five  and  eleven.  In  these  the 
general  health  is  but  little  affected,  the  fever  is  moderate  or  even  absent  and 
the  duration  is  short.  The  importance  of  this  cystitis  in  early  life  is  greater 
than  is  usually  recognised,  numerous  febrile  affections  with  a  protracted 
course  and  uncertain  diagnosis  being  referable  to  infection  of  the  bladder 
with  B.  coll.  The  true  state  of  affairs  can  only  be  determined  by  a  micro- 
scopical and  bacteriological  examination  of  the  \irine.  The  treatment  is 
symptomatic.  Diuresis  should  be  effected  by  the  administration  of  mild 
mineral  waters,  and  helmitol  may  be  given  in  very  small  doses.  In  chronic 
cases  washing  out  of  the  bladder  with  a  1  in  4000  solution  of  potassium 
permanganate  may  prove  useful.  T.  R.  Whipham. 

Renal  sarcoma  in  infancy  (*  Arch,  of  Pediat.,*  vol.  xxv,  p.  273). — 
W.  F.  Cheney  records  a  case  in  a  boy,  aged  22  months.  The  mother  had 
first  noticed  a  lump  in  the  right  side  of  the  abdomen  two  months  previously. 
Eapid  growth  took  place.  There  was  no  vomiting  or  pain.  The  urine  was 
normal.  There  was  no  fever  nor  leucocytosis,  but  moderate  secondary 
ancemia.  The  right  kidney  was  removed  in  June,  and  the  child  remained 
well  till  September,  when  a  recurrence  appeared  at  the  site  of  operation. 
Death  occurred  in  December  preceded  by  vomiting  and  emaciation.  Sarcoma 
in  children  is  rare.  No  case  was  found  among  2260  patients  under  12 
years  at  the  Children's  Clinique  at  Cooper  Medical  College.  Tlie  symptoms 
are  few.  The  tumour  grows  rapidly,  does  not  produce  cachexia  till  it  is  very 
large,  causes  little  or  no  pain  or  constitutional  disturbance,  and  is  usually  first 
discovered  by  accident.  J.  D.  Eolleston. 


Correspondence. 


To  the  Editor  of  The  Bbitish  Joubnal  op  Children's  Diseases. 

Sir, — Dr.  Ernest  Jones,  in  his  very  interesting  article,  "  Symptoms  and 
Diagnosis  of  Juvenile  Tabes"  (this  journal,  April  number),  says  (p.  132)  : 
"  The  most  important  gap  in  our  knowledge  of  the  subject  at  present  is  the 
fact  that  no  diagnosis  of  juvenile  tabes  has  yet  been  confirmed  by  autopsy." 
Referring  to  that,  I  beg  to  state  the  following  fact,  that  Koster  has  already 
described  in  1905  a  case  of  juvenile  tabes,  which  has  been  fully  confirmed 
by  autopsy  and  microscopical  examination. 

I  am,  Dear  Sir,  yours  faithfully, 

Db.  Hermann  Nbtter. 
Bleichstrasse  9,  Pforzheim,  Germany, 
September  the  I9th,  1908. 
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CERVICAL    AND    SUBMAXILLARY    ADENITIS    IN 
CONVALESCENCE    FROM    DIPHTHERIA. 

By  J.  D.  RoLLESTON,  M.A.,  M.D.Oxon., 

AaHatant  Medical  Officer  Grove  Fever  Hospital,  London, 

The  occurrence  of  cervical  and  submaxillary  adenitis  in  the 
absence  of  any  faucial  inflammation  is  a  well-recognised  sequela  of 
scarlet  fever.  Little  attention,  however,  has  been  paid  to  a  similar 
phenomenon  in  convalescence  from  diphtheria.  Before  the  intro- 
duction of  antitoxin  in  1894  Cadet  de  Gassicourt  and  Sanne  are  the 
only  writers,  to  my  knowledge,  who  mention  it.  More  recently 
certain  French  writers  have  noted  it  (Deguy,  Granchen,  BouUoche 
and  Babonneix,  Ruault,  Sevestre,  and  Martin). 

The  statistics  of  the  Metropolitan  Asylums  Board  fever  hospitals 
since  1903,  in  which  year  this  complication  was  first  recorded,  yield 
a  total  of  636  cases  of  secondary  adenitis  in  diphtheria,  or  an 
annual  average  of  2'58  per  cent.  These  figures,  however,  are  some- 
what misleading  as  to  the  time  frequency  of  late  adenitis  in 
diphtheria,  since  these  636  cases  comprise  those  in  which  adenitis  is 
due  to  serum  as  well  as  those  in  which  this  factor  can  be  excluded. 
Though  overlooked  in  most  text-books  of  medicine  the  occurrence 
of  adenitis  of   the   cervical  and  submaxillary  glands  was  noted   in 

VOL.  V.  28 


420  ADENITIS  IN  CONVALESCENCE  FROM  DIPHTHERIA. 

the  earliest  papers  on  the  use  of  antitoxin  in  diphtheria  (Adolph, 
Baginsky,  Barth,  '  Clinical  Society^s  Report/  Cnyrim,  Daut,  and 
Zielenziger).  Of  recent  years  attention  has  been  drawn  to  it  by 
Bourlier,  Coldefy,  Currie,  Deguy  and  Deilh,  Goodall,  Pirquet  and 
Schick,  and  myself. 

To  determine  the  true  frequency  of  late  adenitis  in  diphtheria 
and  to  distinguish  adenitis  due  to  serum  from  that  not  so  caused,  I 
have  been  led  to  analyse  1530  cases  of  diphtheria,  which  I  have 
been  able  to  follow  throughout  their  illness  at  the  Grove  Hospital 
in  the  course  of  the  last  six  years  :  1472  of  the  1530  were  injected 
with  antitoxin.  Adenitis  of  the  submaxillary  and  cervical  glands 
arising  after  subsidence  of  the  acute  attack  and  not  secondary  to 
faucial  inflammation  was  noted  in  147  cases,  or  9*6  per  cent.  In 
133,  or  9*03  per  cent.,  of  those  injected  the  adenitis  was  associated 
with  other  serum  phenomena,  such  as  rashes,  pains  in  the  joints  or 
muscles,  and  pyrexia.  In  all  but  seven  cases,  in  which  the  rash 
was  urticarial,  the  associated  eruption  was  a  circinate  erythema. 
In  111  the  fauces  were  quite  normal, but  in  22  angina  redux  existed. 
This  condition  is  a  faucial  exanthem  corresponding  to,  and  contem- 
porary with,  the  cutaneous  efflorescence,  and  is  not  the  cause  of,  but 
merely  co-exists  with,  the  adenitis. 

Pirquet  and  Schick  have  pointed  out  that  enlargement  of  the 
inguinal  glands  in  the  neighbourhood  of  the  injection  is  one  of  the 
earliest  signs  of  the  serum  disease,  and,  as  a  rule,  precedes  the 
eruption  of  urticaria,  the  usual  onset  of  which  is  a  week  from 
injection.  Enlargement  of  the  submaxillary  and  cervical  glands, 
however,  does  not,  as  a  rule^  take  place  till  later,  and  is  then  accom- 
panied by  other  late  serum  phenomena.  Thus  only  4  of  my  cases 
of  serum  adenitis  occurred  within  the  first  week  from  injection, 
whereas  99  were  noted  in  the  second  week,  and  the  rest  later. 

The   following  table  shows  the  frequency  of  serum   adenitis  in 

relation   to    the    other   symptoms  of  the  serum  disease  among  the 

1472  injected  cases. 

Cases.  Percentage. 

1.  Urticaria      ....  978  .  .      66*4 

2.  Circinate  erythema  .  .  279  .  .      18  9 

3.  Pyrexia         ....  289  .  .      16-2 

4.  Pains  in  joints  and  muscles      .  137  9*3 

5.  Cervical  and  submaxillary  adenitis    133  .  .        9*03 

6.  Angina  redux        ...            53          .  .        3*6 
Serum  adenitis  is  more  frequent  after  a  severe  than  after  a  mild 

initial  angina,  as  is  shown  by  the  following  figures  : 


DR.  J.  D.  ROLLESTON.  421 


Cases  of  seniin 
adenitis. 

67 

Percentage 

.      11-9 

86 

9-8 

30 

.       6-6 

Severe  angina  . 
Moderate  angina 
Mild  angina 

One  may,  therefore,  conclude  that  severe  diphtheria,  which  is 
accompanied  by  greater  adenopathy  than  milder  forms,  and  in  which 
the  lymphoid  tissue  consequently  forms  a  loctus  minoria  resistentiae, 
predisposes  to  serum  adenitis. 

It  is  interesting  to  note  that  in  scarlet  fever  the  connection 
between  the  initial  angina  and  the  secondary  adenitis  is  not  so  close, 
since  in  81  per  cent,  of  Dr.  W.  Hunter^s  cases  of  late  adenitis  the 
initial  angina  was  only  slight  or  moderate. 

Unlike  the  other  variety  of  adenitis,  which,  as  my  figures  show, 
is  confined  to  young  children,  serum  adenitis  is  met  with  at  all 
ages,  and  shows  only  a  slight  decrease  in  frequency  with  advancing 
years.  Thus  the  percentage  of  cases  during  the  first  quinquennium 
was  9*8,  during  the  second  8*7,  during  the  third  6'2,  and  from  the 
age  of  15  to  59  there  were  7  cases,  or  5 '3  per  cent. 

Complete  resolution  is  the  rule  in  serum  diphtheria.  Chronic  hyper- 
plasia was  not  noted.  In  only  four  did  suppuration  occur.  This 
infrequency  of  suppurative  adenitis  is  characteristic  of  diphtheria.  In 
only  5  cases,  or  0*3  per  cent.,  of  the  present  series  of  1530  cases 
did  the  initial  adenitis  end  in  suppuration.  In  14  cases,  or  0*9 1  per 
cent.,  the  cervical  and  submaxillary  adenitis  was  not  associated  with 
serum  manifestations,  but  occurred  at  periods  varying  from  eight 
to  twenty-eight  days  from  the  last  appearance  of  any  serum  pheno- 
mena. The  average  date  was  the  twenty-eighth  day  of  disease 
and  the  sixteenth  from  the  last  appearance  of  any  serum  pheno- 
menon. 

Late  adenitis,  as  this  variety  may  be  termed  to  distinguish  it  from 
the  serum  adenitis  just  described,  does  not  appear  to  have  any 
relation  to  the  character  of  the  initial  angina,  since  it  occurred 
somewhat  more  frequently  after  a  mild  than  after  a  severe  initial 
attack.  Thus  5  cases,  or  0*8  per  cent,,  were  noted  after  severe ;  1, 
or  0*5  per  cent.,  after  moderate;  and  8,  or  1*5  per  cent.,  after  mild 
angina. 

The  duration  of  late  adenitis  varied  from  a  few  days  to  a  fort- 
night. The  temperature  ranged  from  normal  to  103*8°  F.  The 
degree  of  constitutional  disturbance  never  reached  that  frequently 
seen,  even  in  the  absence  of  nephritis,  in  association  with  the 
secondary  adenitis  of  scarlet  fever. 
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In  each  of  the  14  cases  the  fauces  were  normal.  Tonsillitis,  as  I 
have  shown  elsewhere,  may  arise  in  convalescence  from  diphtheria. 
In  the  present  series  it  occurred  in  48  cases,  or  3'1  per  cent.  All 
were  accompanied  by  some  degree  of  adenitis,  but  as  it  was 
secondary  to  the  faucial  condition,  the  adenitis  in  these  cases  has 
not  been  added  to  the  other  cases  of  late  adenitis. 

In  10  of  the  14  cases  complete  resolution  took  place.  Sup- 
puration occurred  in  3.  One  boy  still  showed  some  glandular 
enlargement  at  the  time  of  his  transfer  to  a  convalescent  hospital. 
Since,  as  already  stated,  all  the  cases  of  serum  adenitis  completely 
resolved,  it  is  obvious  that  chronic  hyperplasia,  not  uncommon 
after  scarlet  fever,  is  a  rare  termination  of  the  secondary  adenitis  of 
diphtheria. 

In.  striking  contrast  to  the  late  adenitis  of  scarlet  fever  which  is 
so  often  associated  with  nephritis,  only  two  cases  had  albuminuria, 
in  one  of  which  the  albumin  had  persisted  since  the  beginning  of 
the  disease. 

The  foregoing  figures  show  that  if  we  exclude  the  serum  disease 
from  the  pathogeny,  adenitis  in  convalescence  from  diphtheria  is  com- 
paratively rare.  In  scarlet  fever,  on  the  other  hand,  late  adenitis 
occurs  with  a  frequency  varying  from  6*38  per  cent.  (^  Metropolitan 
Asylums  Board  Reports^),  or  7'2  per  cent.  (Schick)  to  19  per  cent. 
(W.  Hunter). 

The  cause  of  the  much  greater  frequency  of  adenitis  in  scarlet 
fever  is  doubtless  to  be  sought  in  the  fact  that  secondary  infec- 
tion, mainly  streptococcal,  which,  according  to  general  consent,  is 
responsible  for  the  sequela,  plays  a  much  more  important  part  in 
scarlet  fever  than  in  diphtheria.  The  frequency  with  which  abscesses 
occur  at  the  injection  site  when  serum  of  any  kind  has  been  given, 
and  the  difficulty  of  controlling  sepsis  in  a  tracheotomy  wound  in 
scarlet  fever  as  compared  with  diphtheria,  are  noteworthy  examples 
of  the  much  greater  tendency  to  secondary  infection  in  scarlet  fever. 

It  is  remarkable  that  all  the  cases  of  late  adenitis  occurred  in 
children  whose  ages  ranged  from  one  year  and  eight  months  to  five 
years.  Although  729  of  the  1530  were  above  the  age  of  five  years, 
no  case  of  late  adenitis  was  observed  above  that  age.  The  exclusive 
occurrence  of  this  complication  in  young  children  is  explained  by 
the  richer  development  and  greater  vulnerability  of  lymphoid  tissue 
at  this  age,  especially  when  the  natural  resistance  of  the  tissues  has 
been  diminished  by  the  initial  attack. 

Diagnosis, — The  diagnosis  of  serum  adenitis  is  readily  made  by 
the  co-existence  of  other  characteristic  serum  phenomena. 
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Before  making  the  diagnosis  of  late  adenitis  one  must  exclude 
any  faucial  condition^  such  as  tonsillitis  or  a  relapse  of  diphtheria. 
In  some  cases  an  acute  exanthem,  especially  scarlet  fever,  is  preceded 
by  submaxillary  or  cervical  adenitis,  so  that  the  diagnosis  of  a  late 
primary  adenitis  must  not  be  too  hastily  made. 

Prognosis, — Unlike  the  initial  adenopathy  of  diphtheria,  in  which 
considerable  glandular  swelling  is  an  unfavourable  sign,  the  adenitis 
of  convalescence  has  no  untoward  significance.  All  but  one  of  the 
147  recovered.  In  47  of  the  serum  adenitis  cases  paralysis  occurred, 
two  of  which  were  severe,  and  three  of  the  late  adenitis  cases  had 
mild  paralysis. 

Treatment, — Beyond  the  application  of  fomentations  to  the  neck 
and  incision  when  suppuration  occurs  no  special  treatment  is  required. 

Summary. 

(1)  Adenitis  of  the  submaxillary  and  cervical  glands  in  convales- 
cence from  diphtheria  may  occur  either  as  a  serum  phenomenon,  or 
much  less  frequently  and  at  a  later  date  independently. 

(2)  Serum  adenitis  is  more  frequent  after  severe  than  after  mild 
angina.      Late  adenitis  bears  no  relation  to  the  initial  attack. 

(3)  Serum  adenitis  may  occur  at  any  age.  Late  adenitis  is  con- 
fined to  young  children. 

(4)  The  late  adenitis  of  diphtheria,  unlike  that  of  scarlet  fever,  is 
not  associated  with  nephritis  nor  considerable  disturbance  of  the 
general  condition. 

(5)  Complete  resolution  is  the  rule ;  suppuration  is  exceptional ; 
chronic  hyperplasia  is  still  more  uncommon  in  either  variety  of 
secondary  adenitis. 

(6)  Serum  adenitis  is  recognised  by  the  presence  of  other  serum 
phenomena.  In  the  diagnosis  of  late  adenitis,  tonsillitis,  a  relapse  of 
diphtheria  or  the  onset  of  an  acute  exanthem  must  be  excluded. 

(7)  Adenitis  in  convalescence  from  diphtheria,  unlike  that  accom- 
panying the  initial  attack,  has  no  prognostic  significance. 
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THE    TREATMENT    OF    CHOREA. 
By  James  Burnet,  M.D.Edin., 

Physician  at  the  Marshall  Street  Provident  Dispensary  and  Registrar  Royal 

Hospital  for  Sick  Children^  Edinburgh. 

Chorea  is  essentially  a  rheumatic  manifestation.  Its  origin  has 
been  variously  explained  by  pathologists  and  others,  but  all  are 
agreed  that  choreic  movements  are  the  outcome  of  rheumatism. 
Personally  I  am  inclined  to  regard  these  movements  as  being  merely 
an  exaggeration  of  the  natural  restlessness  of  rheumatic  children. 
The  rheumatic  child  is  essentially  nervous,  ever  on  the  move,  never 
still,  and  constantly  seeking  some  new  form  .  of  amusement.  When 
to  this  nervous  unrest  muscular  movements  become  superadded,  we 
have  the  condition  known  as  chorea  established.  Then,  again,  the 
associations  of  chorea  are  all  of  a  rheumatic  nature.  I  have  seldom 
seen  a  case  of  chorea  in  which  there  was  not  present  more  or  less 
dilatation  of  the  heart.  The  presence  of  valvular  lesions  is  well 
recognised,  apart  from  dilatation  of  the  organ.  Other  concomitants 
and  sequelae  need  not  further  be  referred  to  here,  except  perhaps 
psoriasis,  which  I  am  inclined  to  believe  is  always  a  rheumatic 
manifestation  in  children.  I  have  observed  its  occurrence  in  cases 
of  chorea,  and  Dr.  Porter  Parkinson*  has  "  not  noticed  psoriasis  in 

*  •  Reports  of  The  Society  for  the  Study  of  Diseases  in  Children,'  vol.  vii,  p.  32. 
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association    with    any  other    disease   nearly  so   frequently  as   with 
rheumatism." 

If  we  admit,  therefore,  that  chorea  owes  its  origin  to  rheumatism, 
then  we  must  base  our  treatment  on  this  assumption.  Curiously 
enough,  however,  this  is  not  by  any  means  always  done,  as  we  shall 
presently  see.  The  mode  of  treatment  of  chorea  at  present  generally 
favoured  by  the  profession  is  by  means  of  arsenic.  The  liquor 
arsenicalis  is  given  in  gradually  increasing  doses  until  ten  minims  or 
more  thrice  daily  are  reached.  One  writer  states  that  small  doses 
are  of  no  value  whatever  in  the  treatmetit  of  chorea.  How  does 
ai'senic  act  in  bringing  about  the  cure  of  chorea?  We  can  only 
answer,  by  poisoning  and  probably  paralysing  the  nervous  system. 
Arsenic  in  large  doses  is  very  apt  to  cause  neuritis,  and  by  doing  so 
checks  the  movements  associated  with  this  disease.  Even  if  it  does 
not  actually  produce  a  neuritis  it  causes  some  preliminary  condition 
in  the  nerves  which  leads  to  a  cessation  of  the  choreic  movements. 
This,  I  admit,  is  theoretical,  but  it  offers  the  only  rational  explana- 
tion of  the  therapeutic  value  of  arsenic  in  this  disease.  Otherwise 
we  must  look  upon  the  remedy  as  a  merely  empiric  one.  The  fact 
that  large  doses  are  necessary  seems  to  bear  out  my  contention. 
Small  doses  do  not  readily  produce  neuritis;  large  ones  may,  and 
often  do.  I  can  never  forget  a  case  of  chorea  which  I  once  saw. 
The  child  had  been  treated  for  several  weeks  with  ten-minim  doses 
of  Fowler^s  solution  thrice  daily.  The  choreic  movements  had 
completely  ceased,  but  the  patient,  when  she  attempted  to  walk,  had 
considerable  difficulty  and  stiffness  of  movement.  The  knee-jerks 
were  very  sluggish.  This  was  said  to  be  due  to  prolonged  treatment 
in  bed,  but  I  am  more  inclined  to  regard  these  manifestations  as  the 
result  of  a  mild  form  of  arsenical  neuritis.  If  this  be  so  then 
arsenic  should  not  be  used  for  the  treatment  of  chorea  if  a  better 
remedy  can  be  found. 

Moreover,  arsenic  has  no  power  in  preventing  or  remedying  the 
complications  and  sequelsB  of  chorea.  In  other  words,  it  does  not 
influence  the  rheumatic  constitutional  tendencies  which  lurk  behind 
the  choreic  manifestation.  Further,  the  cure  is  never  a  permanent 
one.  I  have  over  and  over  again  seen  cases  treated  by  means  of 
arsenic,  showing  a  relapse  often  within  a  very  short  time  after  the 
administration  was  stopped.  Quite  recently  a  child  was  brought 
under  my  notice  who  had  been  taking  five-minim  doses  of  liquor 
arsenicalis,  and  who  remained  free  from  choreic  movements  so  long 
as  she  was  given  the  medicine,  but  who  developed  them  again 
within  a  week  after  the   drug  had  been  left  off.     Permanency  of 
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cure,  therefore,  can  never  be  guaranteed  under  the  arsenic  therapy. 
To  sum  up,  then,  my  objections  to  the  use  of  arsenic  in  the  treatment 
of  chorea,  these  may  be  stated  as  follows : 

(1)  Large  doses  have  to  be  given,  and  these  may  induce  neuritis. 

(2)  The  results  achieved  are  rarely  permanent. 

(3)  Arsenic  exercises  no  influence  over  the  complications  and 
sequelae  of  chorea. 

(4)  It  does  not  benefit  in  any  way  the  rheumatic  constitution  of 
the  patient. 

Taking  all  these  facts  into  consideration,  we  are  bound,  I  think, 
to  look  about  for  some  remedy  which  will  cure  the  chorea  and  at 
the  same  time  be  free  from  bad  effects,  as  well  as  influence  the 
constitutional  tendencies  to  which  the  attack  of  chorea  is  due.  We 
do  not  require  to  go  far  for  such  a  remedy.  In  the  salicylate  group 
we  find  one  which  I  shall  endeavour  to  prove  is  of  infinitely  greater 
value  than  arsenic  in  such  cases.  We  have  said  that  chorea  is 
essentially  a  rheumatic  affection.  If  this  be  so,  then  surely  the 
logical  outcome  is  to  give  some  anti-rheumatic  agent  as  the  remedy. 
Chorea  is  merely  a  group  of  symptoms,  but  a  manifestation  of 
rheumatism.  We  have,  therefore,  first  of  all  to  treat  the  constitu- 
tional disease.  To  treat  merely  its  symptoms  is  to  go  but  half  way. 
Phenacetin  will  cure  headaches  in  many  cases,  just  as  arsenic  will 
check  choreic  movements,  but  neither  drug  touches  the  condition 
which  is  the  fons  et  origo  of  the  symptoms.  We  must  dig  deeper 
if  we  desire  to  seek  out  the  source  of  pollution.  The  real  cause 
remains  operative  even  when  the  choreic  movements  have  ceased, 
and  these,  or  some  other  rheumatic  symptom-complex,  may  be  met 
with  in  the  same  patient  at  any  future  period. 

Arsenic  therapy  is  not  scientific  treatment  in  such  cases.  I  main- 
tain that  the  salicylate  method  is,  for  it  acts  upon  the  rheumatic 
constitution  beneficially  and  tends  to  eradicate  the  specific  poison 
from  the  blood.  It  has  been  urged  against  the  salicylates  that  they 
do  not  cure  rheumatism.  This  is,  I  think,  going  too  far.  We  may, 
of  course,  on  the  same  line  of  argument,  maintain  that  mercury  does 
not  cure  syphilis,  nor  quinine  malaria.  It  must  surely  be  admitted 
that  the  salicylates  cure  rheumatism  as  far  as  cure  is  possible, 
humanly  speaking.  Another  objection  to  salicylates  is  that  during 
their  administration  epistaxis  has  been  observed,  but  I  am  inclined  to 
think  that  in  most,  if  not  all,  of  these  cases  either  mitral  regurgitation 
was  present  or  else  that  an  impure  preparation  was  employed.  I 
have  also  met  with  epistaxis  in  rheumatic  children  who  had  no 
cardiac  lesion,  and  who  were  not  at  the  time  taking  any  drug.     We 
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are  not,  therefore,  entitled  to   regard  epistaxis   coming  on  during 
administration  of  salicylates  as  due  to  the  effects  of  the  drug. 

The  great  advantage  which  salicylate  of  soda  possesses  over 
arsenic  in  the  treatment  of  chorea  is  that  it  goes  a  long  way  to- 
wards preventing  a  recurrence.  This  has  been  my  personal  expe- 
rience, and  I  see  no  reason  to  alter  my  views  regarding  this  important 
point.  Certainly,  so  far  as  my  own  observations  go,  choreic  patients 
treated  by  means  of  arsenic  are  far  more  liable  to  have  a  recurrence 
of  the  attack  than  those  who  have  been  under  the  salicylate  treat- 
ment. This  is  likewise  the  experience  of  Dr.  Cecil  B.  Wall*  who 
states  that  "  relapses  are  certainly  no  more  frequent,  and  possibly 
even  less  frequent,  than  with  any  other  form  of  treatment.'^  He 
found  that  arsenic  was  of  little  value.  This  coincides  with  the  view 
of  Dr.  Guthrie,t  who  could  never  satisfy  himself  that  it  did  any  good 
whether  given  by  the  "  intensive  "  method  or  in  large  doses. 

Shortly   after   the  introduction   of  aceto-salicylic  acid  I  treated 
several  cases  of  chorea  by  this  drug,  and   presented  my  results  in 
1905  to  the  Therapeutical  Society.     Its  advantages  over  salicylate 
of    soda    are    many.     It    has    a   less  nauseous  taste,  and   has  less 
tendency   to   depress  the  heart.      I  have,  therefore,  discarded  alto- 
gether salicylate  of  soda  in  the  treatment  of   chorea  and  use   only 
aceto-salicylic    acid.      It    must    be    borne    carefully   in    mind    that 
alkalies,  such  as  sodium  bicarbonate,  must  not  be  given  along  with 
this  remedy,  as    in    the   presence  of    dilute    alkalies  aceto-salicylic 
acid  becomes  rapidly  disintegrated.      It  is  best  given,  as  I  originally 
suggested,  suspended  in  a  glass  of  lemon-water.      It  may,  however, 
be  given  in  cold  milk  or  in  cachets.     The  tablet  form  of  administra- 
tion is  valueless.      These  tablets  not  infrequently  pass  through  the 
gastro-intestinal    canal  without  becoming  disintegrated.      Dr.   Cecil 
Wall,  in  the  paper  already  referred  to,  says  :  "I  have  generally  found 
that,  as  Dr.  Burnet  recommended,  the  drug  is  best  given  in  powder 
form  stirred  up  with  cold  milk  when  the  stomach  is  full.      It  may, 
however,  be  given  in  cachets,  or  suspended  in  mucilage.'^     Of  fifty 
cases  treated  by  him  by  means  of  aceto-salicylic  acid  all  recovered 
in  less  than  three  months,  and  98  per  cent,  in  less  than  two  months, 
while  74  per  cent,  were  pronounced  cured  in  one  month  or  less.      Of 
165  cases  treated  by  arsenic  only  69  per  cent,  were  cured  in  less 
than  three  months,  and  only  38  per  cent,  in  less  than  two  months. 
These    results,  of    course,  are    greatly  in    favour  of    the  salicylate 

*  '  Therapeutical  Society's  Transactions/  1907,  "  On  the  Value  of  Certain  Drugs  in 
the  Treatment  of  Chorea." 

t  *  Proceedings  of  the  Royal  Society  of  Medicine/  vol.  i.  Therapeutical  Section,  p.  77. 
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method  of  treatment,  and  practically  coincide  with  my  own  observa- 
tions. 

As  to  the  dosage  of  aceto-salicylic  acid  I  originally  recommended 
5  gr.  as  an  average  amount,  but  stated  that  in  many  instances  I 
had  given  as  much  as  10  gr.  without  any  bad  effects  and  with  con- 
siderable benefit  to  the  patient.  Dr.  Cecil  Wall,  writing  two  years 
later,  advises  larger  doses.  He  says :  "  At  first  I  was  content  to 
use  small  quantities,  but  I  soon  found  that  children,  as  a  rule,  are 
tolerant  of  the  drug,  and  that  better  results  are  obtained  when 
large  doses  are  given.  I  now  give  to  a  child,  6  or  7  years  of  age, 
10  gr.  thrice  daily;  from  8  to  10,  10  gr.  four  to  six  times  daily; 
from  11  to  14,  15  gr.  three  to  six  times  a  day ;  and  over  14,  20  gr. 
three  to  six  times  a  day.  To  a  child  of  8  I  have  given  20  gr. 
every  two  hours  for  six  doses,  followed  by  20  gr.  three  times  a  day, 
with  a  good  result."  1  am  not,  however,  prepared  to  advise  such 
large  amounts  in  ordinary  cases.  I  find  that  it  is  rarely  necessary 
to  exceed  thirty  grains  a  day,  if  the  other  accessories  to  the  treat- 
ment, as  presently  to  be  referred  to,  are,  at  the  same  time,  carried 
out.  It  is  only  fair  to  remark  that  Dr.  Guthrie  deprecates  the  use 
of  this  or  of  any  other  form  of  salicylate  almost  as  much  as  he  does 
that  of  arsenical  preparations.  Some  authorities,  as  is  well  known, 
urge  the  use  of  large  doses  of  salicylates  in  the  treatment  of 
rheumatic  affections,  and,  so  far  as  salicylate  of  soda  is  concerned, 
I  think  it  is  necessary  to  give  large  doses  in  cases  of  chorea  if  any 
good  result  is  to  be  expected.  Five-grain  doses  are  utterly  useless. 
Ten  grains  is  the  minimum,  and  much  larger  amounts  may  be  given 
with  advantage.  I  do  not  advise  the  admixture  with  bicarbonate 
of  soda  as  advocated  so  strongly  by  Dr.  Lees.  I  have  on  several 
occasions,  not  necessarily  in  choreic  cases,  found  that  this  combina- 
tion has  given  less  satisfactory  and  less  rapid  results  than  when  the 
salicylate  of  soda  was  administered  alone. 

The  treatment  of  chorea,  however,  by  drugs  alone  is  not  satis- 
factory. More  is  required  if  we  are  to  obtain  anything  like  satis- 
factory and  lasting  results.  The  patient  should  in  all  cases  remain 
in  bed.  The  ideal  diet  is  milk  alone.  This,  however,  it  is 
practically  impossible  to  enforce.  Accordingly  we  may  order  in 
addition  to  milk — not,  however,  as  substitutes  be  it  remembered — 
milk  puddings,  with  stewed  fruit  by  way  of  variety,  arid  occasionally 
chicken  soup,  fish,  and  chicken.  A  most  important  part  of  the 
treatment  is  massage  of  the  limbs,  either  by  the  attendant  or  by  a 
trained  nurse.  Massage,  however,  should  always  be  carried  out 
under  medical  supervision,  as  I  have  frequently  found  that  trained 
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nurses  are  apt  to  overdo  it,  if  they  do  not  carry  it  out  badly 
altogether.  Massage  has  in  many  cases  a  truly  marvellous  effect. 
It  strengthens  the  muscles  and  materially  soothes  the  nervous 
excitability  of  the  choreic  patient.  Whenever  possible  massage 
should  therefore  be  recommended.  An  occasional  dose  of  calomel 
is  also  of  advantage.  In  fact  no  day  must  be  allowed  to  pass 
without  an  evacuation  of  the  bowels,  as  constipation  always 
aggravates  the  condition. 

In  most,  if  not  all,  cases  of  chorea  there  is  present  a  greater  or 
less  degree  of  cardiac  dilatation,  and  this  fact  alone  necessitates 
prolonged  rest  in  bed.  Apart  from  this  the  treatment  of  the 
patient  during  the  convalescent  period  is  of  the  utmost  importance. 
It  is  during  this  time  that  mistakes  in  treatment  are  very  liable  to 
be  made.  It  is  no  uncommon  experience  to  find  that  all  drugs  are 
stopped  as  soon  as  the  patient  is  able  to  be  about  again.  My  own 
practice  is  to  give  small  doses  of  the  salicylates  morning  and  even- 
ing for  at  least  a  month  or  six  weeks  after  I  have  allowed  the  child 
to  get  out  of  bed.  Beturn  to  school  must  not  be  permitted  within 
at  least  three  months.  If  possible,  and  the  weather  is  suitable,  the 
child  should  be  sent  away  to  the  sea-side  for  a  change.  The  sea 
air  seems  to  benefit  choreic  patients  more  than  that  of  inland  health 
resorts.  The  heart  should  be  examined  by  the  medical  attendant 
at  intervals,  and  certainly  once  a  year  during  the  school  age.  The 
parents  should  in  every  case  be  told  that  chorea  is  but  a  manifesta- 
tion of  rheumatism,  and  that  at  any  time  the  patient  may  suffer 
from  an  acute  form  of  this  disease  or  from  some  heart  affection .  As 
a  rule  chorea  is  looked  upon  by  parents  and  schoolmasters  as  a 
nervous  complaint,  and  its  real  significance  is  entirely  disregarded 
unless  it  is  brought  into  prominence  by  the  medical  attendant. 

I  have  merely  touched  on  one  or  two  points  regarding  the  treat- 
ment of  chorea,  but  perhaps  sufficient  has  been  said  to  indicate  the 
unscientific  nature  of  arsenic  therapy  and  the  necessity  for  supple- 
menting the  salicylate  treatment  in  the  manner  indicated.  I  am 
convinced  that  at  the  present  time  chorea  is  treated  in  a  very  half- 
hearted way  by  most  practitioners,  who,  because  they  regard  the 
condition  as  one  easy  of  diagnosis  (which  is  not  always  the  case), 
are  apt  to  prescribe  arsenic  in  a  mechanical  fashion,  just  as  they  do 
digitalis  for  heart  disease.  This  method  of  treating  chorea  is  sure 
to  lead  to  disaster,  because  it  is  as  pernicious  as  it  is  unscientific. 
On  the  other  hand,  if  we  are  guided  by  some  principle  in  the  treat- 
ment we  adopt  we  may  confidently  expect  successful  results. 
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ON   TWO    CASES    SUGGESTING   RELATIONSHIP   TO 

STATUS    LYMPHATICUS* 

By  Otto  Kauffmann,  M.D.Lond.,  M.R.C.P., 

Physician  at  the  Queen's  Hospital,  Birmingham. 

The  cases  which  I  am  bringing  to  your  notice  are  examples  of 
Hodgkin's  disease  and  of  splenic  anaemia^  and  I  wish  to  elicit  a 
discussion  on  the  relationship  between  status  lymphaticus  and  those 
diseases.  The  first  case  is  that  of  a  school-girl,  aged  12  years,  tall, 
slim,  pale,  but  well  grown,  very  intelligent,  and  with  fairly  good 
muscles.  She  entered  the  hospital  in  the  early  part  of  this  year. 
There  were  enlarged  lymph-glands  on  both  sides  of  the  neck,  both 
supra-clavicular  regions  and  both  axillaB,  but  none  in  the  groins. 
The  glands  were  of  the  size  of  hazel-nuts  and  discrete,  except  in 
the  right  axilla,  where  a  large  soft  swelling  underlay  the  bulging 
pectorals,  and  obscured  the  individual  lymph-glands.  There  was 
enlargement  of  the  area  of  splenic  dulness,  and  when  she  first  came 
into  hospital  the  spleen  was  doubtfully  palpable,  but  it  soon  became 
obviously  so.  It,  however,  never  exceeded  two  inches  below  the  left 
costal  arch.  She  had  no  internal  pressure  signs;  the  blood  looked 
pale,  but  showed  no  marked  departure  from  the  normal  on  microscopic 
examination. 

I  think  the  case  may  fairly  be  called  one  of  Hodgkin's  disease. 
The  teeth  in  both  jaws  were  very  carious,  and  the  breath  smelt  foul. 
Her  temperature  was  not  steady ;  it  rose  to  101°  F.  and  sometimes 
even  to  102  F.,  but  for  a  week  before  her  discharge  in  April  the 
temperature  was  again  normal.  Except  for  the  improvement  to  her 
general  health  from  rest  and  good  food  I  did  not  trace  any  benefit 
to  treatment.  The  glands  did  not  vary  much  in  size.  She  did  not 
react  to  the  Calmette  test,  and  there  were  no  signs  suspicious  of 
tuberculosis  in  any  part  of  the  body.  From  February  the  27th  to 
March  the  11th  she  was  taking  iron  continuously,  but  neither  the 
ha3moglobin  nor  the  red  cells  improved.  The  countst  were  all  made 
at  the  same  hour  of  the  day.  From  March  the  11th  to  the  31st  she 
was  on  liquor  arsenicalis  iHv  three  times  a  day.  Her  red  corpuscles 
then  rose  a  little,  the  white  ones  fell  a  little,  and  the  haemoglobin 
improved.  From  March  the  31st  to  April  the  22nd  she  had  mer- 
curial inunctions,  and  the  white  corpuscles  fell  a  little  as  also  did 

♦  Eead  at  the  Provincial  Meeting  held  at  the  Children's  Hospital^  Birmingham, 
Saturday,  June  the  20th,  1908. 
t  See  table. 
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the  red  ones.  The  treatment  was  changed  from  arsenic  because  her 
general  health  did  not  seem  so  good  as  I  hoped  would  be  the  case 
under  arsenical  medication. 


Blood  Counts  of  the  First  Case, 


Red  blood- 

White  blood- 

Hfemo- 

corpuscles. 

corpascles. 

globin. 

Per  c.mm. 

Per  c.mm. 

Per  cent. 

Feb.     29 

3,600,000 

9,000 

65 

Feb.  27— March  11,  iron. 

March  11 

3,200,000 

14,000 

65 

March    11  —  31,    liquor 
arsenicaHs  niv. 

April      7 

4,370.000 

8,000 

70—80 

March  31— April  22,  un- 

„        11 

3,500,000 

6,000 

70 

gnentum  hydrargyri. 

June     16 

3,760,000 

13,408 

75 

The  other  case  was  that  of  a  girl,  aged  21  years,  who  died.  Her 
case  might  be  regarded  either  as  one  occupying  an  intermediate 
position  between  splenic  anaemia  and  Hodgkin^s  disease,  of  the  type 
associated  with  enlargement  of  the  spleen,  or  as  one  of  Hodgkin's 
disease  proceeding  to  severe  anasmia.  Multiple  hsemorrhages  and  an 
acute  inflammation  of  the  larynx  with  oedema,  necessitating  intuba- 
tion, set  in,  finally  killing  the  patient  by  exhaustion.  The  first  thing 
noticed  was  enlargement  of  the  spleen,  which,  even  on  admission,  was 
very  big,  and  which,  post  mortem,  reached  across  the  mid-line  and 
down  into  the  false  pelvis.  After  death  many  petechias  were  found 
on  the  heart  and  pericardium.  The  thymus  was  normal,  but  the 
lymph -glands  all  over  the  body  were  greatly  enlarged,  without 
caseation,  although  in  the  lungs  there  were  old  tubercular  foci.  The 
liver  was  congested,  with  round-celled  infiltration  of  the  interlobar 
spaces.  The  spleen  was  enormous,  and  there  was  much  perisplenitis. 
The  kidneys  showed  round-celled  infiltration,  particularly  of  the 
cortices.  There  was  poikilocytosis,  but  there  were  no  macrocytes. 
The  blood  count  on  admission  was  2\  millions  red  corpuscles  and 
7000  white  corpuscles  per  c.mm.  The  haemoglobin  index  was  slightly 
over  1.  The  treatment  by  arsenic  showed  only  an  evanescent  im- 
provement. None  of  the  drugs  tried  materially  altered  the  condition 
of  the  blood. 

My  object  is  to  draw  attention  to  the  very  probable  connection 
between  these  cases  and  the  condition  which  has  been  called  status 
lymphaticus,  or  status  thyraicus.  Probably  members  have  seen  at 
the  General  Hospital  the  beautiful  specimens  which  Dr.  Wynn  had 
placed  there,  showing  the  changes  met  with  in  that  disease.    I  should 
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Blood  Counts  of  the  Second  Case. 


I 
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1 
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4 
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80 
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y» 

17 
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>» 

26 
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— 

— 
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1 
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85 

March  1 — 27,  iron  and 
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1 

— 
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f* 

4 

— 
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*» 

5 

— 
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» 

7 
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»» 

8 
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60 

— 
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13 
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— 

1 

ft 

17 
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n 

22 
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60 

April  22,  nuclein  stopped. 
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4 
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7,400 

50 

ft 

8 

— 

9,600 

• 

>» 

19 

902,000 

14,400 

•^^ 

~ 

like  to  discover  whether  it  is  the  general  experience  that  the  status 
lymphaticus  is  apt  to  develop  into  Hodgkin^s  disease  or  some  other 
form  of  pseudo-leukaemia.  I  suppose  that  in  all  cases  the  definition 
of  status  lymphaticus  involves  necessarily  a  hypertrophied  thymus. 
There  was  no  such  hypertrophy  in  the  fatal  case.  Still,  it  presented 
the  general  picture  of  that  disease,  and  I  cannot  help  thinking  that 
there  is  so  intimate  a  relationship  that  a  case  of  status  lymphaticus 
might  pass  into  one  of  Hodgkin's  disease,  and  that,  as  the  second 
case  shows,  that  condition  may  proceed  to  intractable  anaemia. 


SOME  FACTORS  IN  THE  CAUSATION  OF  THE 

NEUROSES.* 


By  Walter  Jordan,  M.D., 

Physician  at  the  Children* s  Hospital,  Bimiingham. 

In  making  these  brief  remarks  on  the  causation  of  the  neuroses  I 

have  in  mind  the  general  neurotic  condition  to  be  observed  in  so 

many  children,  characterised  by   restlessness,   timidity,   irritability, 
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tearfulness,  moral  delinquencies  and  such  rather  than  the  more 
definite  neuroses  such  as  enuresis,  asthma  or  tetany.  Whatever 
circumstances  lead  to  the  development  of  these  states  must  obviously 
be  either  pre-natal,  natal,  or  post-natal.  Accidents  of  birth  cause 
gross  lesions  rather  than  neuroses,  while  of  pre-natal  influences  all 
but  a  very  few  are  hereditary.  I  wish  to  speak  first  of  the  here- 
ditary factor  in  the  causation  of  the  neuroses,  and,  to  come  to  the 
point  at  once,  to  ask  whether  we  are  not  inclined  to  attribute  too 
much  importance  to  it,  to  regard  its  presence  as  proved  often  on 
very  slender  evidence,  and  even  to  assume  it  where  there  is  no  direct 
evidence  whatever  of  its  existence.  The  better  educated  of  the  laity 
are  absolutely  obsessed  by  the  hereditary  explanation  of  nervous 
and  mental  affections,  and  a  considerable  section  of  the  medical  pro- 
fession is  at  one  with  them  on  the  point.  I  do  not  want  to  be  mis- 
understood; I  admit  the  supreme  importance  of  hereditary  influences 
in  many  cases  of  neurotic  children.  It  were  foolish  to  go  to  an 
opposite  extreme  and  refuse  to  credit  the  theory  of  ancestral  failings 
at  any  time,  but  one  may  ask,  is  it  not  overdone,  and; — for  here  is 
the  practical  point — has  it  not  sometimes  so  engrossed  attention  that 
post-natal  circumstances,  still  active,  and  possibly  capable  of  modifi- 
cation, have  been  overlooked,  with  the  result  that  treatment  has  had 
to  remain  vague  and  general,  when  it  might  have  been  direct  ? 
For  the  essential  drawback  of  the  hereditary  theory  of  causation  is 
that  while  it  emphasises  the  necessity  for  careful  treatment  it 
supplies  no  clear  indication  how  to  treat.  When  we  are  face  to 
face  with  a  neurotic  child,  the  statement  that  treatment  should  have 
begun  two  generations  back,  however  picturesque  as  phrase- 
making,  is  discouraging  as  doctrine.  In  support  of  my  case  I  would 
point  out  two  things ;  first,  that  it  is  not  always  easy  to  say  whether 
certain  parental  attributes  are  to  be  regarded  as  factors  of  heredity 
or  of  environment.  A  neurotic  child  has  a  drunken  father.  Would 
it  have  been  neurotic  had  it  been  taken  from  him  when  a  week  old  ? 
What  of  the  anxiety,  the  fear,  the  broken  sleep,  possibly  the  physical 
injury  ?  Or  a  neurotic  mother  has  a  neurotic  daughter ;  again,  what 
might  have  been  the  effects  of  another  than  the  maternal  upbring- 
ing ?  The  second  point  is  that,  even  with  fairly  intelligent  parents, 
it  is  by  no  means  easy  to  get  a  trustworthy  history  of  the  infancy  of 
the  children  of  5  or  6  years  of  age  whom  they  bring  to  you.  Even 
if  they  observe  them  they  do  not  know  the  significance  of  the 
ailments  of  babyhood.  So  much  of  what  happened  in  the  first 
eighteen  months  of  life  is  lost  to  mind,  and  the  origin  of  many  a 
neurosis  is  "wropt  in  mist^ry."    Two  questions  may  be  put:  the  one. 
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Is  the  nervous  system  of  any  child  so  congenitally  defective  that,  in 
spite  of   proper  treatment  and  education  from  the  first,  the  child 
must  grow  up  neurotic  ?    The  answer  to  which  I  believe  to  be,  Yes, 
but  apart  from  actual  imbeciles,  of  very  few.    Next,  Is  the  nervous 
system  of  any  child  so  congenitally  perfect  that  no  illness  or  error 
of  training  can  render  it  neurotic?     The  answer  to  which  I  believe 
to  be.  No.    Both  these  answers,  if  correct,  emphasise  the  importance 
of  the  post-natal  causes  of  neurosis,  turning  to  which  I  select  two 
as  being  extremely  common,  and  often   overlooked  or  under-rated. 
The  first  is  habitual  constipation  in  infancy  or  childhood.      We  our- 
selves are  well  aware  of  the  evil   eflFects  of  this  condition  on  the 
nervous  system  amongst  others;  but  the  difficulty  is  to  get  parents 
to  recognise  that  it  is  a  condition  which  calls  for  careful  continuous 
treatment  at  skilled  hands,  instead  of  the  spasmodic  domestic  adminis- 
tration of  drastic  purgatives   or  inefficient    laxatives.      I.  fear  that 
occasionally  even  members  of  the  profession,  when  the   point  of  a 
youngster's    habitual    constipation  is    referred  to  them,   instead  of 
insisting  on  the  necessity  of  a  deliberate  and  ordered  campaign  of 
treatment  have  been  content  with  a  hasty  recommendation  to  try- 
something   or  other.       The    condition  favours  the  development  of 
neuroses,  not  only  directly  by  the    action    of  toxins  absorbed  from 
the  alimentary  canal    on  the  neurons,  but  in   many  indirect  ways. 
Thus  the  constipation  of  breast-fed  babies  too  often  leads  to  their 
being  taken  from  the  breast  under  the  misapprehension  that  their 
discomforts  are    due   to  the  quality  of  the  breast-milk.      Launched, 
then,  on  the  perilous  sea  of  artificial  feeding,  they  are  exposed  to  the 
further  risk  of  starvation  of  the  neurons  from  an  insufficient  supply 
of  building  material.     Or  again,  pain  may  prevent  sleep,  and  con- 
tinued loss  of  sleep  is  in  itself  enough  to  account  for  much  neurosis. 
Habitual  constipation  is  generally  known  to  be  present,  even  when 
it  does  not  receive  the  attention  and  treatment  it  deserves,  but  there 
is  a  causal  condition  of  neuroses  which  is  quite  frequently  entirely 
overlooked.      I  refer  to  septic   tonsillitis  of  the  follicular  or  lacunar 
type,  which  for  some  reason  or  other,  even  when  it  causes  marked 
enlargement    of    the   tonsils,    frequently  gives  rise   to   no    pain   or 
difficulty   in   swallowing,  with  the  result  that  no  complaint  of  sore 
throat  is  made  by  the  child  and  the  condition  goes  untreated.      It 
is  quite  common  in  infants,  who  are,   of    course,    unable    to  point 
out  the  seat  of  mischief.      What  does  arouse  attention  is  the  accom- 
panying adenitis,    affecting    glands    about    the   angle    of  the    jaw. 
When  this  glandular  enlargement  is  great    it    is    not  uncommonly 
mistakenly  diagnosed  by  parents  as  mumps,  and  an  expectant  atti- 
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tude  adopted.  If  the  adenitis  is  slight  or  escapes  notice,  the  only 
thing  that  will  lead  to  the  child's  being  brought  for  treatment  is 
severity  of  the  ensuing  general  debility  or  the  appearance  of  some 
more  definite  sequela,  which  may  be  a  functional  nervous  disorder 
such  as  enuresis.  No  condition  is  more  liable  to  become  chronic 
or  more  prone  to  recur  than  this  variety  of  tonsillitis,  and  the  injury 
done  to  the  general  health  of  children  by  it  is  incalculable.  It  is  at 
the  back  of  a  great  deal  of  the  nervousness,  naughtiness,  and  irrita- 
bility for  which  so  many  children  are  brought  to  us  that  we  may 
say  whether  '^they  can  help  it,"  or  whether  there  is  something 
really  wrong  with  them. 

I  do  not  propose  to  deal  with  any  other  of  the  post-natal  causes 
of  neuroses.  Rickets  and  rheumatism  as  causes  of  neuroses  in 
childhood  are  well  known  to  every  one  of  us  through  literature  and 
from  personal  experience.  They  suffer  from  no  disregard.  Over- 
pressure in  education  is  also  the  subject  of  vigilant  inquiry ;  even  in 
infancy  over-pressure  has  been  reported  as  a  cause  of  a  neurotic 
condition  where  parents,  over-proud  of  the  way  in  which  their  babe 
takes  notice,  have  absolutely  exhausted  it  with  an  incessant  stream 
of  more  or  less  dazzling  stimuli.  And  there  are  yet  other  causes. 
But  I  have  selected  these  two,  because  I  believe  that  in  the  one  case 
the  invasion  of  toxins  from  the  throat  is  quite  frequently  overlooked, 
and  that  in  the  other  the  toxic  and  other  dangers  of  habitual 
constipation  are  too  often  left  unguarded,  and  that  never  to  omit 
investigation  of  the  condition  of  the  throat,  and  never  to  scamp  the 
treatment  of  constipation  in  neurotic  children,  would  lead  to  more 
practical  benefit  than  time  expended  in  minute  inquiries  as  to 
whether  a  great  aunt  of  the  patient  did  not  suffer  from  migraine  or 
a  mother^s  cousin  from  religious  mania. 


THE    PROGNOSIS    OF    HEART    DISEASE    IN    CHILDREN.* 
By  Douglas  Stanley,  M.D.Edin.,  M.R.C.P., 

Senior  Physician  to  Out- Patients,  Queen's  Hospital,  and  Physician  to  the 

Children's  Hospital,  Birmingham. 

One  of  the  most  important  problems  that  confront  us  in  practice 
is  the  future  of  a  child  who  has  a  mitral  valvular  lesion. 

There  are  many  factors  on  which  this  future  depends,  as,  for 
example,  the  social  position  and  the  intelligence  of  the  parents  or 
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guardians — in  a  word,  the  whole  of  the  circumstances  under  which 
that  child  has  to  live  and  grow.  But  there  are  others  which  are 
less  tangible,  and  which  we  cannot  always  estimate  at  the  time — 
factors  whose  value  can  only  be  gauged  in  a  number  of  years. 

I  have  watched  the  course  and  progress  of  many  cases  of  heart 
lesion,  especially  mitral,  in  children  for  several  years.  The  results 
have  been  for  me  very  important  and  instructive.  In  some  of  these 
cases  I  was  able  to  see  the  beginning  of  the  process,  that  is,  to  have 
the  patient  under  observation  at  the  onset  of  the  heart  lesion — a 
point  of  the  utmost  importance  obviously.  In  others  it  was  the 
common  story  of  finding  a  valve  defect,  already  established  in  a  child 
brought  on  account  of  debility  or  any  of  the  various  symptoms  that 
indicate  heart  lesion  in  children,  and  where  we  have  less  chance  of 
doing  good  than  in  the  former  group  of  cases. 

The  following  case,  the  boy  Martin,  aged  11  years,  whom  you 
have  seen,  is  an  interesting  example.  Nearly  two  years  ago  he  was 
brought  to  me  at  hospital  on  account  of  heart  pain ;  he  appeared 
very  ill.  I  found  loud  pericardial  friction,  and  at  once  took  him  in. 
A  largo  effusion  rapidly  appeared — so  large  that  I  had  to  tap,  as 
the  boy  showed  all  the  worst  indications  of  cardiac  compression. 
He  made  an  uninterrupted  recovery.  No  lesion  could  be  detected 
afterwards.  He  came  in  about  a  year  later  with  acute  rheumatic 
symptoms.  This  time  a  soft  systolic  murmur  could  be  heard,  and 
the  general  cardiac  signs  made  me  fear  that  considerable  damage 
might  result.  The  boy  was  kept  absolutely  at  rest  for  two  months. 
Since  then  he  has  been  very  carefully  looked  after.  He  has  been 
very  little  to  school  and  all  violent  exercise  has  been  forbidden.  As 
you  saw  him  to-day,  he  looks  a  bright  and  active  boy.  The  heart 
condition  is  very  satisfactory.  The  impulse  is  in  the  fifth  space, 
half  an  inch  inside  the  mid-clavicular  line.  The  mitral  first  sound 
is  a  little  fluffy,  there  being  what  can  hardly  be  called  a  muianur, 
and  what  there  is,  is  soon  lost  outside  the  mitral  area.  The 
second  is  accentuated  and  reduplicated.  The  tricuspid  and  aortic 
sounds  are  good  average  quality.  The  pulse  is  regular  and  of  good 
size.      No  veins  pulsate  in  the  neck. 

This  boy  is,  as  I  said,  very  carefully  looked  after,  and  for  some 
yeai's  to  come  this  supervision  will  be  continued,  for  fortunately  his 
mother  is  an  intelligent  woman,  who  is  willing  to  do  as  advised. 
Given  freedom  from  further  rheumatic  infection  and  any  other 
serious  illness  this  boy  should,  and  I  believe  will,  so  considerably 
impi*ove  as  he  grows  that  possibly  his  heart  may  show  little,  if 
anything,  of  past  lesions. 
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A  boy,  the  son  of  a  doctor,  was  brought  to  me  about  six  years 
ago  because  his  father  discovered  a  mitral  murmur.  The  patient 
was  not  a  full  term  child,  and  had  a  delicate  babyhood.  When 
about  six  years  old  he  ailed  for  a  time,  though  there  was  nothing 
very  definite  or  suggestive  of  acute  rheumatism.  I  found  he  had 
mitral  incompetence,  there  being  a  well-marked  musical  systolic 
murmur  with  accentuation  and  reduplication  of  the  pulmonary 
second. 

There  was  in  addition  to  the  drawback  of  a  not  robust  constitution 
the  question  of  school  in  the  immediate  future.  My  advice  was  to 
get  the  child  to  grow  and  strengthen  as  much  as  possible;  when 
sent  to  school,  it  should  be  to  some  place  where  he  would  be  looked 
after  and  not  allowed  to  overtax  his  strength.  As  far  as  possible 
there  was  to  be  a  period  of  daily  rest  on  his  back.  This  plan  was 
followed  for  several  years.  He  grew  and  strengthened,  and  though 
now  not  a  strong-looking  boy,  he  is  not  in  appearance  much  below 
the  average.  Quite  recently — that  is,  nearly  seven  years  after  my 
first  examination — I  was  asked  to  see  him  again  to  decide  the 
question  of  greater  latitude  in  school  games.  The  cardiac  condition 
had  entirely  altered.  The  hearths  action  was  regular,  the  mitral 
first  sound  was  well  marked,  and  I  was  very  doubtful  if  anything 
suggesting  a  murmur  could  be  heard.  Yet  in  this  case  a  well- 
marked  musical  systolic  was  present  for  a  considerable  period — over 
two  years. 

The  child  Osborne,  aged  11  years,  whom  you  saw  at  the 
Birmingham  General  Hospital  this  afternoon,  was  under  my  care  in 
hospital  on  account  of  well-marked  mitral  regurgitation,  the  result 
of  acute  rheumatism.  I  am  told  that  a  doctor  who  treated  her  at 
home  said  she  had  pericardial  effusion.  I  first  saw  her  about  three 
years  ago.  She  has  grown  since  then.  To-day  her  cardiac  impulse 
is  practically  in  the  mid-clavicular  line.  The  mitral  first  sound  is 
loud  and  vibrating,  accompanied  by  a  slight  systolic  murmur,  which 
is  not  heard  outside  the  mitral  area;  it  is  somewhat  increased  by 
quick  movements.  The  pulmonary  second  sound  is  reduplicated 
and  accentuated.  The  pulse,  though  of  fair  volume,  is  not  always 
regular.  This  patient  has  shown  so  much  improvement  that  I  hope 
there  may  be  still  more,  and  that  as  she  grows  there  may  be 
corresponding  change  in  the  condition  of  the  heart. 

I  think  we  are  inclined  to  make  up  our  minds  concerning  the 
future  at  too  early  a  period  in  the  history  of  heart  lesions  in 
children.  Certain  I  am,  from  watching  some  of  these  cases  for  a 
number  of  years,  that  great  improvement  may,  and  does,  take  place. 
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I  believe  that,  when  the  lesion  is  mitral,  that  if  circumstances  are 
favourable — that  is,  social  surroundings  and  the  parents  able  and 
willing  to  follow  directions  for  a  long  period,  without  forgetting  the 
past — the  heart  participates  in  the  general  growth  of  the  child  and 
leaves  much  of  its  past  behind  it.  If,  however,  the  lesion  be  a 
severe  one  with  much  valvular  deformity,  if  there  be  excessive 
hypertrophy,  especially  if  there  be  any  pericardial  adhesiou,  or,  I 
may  say,  if  there  be  reason  to  suspect  pericardial  adhesion,  the 
outlook  is  bad.  For  instance,  I  had  a  little  girl  in  Queen's  Hospital 
some  months  ago  for  well-marked  mitral  disease  with  double  murmur 
and  considerable  dilatation.  In  a  sense  she  did  very  well,  and  left 
the  hospital  comparatively  comfortable,  there  being  fair  compensation. 
But  here  I  hope  for  little.  The  child  looks  badly ;  from  her  slightly 
"  mitral  '^  appearance — I  can  hardly  call  it  cyanotic — it  is  evident 
that  her  vascular  system  is  embarrassed.  She  is  not,  I  think, 
growing,  although  she  has  put  on  some  weight.  Physical  examina- 
tion shows  pronounced  hypertrophy  of  the  heart,  and  a  marked 
systolic  mitral  murmur.  It  is  difficult  to  say  exactly  what  we  mean 
by  a  severe  mitral  lesion,  but  when  I  find  that  the  murmur  varies 
under  observation,  especially  if  a  shifting  diastolic  be  present  as 
well  as  a  systolic,  I  regard  the  lesion  as  severe.  In  the  case  just 
quoted  these  points  are  noticed. 

I  have  referred  to  the  question  of  growth.  If  a  child  with  cardiac 
valvular  disease  grows,  we  may  say  there  is  a  better  chance  for  the 
heart  than  if  he  remains  undersized  and  puny.  I  do  not  think  this 
has  been  sufficiently  emphasised.  We  are  often  asked  the  question 
by  parents :  "  Will  he  grow  out  of  it  ?  "  I  think  we  may  in  some 
cases  of  valvular  disease  say  it  is  possible.  It  comes  to  this,  and 
here  is  my  point,  that  if  we  can  so  order  a  child's  life  for  a  period 
of  years,  which  must  extend  past  puberty  into  adolescence,  if  not 
manhood  and  womanhood,  that  everything  will  conduce  to  steady 
growth  without  strain  on  the  cardio-vascular  system  ;  if,  with  luck, 
there  be  no  further  damage  from  infections,  we  may  hope  for  dis- 
appearance of  a  valvular  lesion.  The  period  of  puberty  requires 
particular  attention,  and  it  is  just  at  this  time,  in  deference  to  what 
we  call  civilisation,  that  the  strain  of  education  is  greatest.  It  is 
then  that  there  should  be  the  greatest  care,  and  a  period  of  daily 
rest  on  the  back  to  compensate  for  rapid  growth  and  the  great 
cardio-vascular  chj^ages. 

It  is  most  interesting  to  watch  these  cases  during  such  a  crisis. 
About  ten  years  ago  I  saw  a  child  with  undoubted  mitral  disease. 
Though  the  history  of  actual  acute  rheumatism  was  doubtful,  there 


CERTAIN  TYPES  OF  FEEBLE-MINDED  CHILDREN.  439 

had  been  bad  attacks  of  tonsillitis.  I  gave  a  bad  prognosis.  I  saw 
her  at  intervals  for  some  years.  When  about  sixteen  she  was  a 
fairly  well-grown  girl,  and  no  lesion  could  be  found  in  the  heart. 
It  was  suggested  when  I  showed  her  at  one  of  the  Medical  Societies 
that  the  lesion  was  what  is  called  functional,  because  it  had  dis- 
appeared. All  I  can  say  is  that  if  it  were,  then  many  cases  of 
valvular  lesion  with  marked  confirmatory  signs  are  functional,  a 
position  I  am  now  less  inclined  to  accept,  in  view  of  many  other 
cases  I  have  watched. 


CERTAIN    TYPES    OF    FEEBLE-MINDED    CHILDREN    AND 

THEIR    SIGNIFICANCE.* 

By  W.  A.  Potts,  M.D., 

Physician  to   Out-Pati&nts,  Maternity  Hospital,   Birmingham;    Medical 
Investigator,  Boyal  Commission  on  Care  and  Control  of  Feehle^minded. 

Some  aspects  of  the  problems  relating  to  feeble-minded  children 
would  seem  to  be  a  suitable  subject  for  a  paper  at  the  meeting  in 
Birmingham  of  this  Society.  In  connection  with  defectives  Birming- 
ham has  always  taken  a  forward  part.  It  was  one  of  the  first  towns 
to  institute  special  schools,  and  its  After-Care  Committee,  which  con- 
cerns itself  with  the  care  of  those  children  after  leaving  school,  was 
the  first  of  its  kind.  The  Sandwell  Hall  Boarding  School  for 
mentally  defective  children  was  the  second  of  such  schools  in  point 
of  time,  while  the  Monyhall  Colony  for  Epileptic  and  Feeble-Minded 
Persons  is  the  first  institution  established  by  guardians  for  uncerti- 
fied cases,  and  represents  the  first  combination  of  boards  of  guardians 
to  deal  with  these  cases  in  a  manner  none  of  them  could  have  under- 
taken singly.  Birmingham  has  supplied  a  large  amount  of  evidence 
for  the  Royal  Commission  now  sitting  on  this  subject,  and  was 
selected  by  the  Commission  as  one  of  the  areas  for  a  special  inquiry. 
While  work  of  such  great  practical  importance  has  been  accomplished 
scientific  investigations  have  not  been  neglected.  Observations  made 
in  the  special  schools  and  other  institutions  here  form  to  a  large 
extent  the  basis  of  this  paper. 

For  some  years  it  has  appeared  to  me  that  there  is  a  close  con- 
nection between  the  type  of  a  feeble-minded  child  and  its  origin. 
There  is  nothing  extraordinary  in  this  idea.  The  merest  tyro  often 
recognises  the  offspring  of   tubercular  and  syphilitic   stock.      Why 
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should  not  our  discrimination  in  such  directions  be  extended  ?  All 
observers  recognise  a  certain  number  of  different  types  of  these 
children,  which  are  readily  distinguished  ;  why  should  not  some  of 
these  types  have  a  definite  heredity  ? 

The  type,  too,  greatly  influences  the  prognosis ;  every  expert 
looks  for  certain  characteristics,  which  he  considers  favourable  or  the 
reverse.  In  regard  to  these  children  the  prognosis  is  of  peculiar 
importance.  Many  cases  are  brought  to  me,  not  so  much  for  a 
diagnosis,  for  that  is  often  obvious,  but  for  an  opinion  as  to  their 
prospects.  Will  they  ever  improve,  and  if  so  to  what  extent  ?  Is 
it  worth  while  spending  any  money  at  all  on  education  ?  Can  they 
ever  be  self-supporting  ?  If  emigrated  is  there  a  reasonable  chance 
of  their  holding  their  own  and  keeping  out  of  the  hands  of  the 
police  ?  No  details  that  will  help  us  to  answer  such  questions  are 
too  insignificant. 

First  let  us  consider  the  Mongolian  type,  so  called  from  its 
resemblance  to  the  races  in  the  far  East.  This  group  is  readily 
distinguished  by  certain  characteristics  in  the  shape  of  the  head,  the 
eyes,  the  tongue  and  the  hand.  The  forehead  is  rather  square,  and 
the  skull  is  of  a  short,  oval  shape,  its  breadth  approximating  to  its 
length ;  the  ear  tends  to  a  similar  pattern.  The  eyes  are  almond- 
shaped  and  obliquely  set,  with  an  epicanthic  fold.  There  is  a  squat 
nose.  The  tongue  shows  transverse  furrows.  The  hands  are  broad, 
and  the  fingers  short,  especially  the  little  finger,  which  is  frequently 
incurved.  The  skin  is  thick  and  coarse,  often  eczematous,  with  a 
tendency  to  a  bronze  discoloration,  and  there  may  be  a  growth  of 
hair  in  an  unusual  situation.  Such  are  the  marks  of  a  typical  Mon- 
golian. Well-marked  cases  are,  however,  rare,  as  I  soon  remembered 
when  looking  for  one  to  show  this  afternoon  ;  less  characteristic 
individuals  with  some  of  the  features,  such  as  the  furrows  in  the 
tongue  completely  absent  and  others  somewhat  masked,  are  not 
uncommon.  Can  we  associate  anything  definite  with  this  type  ? 
Some  years  ago  Dr.  Shuttleworth  expressed  the  opinion  that  such 
are  essentially  unfinished  children,  and  that  their  peculiar  appear- 
ance is  really  that  of  a  phase  of  foetal  life,  some  defect  of  formative 
force  being  usually  traced  in  connection  with  their  intra-uterine  life, 
not  uncommonly  ill-health  of  the  mother.  He  further  stated  that 
nearly  half  these  children  are  the  last  born  of  a  long  family,  when 
the  procreative  powers  are  at  a  low  ebb,  while  in  many  there  is  a 
family  history  of  phthisis.  My  own  observations  confirm  these  state- 
ments except  that  I  have  found  the  type  to  be  at  least  as  frequent 
in  the  first-born  of  a  family  as  in  the  latest  born ;  in  a  large  group 
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of  defective  cases  containing  eight  Mongolians  five  were  the  eldest 
of  the  family.  They  are  seldom  found  among  the  next  three  or  four, 
but  are  certainly  often  at  the  tail;  one  of  my  cases  was  the  seven- 
teenth. This  coincides  with  the  observation  that  the  eldest  is 
frequently  not  the  most  robust  of  the  family,  that  tlie  second  and 
third  are  the  healthiest,  the  fourth  and  fifth  being  also  usually  up 
to  as  good  a  standard,  while  after  the  fifth  the  progeny  gradually 
deteriorates.  A  family  history  of  phthisis  is  without  doubt  usually  to 
be  found  in  association  with  this  type,  but  I  do  not  regard  phthisis 
as  the  essential  {etiological  factor;  the  prime  cause  appears  to  me 
to  be  poor  physique  of  the  mother.  People  of  poor  physique  are 
frequently  the  victims  of  tuberculosis ;  hence  the  usual,  but  not 
necessary,  association  with  tuberculosis.  This  type  is  not  uncommon 
in  the  better  classes,  occurring  as  the  offspring  of  women  who  are 
really  not  physically  fit  to  have  children  at  all.  Two  instances 
at  once  occur  to  me :  one  of  these,  a  women  who  never  menstruated 
till  she  was  five-and-twenty,  consulted  a  physician  as  to  whether  this 
was  any  bar  to  matrimony ;  he  saw  no  objection,  but  the  subsequent 
birth  of  a  typical  Mongolian  suggested  that  the  amenorrhoea  might 
have  been  looked  upon  as  an  indication  of  a  want  of  procreative 
force.  In  the  other  instance  a  couple  of  highly  neurotic  parents  had 
five  more  or  less  normal  children ;  the  sixth,  born  when  the  mother 
was  well  over  forty,  was  an  ament  of  this  group.  The  decision  that 
a  child  conforms  to  this  type  also  influences  the  prognosis ;  though 
many  are  bright  in  some  ways  and  full  of  promise,  they  seldom 
accomplish  much ;  their  physique  is  nearly  always  poor;  the  majority 
die  of  tubercular  disease  before  reaching  adult  life. 

I  wish  next  to  discuss  the  type  spoken  of  as  the  simple  congenital. 
These  show  no  marked  deformity  of  head  or  limbs.  They  are  usually 
below  the  average  height  with  heads  of  normal  shape,  but  the  expres- 
sion of  the  face  is  vacant,  and  there  are  several  obvious  anatomical 
peculiarities — the  so-called  stigmata  of  degeneration.  In  making  a 
diagnosis  an  important  point  to  remember  is  that  the  stigmata  tend 
to  be  multiple  in  defectives,  instead  of  occurring  singly,  as  may 
happen  in  normal  individuals. 

The  abnormalities  are  chiefly  found  in  the  face,  head,  and  hand, 
the  group,  well  described  by  Fletcher  Beach,  being  without  much 
difficulty  quite  definitely  marked  off. 

The  irregularities  take  the  form  of  obliteration  or  exaggeration  of 
normal  markings,  such  as  the  antihelix  or  other  parts  of  the  ear,  or 
consist  in  marked  diminution  in  size  of  such  important  landmarks 
as  the  mouth,  orbital  fissures,  or  lower  jaw.      The  teeth  are  often 
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irregular,  and  may  be  arranged  in  two  rows,  while  the  ear  is 
implanted  too  far  back. 

In  my  experience  this  type  is  pathognomonic  of  an  insane  or  feeble- 
minded ancestry ;  mental  incompetence  is  their  birth-right.  In  the 
group  of  cases  already  referred  to  there  were  i4  who  fell  into  this 
class;  15  of  these  were  ascertained  to  have  such  a  heredity.  This 
gives  a  percentage  of  over  60,  which  is  higher  than  that  obtained 
among  the  feeble-minded  as  a  whole.  In  a  group  of  250  consecutive 
cases  of  feeble-minded  children  in  which  I  made  special  inquiries 
into  the  family  history,  only  30  per  cent,  had  a  similar  history.  In 
some  of  these  cases  there  is  a  continuous  line  of  defective  ancestry ; 
thus  both  the  mother  and  the  grandmother  of  one  boy  I  showed  this 
afternoon  are  obviously  feeble-minded.  When  the  public  at  last 
recognises  the  necessity  of  segregation  this  class  ought  to  be  con- 
siderably diminished.  As  regards  prognosis  in  children  of  this  type  I 
find  their  physique  often  to  be  fairly  good,  and  their  expectation  of  life 
longer  than  obtains  among  the  feeble-minded  as  a  rule.  I  can  also 
confirm  Fletcher  Beach's  statement  that "  these  cases,  unless  of  a  very 
low  type,  improve  very  much  under  proper  education  and  training." 

Next*  take  the  neurotic  type,  quite  a  distinct  one,  though  the 
classification  is  on  a  different  basis,  for  it  may  include  members  of 
the  Mongolian,  hydrocephalic,  or  other  groups  distinguished  by  the 
cranial  configuration.  The  chief  .  characteristic  is  weakness,  mental 
and  physical.  The  nervous  system  is  both  weak  and  irritable  in 
marked  contra-distinction  to  the  stolidity  of  some  defectives.  The 
power  of  attention  is  almost  nil.  The  eyes  quickly  wander  if 
directed  to  a  fixed  object.  If  asked  to  extend  the  arms  in  front  at 
the  shoulder  level  the  arms  are  not  raised  to  that  level,  nor  are  they 
straight,  and  Warner's  "  weak  hand  balance "  is  noticed.  "  The 
wrist  droops,  the  bones  of  the  palm  of  the  hand  are  somewhat  folded 
together,  while  the  thumb  drops  and  all  the  fingers  are  slightly  bent." 
Often  the  left  hand  is  kept  at  a  lower  level  than  the  right.  W^hat  is 
the  significance  of  this  type  ?  I  have  little  doubt  that  it  is  pathogno- 
monic of  an  alcoholic  heredity.  A  history  of  alcoholism  was  obtained 
in  40  per  cent,  of  the  group  of  250  defective  children  in  which  I 
inquired  specially  into  the  family  history.  The  majority  of  the  40 
per  cent,  were  included  in  this  type.  I  have  been  told  by  other 
workers  in  this  direction  that  they  have  noticed  this  connection 
between  a  history  of  alcoholism  and  the  nervous  group.  This  is  not 
inconsistent  with  the  selective  action  of  alcohol  as  a  poison  on  nerve- 
tissues,  and  is  the  human  corroboration  of  the  experiments  made  in 
Germany  with  dogs.      If  a  pregnant  bitch  is  treated  with  alcohol 
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the  litter  tend  to  develop  epilepsy  and  other  signs  of  mental 
weakness. 

I  believe  careful  observation  and  full  inquiry  would  result  in 
definite  knowledge  with  regard  to  other  types.  For  instance,  we 
can  probably  confirm  what  Shuttleworth  has  said  of  the  micro- 
cephalic^ that  the  prognosis  is  favourable  or  otherwise  in  proportion 
to  the  size  of  the  head.  It  is  well  to  remember  that  this  only 
holds  good  till  the  size  of  the  head  approaches  to  the  normal,  for  in 
the  macrocephalic  or.  hypertrophic  cases,  as  they  are  sometimes 
called,  the  larger  the  head  the  more  stupid  the  child.  The  unfavour- 
able element  therefore  is  the  extent  of  deviation  from  the  normal. 
In  this  connection  it  is  interesting  to  note  the  impression  with 
regard  to  the  group  of  defective  children  who  are  normal  in 
appearance,  well  developed,  and  often  good  looking,  and  who  can 
only  be  distinguished  by  an  intellectual  examination.  The 
prognosis  here  is  bad ;  in  the  words  of  Langdon-Down,  it  is 
"  inversely  as  the  child  is  comely,  fair  to  look  upon  and  winsome." 

The  last  type  which  I  wish  to  describe  is  the  moral  defective. 
This  again  is  based  on  a  difEerent  classification,  our  guide  being  the 
social  conduct.  It  would  never  do  to  explain  many  cases  of  wrong- 
doing by  inclusion  in  this  group  ;  as  a  matter  of  fact,  my  observation 
in  prisons  has  convinced  me  that  only  very  few  of  those  found  there 
can  plead  this  abnormality  as  a  justification.  Still,  I  believe  the 
type  does  exist,  and  that  its  recognition  is  important.  Just  as  an 
instance,  consider  a  youth,  aged  19  years,  who  was  brought  to  see 
me  recently  ;  he  is  the  son  of  ordinary  respectable  people.  He  was 
educated  at  an  ordinary  school,  and  subsequently  at  a  technical  school, 
where  he  exhibited  special  talent,  especially  for  drawing.  He  writes 
an  exquisite  hand,  and  is  an  expert  in  photography.  He  has  had 
several  situations,  usually  as  a  clerk,  but  if  he  has  not  been  sum- 
marily dismissed,  he  has  always  given  them  up  after  a  few  weeks' 
work.  He  was  a  thief  from  an  early  age,  and  has  frequently 
been  caught  in  the  act  at  school  and  elsewhere.  He  has  several 
times  been  in  the  hands  of  the  police,  and  has  served  a  term  of 
imprisonment.  He  is  utterly  depraved  ;  he  lies  in  bed  in  the  morn- 
ing, and  spends  all  the  money  he  can  get  on  drink  and  vice  ;  he 
steals  from  his  own  family,  and  pawns  the  clothes  with  which  he  is 
provided.  Although  he  will  not  do  ordinary  work  he  spends  hours 
in  his  favourite  hobby  of  enlarging  photographs ;  this  he  does,  not 
in  the  usual  way,  but  in  a  manner  suggestive  of  a  mental  twist,  for 
he  makes  a  large  pencil  drawing  of  a  small  photograph,  and  then 
photographs  the  large  drawing.      So   accurately   is   this   done   that 
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anyone  would  believe  the  enlargement  to  be  effected  in  the  usual 
way.  He  brought  several  specimens  for  me  to  see,  and  I  could 
only  think  that  his  prospects  as  a  forger  were  far  too  brilliant.  He 
is  certainly  abnormal,  for  he  has  a  narrow  forehead,  suffers  from  an 
extreme  degree  of  myopia,  and  has  a  slightly  dilated  heart.  When 
I  carefully  studied  ninety-seven  consecutive  cases  admitted  to  a 
Magdalen  home,  I  found  that  seven  of  these  might  be  fairly 
described  as  morally  defective.  This  home,  I  may  explain,  is  filled 
with  young  girls,  practically  all  of  them  in  their  teens.  I  classified 
as  morally  defective  girls  who  were  sharp  and  intelligent,  but  with- 
out sense  of  honour  or  modesty,  and  who  were  insusceptible  to 
moral  and  religious  training,  thereby  differing  markedly  from  the 
majority ;  nothing  could  restrain  them  from  lying  and  from  stealing 
from  their  companions.  I  could  quote  many  other  instances,  but 
must  not  say  more  now  than  that  essential  features  in  the  diagnosis 
of  these  cases  are  the  consideration  that  the  crime  is  out  of  all 
proportion  to  the  temptation,  and  further,  that  the  moral  short- 
comings are  not  to  be  explained  by  training  and  environment. 
These  cases  are  very  difficult  to  deal  with,  though  something  may 
be  accomplished  by  hygiene  and  prolonged  training. 

The  subject  of  this  paper  is  one  to  which  it  is  difficult  to  do 
justice  in  a  limited  time.  If  I  have  brought  forward  any  evidence 
in  favour  of  the  value  of  carefully  studying  different  types  and 
noting  their  characteristics,  my  object  in  writing  it  has  been 
achieved. 
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THE    HIP.* 

By  Frank  Barnes,  M.S.Lond.,  F.K.C.S., 

Casualty  Assistant  Surgeon,  General  Hospitah  and  Honorary  Surgeon,  Royal 

Orthopaedic  and  Spinal  Hospital,  Bimiingham. 

The  treatment  of  congenital  disease  of  the  hip  as  the  subject  of 
surgical  discussion  has  been  dealt  with  so  frequently  that  I  feel  I 
owe  you  an  apology  for  its  introduction,  but  my  excuse  is  that 
apparently  some  scepticism  still  prevails  among  both  surgeons  and 
physicians  as  to  the  value  of  the  methods  introduced  to  us  by  Hoffa 
and  Lorenz,  and  which  they  have  done  so  much  to  elaborate. 

In  the  short  time  at  my  disposal  I  can  only  emphasise  the  factors 

which  I  consider  of  the  most  importance  in  the  treatment  of  this 
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condition,  and  shall  doubtless  lay  myself  open  to  the  charge  of 
having  neglected  many  details  both  of  pathology  and  treatment 
which  make  for  success  or  failure,  but  which  I  shall  hardly  be  able 
to  mention. 

It  will  suffice  me  if  I  can  prove  to  your  satisfaction  that  it  is  upon 
the  early  recognition,  and  before  all  upon  the  early  treatment  of  this 
condition,  that  we  obtain  the  best  results  from  a  routine,  one  of 
the  most  tedious  in  surgery,  and  one  from  which  we  can  hardly  look 
for  practical  results  before  some  twelve  or  eighteen  months  have 
elapsed  from  the  onset. 

May  I  briefly  mention  some  of  the  more  interesting  details 
regarding  the  condition,  and  its  history  : 

Discovered  and  described  by  Dupuytren  in  1826  it  was  for  a  long 
time  considered  to  be  incurable,  and  probably  for  one  or  two 
reasons.  In  the  first  place  it  was  rarely  discovered  until  the  secon- 
dary deformities  had  become  marked,  and  then  the  treatment 
practically  consisted  in  applying  extension  in  order  to  draw  the 
femur  down  to  its  natural  position. 

Then,  again,  it  was  considered  that  the  primary  lesion  lay  in  a 
defect  of  the  acetabulum,  or  rather,  I  should  say,  in  the  want  of 
development  of  the  acetabulum.  And  this  being  so,  no  treatment 
could  be  of  any  avail. 

In  1890  the  first  open  operation  was  performed  by  Hoifa,  of 
Berlin,  who  opened  the  joint  by  a  posterior  incision,  deepened  the 
socket  by  means  of  gouges  and  then  replaced  the  head  of  the  femur 
with  good  results  in  a  limited  number  of  cases,  but  many  things 
were  against  it.  Owing  to  the  depth  of  the  structures  it  meant  a 
serious  loss  of  blood,  many  muscles  had  to  be  cut,  and  the  mortality 
from  the  operation  itself  was  very  high.  Moreover,  its  results  were 
usually  unsatisfactory,  relapses  being  the  rule,  and  where  the  hip 
remained  in  position  ankylosis  frequently  occurred,  but  ceHain 
observations  were  made  which  have  led  to  the  modern  treatment. 
It  was  found  that  an  acetabulum  of  fair  depth  and  development  was 
common,  especially  in  the  younger  cases.  This  fact  has  been 
verified  of  recent  years  through  the  agency  of  the  X  rays,  which 
have  undoubtedly  contributed  in  the  highest  degree  to  the  adequate 
understanding  of  the  methods  of  cure.  The  open  operation  also 
demonstrated  another  fact,  since  confirmed  by  the  radiograph,  and 
that  is,  that  in  old-standing  cases  the  head  of  the  femur  frequently 
developed  a  depression  on  the  ilium,  a  sort  of  secondary  acetabulum 
in  fact,  which  to  some  extent  acts  as  a  socket  for  the  head,  and 
also  limits  its  movement  upwards. 
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On  examination  of  radiographs  of  various  cases  it  will  be  seen 
that  the  acetabulum  varies  very  considerably,  in  some  being 
apparently  of  normal  size  and  in  others  very  shallow  and  bearing 
more  resemblance  to  the  glenoid  cavity  of  the  scapula,  this  difference 
being  more  marked  as  compared  with  the  normal  in  the  older 
patients.  In  fact,  the  younger  the  patient  the  less  likelihood  of 
there  being  any  gross  difference  in  the  cavities  of  the  two  sides. 

This  has  been  carefully  worked  out  by  Heusner  and  Marcwald, 
who  on  the  examination  of  a  large  number  of  foetuses  made  these 
observations,  that  the  acetabulum  is  relatively  shallow  in  foetal  life, 
that  in  new-born  children  covers  one  third  of  the  head  of  the  femur, 
whereas  in  children  five  years  of  age  one  half  of  the  head  is  covered 
by  the  acetabulum.  Also,  that  there  was  a  disproportionate  laxity 
of  the  capsule  in  female  as  regards  male,  and  that  therefore  in  all 
probability  the  primary  condition  was  a  subluxation  only,  which 
became  complete  on  standing  or  walking.  This  laxity  of  the  capsule 
probably  accounts  for  the  prevalence  in  females,  84  per  cent,  being 
of  that  sex. 

It  seems,  therefore,  that  the  depth  of  the  acetabulum  varies  with 
age,  or,  to  put  it  in  another  way,  that  it  depends  for  its  normal 
development  upon  the  apposition  of  the  head  of  the  femur,  and  this 
is  the  fact  around  which  centres  the  modern  treatment  of  congenital 
dislocation.  The  marked  projection  of  the  upper  lip  of  the  aceta- 
bulum with  its  buttress  of  bone  running  into  the  anterior  inferior 
spine  is  a  development  consequent  upon  the  transmission  of  the 
weight  of  the  body  through  the  ilium  on  to  the  heads  of  the  femur, 
and,  therefore,  an  essential  part  of  the  treatment  is  that  after 
reduction  the  child  should  be  made  to  w^alk  with  the  femoral  head  in 
its  proper  position. 

When  several  years  have  elapsed  before  treatment  this  buttress  is 
wanting  and  attempts  at  reposition  naturally  fail. 

I  have  said  that  in  very  young  patients  there  is  relatively  in  the 
majority  of  cases  very  little  difference  in  the  acetabular  cavities  of 
the  two  sides,  and  probably  until  the  child  commences  to  walk  there 
is  nothing  to  call  attention  to  the  condition ;  the  head  of  the  femur, 
lying  in  close  proximity  to  the  joint,  being  pushed  upwards  and 
backwards  by  the  act  of  walking.  At  this  stage,  therefore,  reduction 
is  easy.  Later  on  other  changes  take  place  which  militate  against 
reduction,  such  as  the  atrophy  of  the  head  of  the  femur,  obliquity 
and  shortening  of  the  neck,  and  what  is  more  important  from  the 
immediate  point  of  view  of  reduction,  changes  in  the  capsule.  This 
becomes    stretched    out    like    a   strap    over   the    cavity    and    often 
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develops  a  sort  of  hour-glass  contraction,  offering  an  almost  effective 
barrier  to  the  reduction  by  manipulation. 

It  is  impossible  to  over-estimate  |this  advantage  of  age  in  the 
light  of  treatment.  Not  every  case  of  congenital  dislocation  can  be 
cured,  but  if  diagnosed  early  probably  the  majority  can  be  sucess- 
fully  dealt  with,  whereas  after  a  certain  age  very  few  indeed  are 
amenable  to  treatment,  and  this  age  I  am  inclined  to  make  five  or 
six  years.  This,  I  know,  is  somewhat  lower  than  many  other 
surgeons  go,  but  I  refer  to  actual  cure,  where  the  head  of  the  femur 
lies  in  its  proper  cavity  and  is  not  merely  an  anterior  transposition 
so  frequently  vaunted  as  a  cure.  The  main  factors  against  success 
are  the  changes  that  take  place  in  the  whole  of  the  structures  con- 
cerned consequent  upon  this  false  position,  and  it  is  imperatively 
necessary  that  treatment  should  be  adopted  before  these  secondary 
changes  become  established. 

I  cannot  in  the  short  space  of  time  allotted  me  go  into  minute 
detail  of  the  various  steps  in  the  reduction  of  the  dislocation,  and 
I  shall  merely  mention  shortly  a  few  of  the  difiiculties  I  have  met 
with.  In  the  first  place  by  manipulation  in  various  directions  the 
resistance  of  surrounding  structures  has  to  be  overcome.  These 
are,  as  has  been  already  pointed  out,  the  more  dense  and  resistant 
the  older  the  patient,  while  in  cases  which  have  not  long  walked, 
t.  e,  in  children  up  to  the  age  of  two  or  three,  reduction  may  be 
comparatively  easy. 

Where  a  well-marked  acetabulum  exists  with  a  distinct  margin 
or  buttress  superiorly,  the  difficulty  of  levering  the  head  over  the 
posterior  lip  may  be  great,  but  thes©  cases  in  my  experience  have 
a  very  good  prognosis,  especially  where  the  head  remains  in 
the  socket  in  the  flexed  and  abducted  position  without  assistance. 
Those  cases  in  which  the  head  slips  easily  into  the  joint,  but  as 
readily  slips  out  owing  to  a  deficient  posterior  lip  and  perhaps  a 
tight  anterior  portion  of  capsule,  have  not  nearly  as  bright  an  out- 
look, since  it  is  extremely  difficult  to  keep  the  limb  in  position  ;  no 
matter  how  well-fitting  the  case,  it  always  allows  of  some  shifting  of 
position  on  the  part  of  the  child,  and,  therefore,  a  loss  of  the 
proper  relationship  between  the  head  and  the  socket. 

I  have  found  that  when  the  obstacle  to  reduction  lies  in  a  con- 
tracted anterior  capsule  which'  levers  the  head  out  as  soon  as  in 
position,  a  good  plan  is  to  fix  the  limb  temporarily  for  a  week  in  the 
flexed  and  over-abducted  position.  This  stretches  the  tight  portion 
and  reduction  becomes  much  easier  on  the  second  attempt. 

Where  the  posterior  lip  is  wanting  the  prognosis  is  bad,  since 
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these  cases  are  usually  older  and  the  acetabulum  is  too  shallow  to 
adequately  support  the  head,  and  probably  the  better  treatment 
would  be  to  convert  the  posterior  displacement  into  an  anterior  one. 
This  results  in  a  much  better  functional  state,  the  child  walks  more 
uprightlj'',  the  lordosis  disappears  to  a  marked  extent,  and  there  is 
less  shortening. 

Some  surgeons  as  a  preliminary  to  reduction  employ  heavy  weight 
and  extension,  even  up  to  30  or  40  lbs.,  for  a  week  or  fortnight 
beforehand.  This  is  probably  of  more  value  where  the  capsule  has 
become  markedly  contracted,  though  probably  of  little  use  in  the 
variety  known  as  hour-glass  contraction. 

Frequently,  however,  it  becomes  necessary  to  use  the  tenotome  to 
overcome  resistant  structures,  and  especially  with  regard  to  the 
adductor  muscles,  which  have  become  shortened.  These  not  only 
oppose  reduction,  but  act  as  a  lever  pushing  the  femur  backwards, 
hence  it  is  sometimes  advisable  to  cut  the  adductor  longus  near  its 
insertion  into  the  pubes  in  order  to  ensure  greater  stability  during 
the  first  month  or  so  of  treatment. 

After  reduction,  with  its  great  bruising  of  the  parts,  and  the 
subcutaneous  tearing  of  various  structures  which  is  most  frequently 
necessary,  the  limb  is  placed  in  what  is  known  as  the  frog  position, 
flexed  at  right  angles  or  even  beyond  this,  and  abducted  to  the  full 
extent.  It  is  fixed  in  this  position  by  means  of  a  plaster  case  and 
as  soon  as  possible  the  child  encouraged  to  walk.  In  my  own 
practice  I,  however,  never  allow  walking  in  the  original  case  for 
this  reason :  there  has  been  a  considerable  interference  with  the 
structures  of  the  part ;  portions  of  the  capsule  which  were  stretched 
are  now  loose  and  vice-versa,  so  that  for  the  first  month  or  five 
weeks  the  patient  is  simply  kept  in  the  recumbent  position  until  the 
various  structures  have  settled  down  and  become  accustomed  to  the 
new  position.  Then  a  new  case  is  applied  and  the  child  begins  to 
walk  either  by  means  of  a  high  boot  or  a  patten,  or,  in  the  case  of 
double  dislocations,  with  a  stool  or  chair.  This  position  is  main- 
tained for  six  or  eight  months  and  then  the  limb  is  gradually  brought 
down,  still  being  held  by  means  of  plaster  cases  until  the  child  is 
able  to  walk  almost  naturally.  During  this  time  it  is  very  necessary 
to  have  occasional  radiographs  taken  so  as  to  ascertain  the  position 
of  the  head,  and  especially  during  the  first  few  months. 

It  is  this  ambulatory  treatment  which  constitutes  the  essential 
feature  of  the  modern  method.  The  socket  is  deepened  by  the 
natural  process  of  the  pressure  of  the  head  of  the  femur,  and  this  is 
the  lesson  we  have  learned  from  the  secondary  hollows  developed  ia 
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old-standing  cases  and  from  the  natural  growth  of  the  normal  aceta- 
bulum. The  probability  is  that  in  the  majority  of  cases  the  acetabulum 
is  not  to  blame  in  the  first  place,  but  that  the  original  cause  is  some 
malposition  in  utero  combined  with  an  abnormal  laxity  of  the  capsule, 
and  that  the  acetabular  changes  are  due  to  a  secondary  and  not 
primary  lack  of  development. 

Some  difference  of  opinion  exists  with  regard  to  the  best  way  to 
apply  the  plaster  case.  My  own  method  is  to  cover  the  parts  in- 
volved with  a  thick  layer  of  brown  cotton-wool,  which  is  then  fixed 
firmly  by  a  flannelette  bandage,  the  main  point  being  to  take  pre- 
cautions lest  any  sores  from  pressure  or  rubbing  should  be  caused. 
And  in  the  first  two  or  three  cases  I  include  the  opposite  thigh 
slightly  abducted ;  this  I  find  gives  much  better  fixation ;  at  the 
same  time  I  strengthen  various  naturally  weak  spots,  such  as  the 
folds  of  the  groin,  by  extra  layers  of  bandage.  And  at  the  back 
of  the  affected  hip  I  include  a  roll  of  plaster  held  in  position  until 
set  so  as  to  prevent  the  liability  to  displacement  backwards  which  is 
very  difficult  to  counteract.  The  cases  are  changed  once  every  six 
weeks,  not  only  on  account  of  cleanliness,  but  also  that  I  may 
examine  the  condition  of  the  joint,  take  a  radiograph  occasionally, 
and  vary  the  position  according  to  circumstances. 

In  certain  cases  a  cure  may  be  looked  forward  to  in  about  twelve 
or  eighteen  months,  and  in  a  few  all  apparatus  may  now  be  discarded, 
but  in  a  certain  number  of  the  cures  a  hip  splint  in  the  form  of  a 
pelvic  band  and  thigh  support  should  be  used  for  some  two  or  three 
years  afterwards. 

In  conclusion,  let  me  assure  you  that  this  short  paper  is  not  in- 
tended to  be  even  a  summary  of  the  various  conditions  governing 
either  the  treatment  or  the  pathology  of  congenital  dislocation  of  the 
hip,  but  merely  a  plea  for  the  better  understanding  of  the  paramount 
importance  of  two  factors — early  recognition  and  early  treatment. 
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Medicine. 

Alimentary  intoxication  in  nurslings  (*Oaz,  med,  Italian.'  April 
1908,  No.  18,  p.  177). — Finkelstein  says  there  is  a  general  tendency  to 
consider  enteritis,  on  accoimt  of  its  toxic  disturbances,  as  a  disease  in 
itself,  distinct  from  other  diseases  of  nutrition,  but  it  is  easy  to  trace  the 
connection  between  its  different  forms.  These  phenomena  are :  Changes  in 
the  sensory  system,  special  changes  in  the  respiratory  rhythm,  alimentary 


450       ABSTRACTS    FROM    CURRENT   LITERATURE. 

glycosuria,  fever,  collapse,  diarrhoea,  albuminiiria,  loss  of  weight  and  leuco- 
cytosis.  The  various  grouping  of  these  symptoms  allows  the  differentiation 
of  several  principal  types.  In  the  choleriform  type  there  is  loss  of  water  and 
marked  collapse;  in  the  hydrooephaloid,  prominence  of  nervous  phenomena. 
The  somnolent  form  is  one  of  the  most  frequent  and  important,  and  is  not 
accompanied  by  grave  intestinal  disturbance.  There  is  a  form  of  dyspeptic 
asthma  in  which  laboured  bi*eathing,  with  attacks  of  apncea  or  sudden 
collapse,  dominate  the  scene.  The  course  is  very  variable,  being  either 
rapid  or  sub-chronic.  In  the  first  stage  there  is  lassitude  and  somnolence  ; 
the  features  lose  their  expression  and  become  mask-like  and  even  cataleptic. 
If  the  condition  becomes  worse  there  may  be  coma  or  periods  of  health  alter- 
nating with  periods  of  excitability ;  spasms,  contractions,  convulsions  and 
paralysis  are  also  met  with.  A  diagnosis  has  to  be  made  from  pneumonia, 
diabetic  coma,  etc.  The  phenomena  of  intoxication  are  met  with  equally  in 
acute  forms  of  changes  in  nutrition  as  in  chronic  forms  of  atrophy,  but  are 
not  specific  to  these  changes.  Hence  they  are  to  be  considered  as  the  index 
of  a  definite  reaction  in  the  organism,  which  occurs  every  time  that  a  lesion 
is  produced  of  a  definite  degree  by  reason  of  some  given  disease.  Thus, 
while  there  is  a  change  in  the  oxidation  of  sugar,  there  is  also  a  disturbance 
in  the  assimilation  of  fat  with  consequent  acidosis,  and  at  the  same  time  a 
toxic  destruction  of  albumin  occurs  with  loss  of  nitrogenous  equilibrium. 
All  this  may  be  the  expression  of  changed  hepatic  oxidation,  as  is  proved 
experimentally,  by  the  elimination  of  glycocoll  in  great  part  unoxidised  in 
severe  cases,  and  by  the  deficient  oxidation  of  benzol  and  phenol.  An 
analogous  condition  is  observed  in  uraemia,  cholaemia  and  diabetic  coma. 
See  also  *  Jahrh.f.  Kinderheilk.,*  1907,  No.  15.  Vincent  Dickinson. 

Mammary  hypertrophy  and  lacteal  secretion  in  a  new -bom  child 

(*La  Clin.  Infant.,'  April,  1908,  p.  225). — Apert  and  Bticaille  report  the 
case  of  a  female  child,  aged  18  days,  whose  mammse  formed  two  hemispheres 
on  the  chest  extending  from  the  sternal  margin  to  the  axilla  and  from  the 
clavicle  to  the  waist ;  their  bulk  was  relatively  much  larger  than  the  breasts 
of  an  adult  female,  and  comparable  to  that  of  a  puerpera  in  full  suckling ; 
their  consistence  was  stony,  and  the  lobules  of  the  glands  were  to  be  felt  like 
small  pebbles.  The  hardness  of  the  breasts  disappeared  if  they  were 
disgorged  by  pressure,  when  fine  streams  of  milk  were  ejected.  About  a 
dozen  cubic  centimetres  of  milk  could  be  obtained  in  this  way,  and  after  its 
extraction  the  breast  had  the  normal  consistence  of  an  adult  female  breast 
and  a  pyriform  shape ;  the  nipple,  previously  retracted  in  the  centre  of  the 
hemisphere  by  the  swelling  of  the  gland,  became  slightly  prominent. 
Beyond  this  the  infant  presented  nothing  peculiar,  being  particularly  well 
nourished;  lanugo,  facial  milium  and  sebaceous  secretion  were  not  more 
marked  than  in  other  new-bom  infants.  The  secretion  of  milk  commenced 
two  days  after  birth  and  went  on  increasing,  attaining  its  maximum  about 
the  twelfth  day,  when  it  began  to  decline.  Analysis  showed  the  composition 
of  the  milk  to  be  identical  with  that  of  a  woman  in  full  lactation ;  there 
were  no  colostrum  corpuscles.  The  elder  brother  of  this  child,  now  aged  5 
years,  also  had  during  the  first  weeks  of  life  a  mammary  congestion  with 
lacteal  secretion.  The  mother  nursed  both  her  children,  lactation  being 
normal  except  that  there  was  some  difficulty  in  getting  rid  of  her  milk. 
Other  observers  have  noticed  an  hereditary  family  disposition  in  these  cases, 
and  Q-aripuy  has  reported  that  the  same  condition  is  not  infrequent  in 
young  fillies.  Vincent  Dickinson. 


ABSTRACTS   FROM    CURRENT   LITERATURE.        451 

Mellituria  in  nurslinjg:s  CLa  Presse  Med.:  May,  1908,  No.  40,  jp.  314). 
— A.  Romme  calls  attention  to  a  case  reported  by  von  Retiss  (*  Wien.  med. 
Wochens.:  1908,  No.  15,  p.  800)  of  an  infant,  aged  3  months,  brought  to 
the  hospital  in  a  state  of  extreme  atrophy,  who  died  at  the  end  of  forty- 
eight  hours.  The  urine  contained  not  less  than  1*2  per  cent,  of  glucose, 
although  nothing  was  given  but  tea  with  the  addition  of  saccharine.  At  the 
autopsy  there  was  atrophy  of  all  the  organs  with  brown  atrophy  of  the 
liver;  the  pancreas  seemed  normal.  This  was  a  case  of  true  glycosuria. 
Yon  Reuss  states  that  any  condition  which  prevents  the  normal  meta- 
morphosis of  lactose  will  cause  sugar  to  appear  in  the  urine,  and  will  show 
itself  imder  the  form  of  a  lactosuria  if  the  lactose  is  not  split  up  in  the 
intestine  or  under  the  form  of  galactosuria  or  glycosuria,  if  the  products 
formed  by  the  splitting  up  of  the  lactose  do  not  undergo  their  ultimate 
physiological  transformation.  In  fact,  von  Beuss  has  frequently  foimd 
lactosuria  in  dyspeptic  infants.  In  the  great  majority  the  quantity  of 
lactose  is  never  very  large,  and  only  in  severe  gastro-enteritis  reaches  a 
proportion  of  1  per  cent.  Its  origin  is  easy  to  explain;  the  intestinal 
mucous  membrane,  changed  by  the  pathological  process,  of  which  it  is  the 
seat,  lets  part  of  the  lactose  pass  entire.  Thus  lactosuria  does  not  indicate 
the  existence  of  a  disturbance  of  general  nutrition,  but  that  of  a  local  kind 
limited  to  the  intestine,  and  in  this  respect  it  possesses  a  diagnostic 
value  in  the  sense  that,  even  in  the  absence  of  digestive  disturbances 
clinically  inappreciable,  it  indicates  the  existence  of  a  chronic  affection  of 
the  intestinal  mucous  membrane.  Ton  Reuss  is  of  opinion  that  lactosuria 
does  not  provoke  any  disturbance  on  its  own  account,  and  has  never  found 
acetone  or  diacetic  acid  in  cases  of  lactosuria  accompanied  by  phenomena  of 
intoxication.  The  significance  of  galactosuria  and  glycosuria  is  entirely 
different,  and  indicates  either  a  disturbance  of  general  assimilation  or  of 
glycogenesis,  i.  e,  a  lesion  of  the  Hver.  He  cites  a  case  where  it  occurred  in  a 
child,  aged  8  months,  who  had  cirrhosis  of  the  liver.  Thus,  the  diagnostic 
and  prognostic  value  of  mellituria  is  nurslings  depends  on  the  kind  of 
sugar  found  in  the  lurine.  This  differentiation  is  rarely  made,  and  it  is 
possible  that  a  good  number  of  cases  of  cured  diabetes  in  young  children 
which  have  been  published  were  cases  of  lactosuria  or  transient  galactosuria. 

Vincent  Dickinson. 

Pirquet's  cutaneous  tuberculin  reaction  (*Wien.  med.  Wochene.: 
No.  28,  1907). — Pirquet  discusses  the  cutaneous  tuberculin  reaction  as 
introduced  by  him.  The  method  consists  in  the  introduction  of  Koch's 
original  tuberculin  ("  alt.  tuberculin  '*)  diluted  with  one  part  of  a  5  per 
cent,  solution  of  carbolic  acid  in  glycerine  and  two  parts  of  normal  saline 
solution,  into  the  superficial  layers  of  the  skin,  as  in  vaccination:  three 
small  scarifications  are  made,  a  arop  of  the  diluted  tuberculin  is  placed  on 
two,  and  the  third  scarification,  in  which  no  tuberculin  is  used,  serves  as  a 
control.  He  considers  his  method  superior  to  the  hypodermic  injection  of 
tuberculin,  for  in  the  latter  method,  in  tuberculous  subjects,  three  reactions 
occur:  (1)  "Focal  reaction,"  i.e.  exacerbation  of  infiammation  in  parts 
affected  with  tubercle ;  (2)  a  pyrexia,  which  in  children  is  important  as 
indicating  tuberculous  infection ;  (3)  a  *'  needle-track  reaction."  In 
Pirquet's  cutaneous  vaccination  the  "  needle-track  reaction  "  is  practically 
the  sole  result,  pyrexia  occurring  in  only  about  '5  per  cent,  of  the  cases.  A 
small  red  papule  appears  at  the  site  of  inoculation,  usually  within  twenty- 
four  hoiu^.    The  diagnosis  depends  on  the  size,  shape,  colour,  and  time  of 
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appearance  of  this  papule.  The  ayerage  diameter  is  10  mm. ;  greater 
diameters  are  found  in  tuberculosis  of  bones,  joints,  and  glands,  which 
usually  respond  sharply  to  tuberculin  injection.  The  colour  is  usually  a 
bright  red,  which  fades  away  and  in  its  plstce  a  pigmented  spot  remains, 
sometimes  for  weeks,  but  in  infants  all  trace  of  positive  reaction  may  be 
gone  in  a  week — in  cachectic  children  the  colour  may  be  a  livid  tint.  In 
tuberculous  subjects  the  reaction  is  usually  at  its  height  twenty-four  to 
forty-eight  hours  after  inoculation  ;  a  "  torpid  reaction,"  that  is,  no  sign  till 
after  forty-eight  hours,  may  occur  in  older  children  who  have  no  clinical 
signs  of  tuberculosis,  and  probably  indicates  healed  tuberculous  foci.  The 
failure  of  11  cases  out  of  80  imdoubtedly  tuberculous  children  Pirquet 
attributed  to  their  cachectic  condition;  such  cases  included  tuberculous 
meningitis,  advanced  pulmonary  and  general  tuberculosis,  and  chronic  tuber- 
culous caries.  Seeing  that  these  cases  often  faU  to  react  to  hypodermic 
injection  of  tuberculin,  a  negative  result  is  common  to  either  cutaneous  or 
h3rpodermic  methods,  and  the  former  is  more  convenient  and  safer. 
Necropsies  will  alone  show  whether  cutaneous  tuberculin  injection  can  be 
relied  upon  to  reveal  small  tuberculous  foci,  such  as  caseous  bronchial  glands. 
In  23  cases  which  had  shown  no  reaction  necropsies  gave  no  evidence  of 
tuberculosis,  and  in  a  few  cases  which  showed  a  reaction  and  in  which  a 
necropsy  was  obtained  there  was  evidence  of  tuberculosis  with  one  exception. 
If  the  first  reaction  does  not  occur  for  forty -eight  hours,  a  later  scarification 
is  often  followed  by  an  earlier  and  more  marked  reaction  ;  in  two  such  cases 
which  came  to  post-mortem  examination  caseous  foci  were  found ;  the 
explanation  given  was  that  the  inoculation  had  wakened  up  a  specific 
"  allergie,"  with  the  formation  of  anti-bodies.  A  positive  reaction  is 
common  after  eight  years  of  age,  whether  tuberculosis  is  suspected  or  not, 
and  is  probably  due  to  the  fact  that  after  that  age  there  may  be  a  tuber- 
culous infection  which  has  become  latent;  in  young  children  a  negative  reaction 
will  exclude  tuberculosis,  as  in  the  first  year  latent  tuberculosis  is  rarely  found. 
On  the  other  hand,  a  negative  result  is  often  obtained  in  decided  tuberculosis 
of  adults,  a  condition  which  is  comparable  to  the  negative  result  in  cachectic 
tuberculous  children ;  therefore,  the  younger  the  child  the  greater  are 
the  possibilities  of  diagnosis  and  prophylaxis.  In  the  latter  connection  it  is 
suggested  that  the  child  should  be  inoculated  every  six  months,  so  that 
treatment  can  be  commenced  directly  any  positive  reaction  occurs. 

Czemy  (*Berliner  klin.  Wochens.,'  No.  45,  1907)  noticed  that  children 
with  basilar  meningitis  had  not  reacted  to  the  injection,  Pirquet  attributing 
this  result  to  the  cachectic  condition  of  the  child.  Children  bevond  the 
breast  age  with  decided  tuberculosis  had  consistently  given  a  positive  reaction. 
In  52  children  giving  a  negative  Pirquet  reaction,  the  post-mortem  evidence 
was  also  negative  with  respect  to  tuberculosis ;  Czemy  came  to  the  conclusion 
that  Pirquet's  reaction  can  give  useful  evidence,  but  negative  results  did  not 
exclude  tuberculosis.  In  medical  matters  one  had  often  to  test  uncertain 
methods  ;  the  question  was.  How  much  shall  the  practical  physician  rely  on 
the  Pirquet  reaction,  and  whether  the  method  is  useful  to  him  in  diagnosis  ? 
Seeing  that  we  have  no  means  for  the  detection  of  initial  tuberculosis, 
Czemy  thought  we  should  not  renounce  the  employment  of  a  reaction  in 
tuberculosis,  though  ill-defined.  He  cautioned  his  hearers  against  giving 
rise  to  a  tuberculosis  scare  among  the  public.  One  should,  in  the  first 
instance,  use  the  old  means  of  corroborating  a  diagnosis ;  there  was  an 
advantage  in  the  harmlessness  of  the  reaction,  and  the  method  could  readily 
be  employed  in  children,  whether  feverish  or  not.     As  a  practical  matter  a 
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large  incision  must  be  avoided.  Two  children  showing  a  typical  reaction 
with  Pirquet's  injection  were  exhibited.  (Medical  Section  of  the  Silesian 
National  Society  in  Breslau,  October  11,  1907.)  J.  E.  Bullock. 

Empyema  in  children  (*  Univ.  of  Penna.  Med.  Bull.,'  December,  1906). 
— ^Jopson  reports  on  forty-one  cases  of  empyema  in  children,  and  describes 
his  methods  of  treatment.  The  percentage  of  deaths  for  acute  cases  was 
22*8  per  cent..  Most  of  the  fatal  cases  were  in  very  young  children.  The 
causes  of  death  were  exhaustion,  pneumonia  and  sepsis.  There  was  an 
apparent  difference  in  the  virulence  of  the  infection  in  different  years,  as  has 
been  observed  by  Scharlau.  Wilpebd  Tbotter. 

Meningococcal  septicaemia  and  the  pathogenesis  of  epidemic 
cerebro-spinal  meningitis  ('L'Echo  3fed.du  Nord,'  A2>ril,190S). — ^Job 
and  Batier,  while  describing  a  case,  review  the  work  done  by  others  in  this 
subject.  Osier  in  1898  found  the  meningococcus  in  the  blood  and  pus  from 
a  joint.  Salamon  described  a  case  of  true  septiceemia  due  to  the  meningo- 
coccus, beginning  with  articular  swellings — the  meningococcus  being  also 
found  in  the  blood — and  ending  with  meningitis.  The  same  organism 
has  also  been  found  in  the  blood  in  meningitis  by  Lenhartz,  in  ulcerative 
endocarditis  by  Wasfield  and  Walker,  and  by  Martini  and  Rhode  in  menin- 
gitis before  the  appearance  of  the  cerebral  symptoms.  The  authors'  case 
was  in  a  man,  aged  22  years,  who  developed  meningitis,  and  a  week  later  the 
meningococcus  was  found  in  the  blood.  At  the  necropsy  there  was  peritonitis, 
pericarditis,  and  left-sided  pleurisy  as  well  as  meningitis,  from  all  of  which 
a  pure  culture  of  the  diplococcus  was  obtained.  The  cases  show  that  there 
are  many  forms  of  meningococcal  septics&mia,  and  that  the  organism  may  be 
present  in  the  blood  without  any  signs  of  implication  of  the  meninges.  The 
source  of  the  infection  seems  to  be  generally  the  naso-pharynx,  and  the 
infection  to  be  propagated  by  the  lymphatics,  though  there  is  no  proof  of 
the  latter,  and  it  is  more  probable  that  the  blood  is  a  frequent  channel. 

J.  POETEE   PaEKINSON. 

spasmodic  family  paraplegia  (*L*Echo  Med.  du  Nord.'  March,  1908). — 
Delearde  and  Minet  report  a  case  in  a  girl,  aged  3  years.  The  father  was 
a  drunkard  but  denied  syphilis ;  the  mother  was  healthy  and  had  borne  nine 
children  with  no  miscarriages.  Most  of  the  children  had  suffered  from 
some  nervous  ailment:  one  had  convulsions  at  the  age  of  eight  years, 
another  had  chorea,  one  died  at  four  and  a  half  years,  having  had  stiff  limbs 
with  spastic  gait  and  tremors.  The  others  appear  healthy  with  the  exception 
of  a  boy  who  died  at  five  and  a  half  years  with  spasmodic  paraplegia.  The 
birth  of  this  child  was  difficult,  podalic  version  being  necessary  ;  she  walked 
at  fifteen  months,  but  at  the  age  of  two  years  walking  and  standing  became 
difficult,  and  later  the  speech  became  difficult.  Now  the  legs  are  stiff  and 
the  feet  hyper-extended;  walking  is  impossible.  The  upper  limbs  are  slightly 
ataxic  but  not  tremulous.  There  is  slight  dorsal  lordosis.  There  are  no 
abnormal  ocular  phenomena.  Speech  and  deglutition  are  difficult,  and  food 
passes  by  the  nose.  The  deep  reflexes  are  exaggerated,  but  the  cutaneous 
reflexes  are  normal.  The  sphincters  are  intact  and  intelligence  is  normal. 
Treatment  by  mercury  and  iodide  of  potassium  have  had  no  effect,  and 
slight  salutation  movements  of  the  head  have  lately  appeared.  The  authors 
consider  there  are  all  forms  of  transition  between  this  and  family  amyo- 
trophic lateral  sclerosis,  family  cerebral  diplegia,  and  family  disseminated 
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sclerosis.  They  are  but  a  series  of  types  realising  in  yariable  fashions 
associations  of  various  symptoms,  especially  spasmodic  contracture  of  the 
limbs.  J.  Porter  Parkinsok. 

Preventive  measures  in  measles  (*Joum.  Boy.  Inst.  Public  HeaUh,' 
April,  1908,  p.  214). — ^J.  J.  Buchan  disapproves  of  the  early  and  long 
closing  of  schools  adopted  by  some  medical  officers  of  health,  and  recom- 
mends daily  medical  inspection  of  children  during  an  epidemic.  School 
closure  is  only  justifiable  when  the  danger  of  unrecognised  cases  coming  to 
school  is  so  great  that  only  the  closure  will  stop  the  spread  of  the  disease. 
As  regards  contacts  only  infants  and  older  children  who  have  not  gained 
immunity  by  a  previous  attack  should  be  excluded  from  school.  The 
practical  value  of  disinfection  as  a  preventive  measure  in  measles  is  very 

doubtful.  J.  D.  ROLLBSTON. 

Some  causes  of  infantile  mortality  QJourn.  Boy,  Inst.  Public  Health,^ 
April,  1908,  _p.  220). — Prudence  Qaffikin,  in  an  interesting  paper  based  on 
her  public  health  experience  in  the  manufacturing  towns  of  Belfast, 
Huddersfield,  and  Wamngton,  recommends  the  following  reforms:  (1) 
Prohibition  of  the  sale  of  abortifacients  and  patent  medicines  containing 
dangerous  drugs  without  a  doctor's  prescription ;  (2)  teaching  of  hygiene  to 
older  girls ;  (3)  training  of  midwives  more  fully  in  the  importance  of  proper 
feeding  of  infants ;  (4)  notification  of  epidemic  diarrhoea ;  (6)  inspection 
of  all  children  put  out  to  nurse.  J.  D.  Rolleston. 

Whooping-cough  in  infants  CThhes  de  Lyon,'  1906-1907.  No. 
103). — A.  Brevet  records  twenty-eight  cases  in  infants  whose  ages  ranged 
from  twenty-six  days  to  twenty  months.  Whooping-cough  in  infants  presents 
the  following  peculiarities :  The  prodromal  period  is  usually  shorter  than 
in  older  children.  The  paroxysms  are  often  associated  with  nervous 
symptoms,  viz.  either  generalised  convulsions  or  laryngeal  spasm.  Vomiting 
is  more  frequent  than  in  older  patients,  and  is  a  cause  of  rapid  loss  of 
nutrition.  Broncho-pneumonia  is  a  frequent  complication  and  its  evolution 
is  generally  rapid.  It  occurred  in  fourteen  cases,  twelve  of  which  were 
fatal.  J.  D.  EoLLESTON. 

Congenital  tuberculosis  ('Arch,  de  med.  des  mi/.,'  January  and 
February,  1908). — P^hu  and  Chalier  think  that  in  the  immense  majority 
of  cases  of  infantile  tuberculosis  the  disease  has  been  acquired  by  contagion 
after  birth.  Owing  to  the  rapid  development  of  tuberculosis  in  children 
only  cases  of  tuberculosis  in  the  first  month  of  life  should'  be  regarded  as 
congenital.  A  distinction  between  syphilis  and  tuberculosis  in  the  foetus  or 
newly-born  is  not  always  easy.  The  presence  of  the  Spirochasta  pallida  or 
the  tubercle  bacillus  is  decisive.  Broncho-pneumonic  areas  or  disseminated 
miliary  abscesses  may  be  mistaken  for  granulations.  A  macroscopic 
distinction  in  such  cases  is  sometimes  impossible.  As  a  rule  the  maternal 
tuberculosis  assumes  a  grave  form  which  is  aggravated  by  gestation,  so  that 
the  mother  frequently  dies  either  during  pregnancy  or  shortly  after  delivery, 
which  is  often  premature.  Tuberculosis  of  the  foetus  has  only  once  been 
found  in  the  fourth  month.  In  all  other  cases  it  occurred  in  the  fifth 
month  or  later.  Contagion  in  utero  seems  to  depend  upon  the  establishment 
of  the  placental  circulation.  Conceptional  heredity  lacks  an  anatomical  sub- 
stratum. J.  D.  EoLLESTON. 
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Tonsillitis  complicating  rubella  ('Med,  Klin,,'  No.  52,  1907,  and 
*Ze7itralb.  f.  inn,  Med.,'  1908,  p.  304). — Lublinski. — A  girl,  aged  15  years, 
who  had  previously  had  scarlet  fever  and  measles,  on  the  fifth  day  of  an 
attack  of  rubella  and  four  days  after  the  temperature  had  become  normal 
had  a  severe  attack  of  tonsillitis.  Five  days  later  the  affection  completely 
subsided  without  suppuration.  J.  D,  Rollbston. 

Otitis  in  varicella  ('Thl^aes  de  Lyon:  1906-1907,  No.  53).— M.  Moy.— In 
875  cases  of  varicella  Semtschenko  noted  otitis  in  17.  This  complication, 
which  is  most  likely  to  occur  in  children  with  large  tonsils  or  adenoids,  is  due 
to  the  bucco-pharyngeal  inflammation  spreading  to  the  middle  ear  by  the 
Eustachian  tube  as  in  other  infectious  diseases.  The  aural  manifestations 
of  varicella  are  :  (1)  Acute  otitis  media  due  primarily  to  varicella.  Grave 
complications  may  arise,  e.g.  mastoiditis,  meningitis,  cerebral  and  cere- 
bellar abscess,  and  thrombosis  of  the  lateral  sinus.  (2)  Recrudescence  of 
old  otitis.  (3)  Otitis  externa,  which  is  usually  benign,  but  is  sometimes 
followed  by  mastoiditis  and  even  meningo-encephalitis.  Prophylaxis  should 
consist  in  a  careful  daily  examination  of  the  throat  and  external  ear  and  in 
the  institution  of  rigorous  bucco-pharyngeal  antisepsis. 

J.  D.  ROLLESTON. 

Congenital  biliary  cirrhosis  ('Arch,  of  Pediai.,*  March,  1908). — 
Qriffith  records  a  case  of  this  rare  condition.  The  child  was  aged  5  months, 
and  had,  according  to  the  history,  been  jaundiced  since  birth.  He  had  been 
under  treatment  for  some  time  prior  to  admission  into  hospital,  and  though 
the  jaundice  had  not  varied,  the  weight  was  stated  for  a  time  to  have 
increased.  On  admission  the  child  was  deeply  jaundiced  and  presented 
several  purpuric  spots  on  the  scalp.  The  urine  contained  bile-pigment,  and 
the  stools  some  dark  material,  apparently  altered  blood.  The  child  gradually 
lost  weight  in  spite  of  the  facts  that  there  was  no  diarrhoea  or  vomiting, 
and  that  food  was  well  taken,  and  died  after  a  period  of  five  weeks.  At  the 
post  mortem  the  liver  and  spleen  were  found  greatly  enlarged.  The  gall- 
bladder was  empty  and  collapsed,  and  the  cystic  duct  completely  obliterated. 
Both  hepatic  ducts  were  patulous,  but  as  only  a  partial  examination  was 
allowed  it  was  impossible  to  trace  out  the  common  bile-duct.  Microscopic- 
ally there  was  a  typical  biliary  cirrhosis  with  an  extensive  increase  of  the 
periportal  connective  tissue  and  of  the  bile-ducts.  The  hyper-plastic  con- 
nective tissue .  in  some  instances  invaded  the  lobules,  but  was  in  general 
confined  to  the  periphery.  In  the  centre  of  the  lobules  there  was  some 
deposit  of  fibrous  tissue  of  a  younger  and  more  cellular  type.  There  was  no 
evidence  of  congenital  syphilis  in  the  case.  T.  R.  Whiphah. 

Epidemic  poliomyelitis  ('Arch,  of  Diagnosis:  1908). — Sinkler  gives  an 
analysis  of  274>  additional  cases,  making  a  total  of  509  with  those  already 
reported,  which  tends  to  support  his  conclusions,  published  in  the  '  American 
Journal  of  Medical  Sciences,*  April,  1875,  that  a  large  majority  of  cases  of 
poliomyelitis  occurs  during  the  summer  months.  In  his  series  of  509,  418, 
or  82  per  cent.,  occurred  between  June  and  October.  The  nature  and  course 
of  the  disease  indicate  that  it  is  due  to  an  infection  by  a  micro-organism 
developed  during  the  hot  weather,  and  reference  is  made  to  the  fact  that  in 
an  epidemic  in  Vermont  in  1894  horses  and  birds  were  also  affected. 

T.  R.  Whipham. 
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Hemophilia  in  the  newly -born  (*  Lancet,'  July  18,  1908).— F.  Q.  M- 
Brittin  contributes  a  note  on  an  interesting  case,  evidently  of  this  nature. 
On  the  day  after  birth  he  cut  the  infant's  frsBnum  linguee  and  next  day 
found  persistant  oozing.  The  whole  of  the  portal  region,  too,  was  black » 
distended  and  fluctuating.  This  swelling  extended  backwards  over  the 
skull  and  downwards  behind  the  ears,  which  were  pushed  out.  The  skin  as 
far  as  the  clavicles  was  also  discoloured.  The  right  shoulder  and  arm  were 
darkly  ecchymosed,  while  the  right  foot  and  leg  were  also  darkly  coloured. 
On  the  following  day  the  eyelids  were  black,  and  the  breathing  had  become 
stertorous.     Death  occun-ed  in  the  afternoon. 

James  Bxtbnet  (Edinburgh). 

Supra- renal  hcemorrha^e  in  an  infant  (^Lancet,*  June  6,  1908). 
— B.  P.  Morison  reports  the  case  of  a  male  infant  whose  lunbilical  cord 
had  to  be  tied  three  times  on  account  of  haemorrhage.  On  the  ninth  day 
the  infant  seemed  weak  and  refused  the  breast.  Some  jaundice  was  pi'esent. 
On  the  tenth  day  snuffling  was  observed  and  grey  powder  was  ordered.  On 
the  seventeenth  day  the  child  was  feeding  fairly  well,  and  the  cord  had  jugt 
separated.  On  the  following  two  days  red  patches  were  noticed  on  the 
chin.  The  child  was  now  somnolent  and  refused  nourishment.  When  seen 
there  were  bright  red  patches  on  the  chin,  round  the  mouth,  toward  the 
back  of  the  scalp,  and  at  the  tips  of  the  fingers  and  toes.  The  scrotum  was 
rather  full,  red  and  slightly  eroded.  Death  occurred  on  the  twentieth  day 
after  birth.  On  post-mortem  examination  there  was  passive  congestion  of 
the  viscera.  The  spleen  was  of  a  deep  slate-blue  colour,  but  not  softened. 
The  pancreas  was  normal.  The  right  supra-renal  body  was  also  normal, 
though  passively  congested.  The  left  one  was  very  dark  slate-blue.  Opened 
in  situ  it  at  once  collapsed,  and  shed  its  fluid  contents  into  the  abdomen. 
On  examination  it  was  found  to  be  converted  into  a  blood-sac.  The  family 
history  was  not  a  good  one.  Both  grandmothers  died  from  carcinoma  and 
the  grandfather  from  pulmonary  tuberculosis.  There  was  no  history  or 
suspicion  of  syphilis.  The  presence  of  some  undiscoverable  toxic  agent  was 
probably  the  cause  of  the  hsemorrhage.         James  Bubnet  (Edinburgh). 

Tongfue-tied  ('Prog,  med.  Wochens.,'  ApHl  16, 1908). — Scleissner  finds 
the  operation  of  cutting  the  f raenum  is  frequently  carried  out  by  doctors  and 
nurses  at  the  insistence  of  the  mother,  either  because  the  child  is  said  to  be 
unable  to  suckle  or  to  speak  plainly.  He  examined  2000  sucklings  and 
10,000  children  without  finding  one  instance  of  a  child  being  tongue-tied. 
Moreover,  he  remarks  that  greater  or  lesser  mobility  of  the  tip  of  the  tongue 
does  not  affect  suckling  at  all,  and  has  no  practical  bearing  upon  speech. 
The  operation  is  not  without  danger ;  in  most  cases  it  is  done  when  the 
infant  is  suffering  from  dyspepsia  due  to  overfeeding.  There  being  no 
improvement,  the  milk  is  next  blamed  and  artificial  feeding  resorted  to. 
The  operation  should  never  be  performed.  M.  D.  Edeb. 

Prurigo  infantum  gravis  CPrag.  med.  Wochens.,'  May  24,  1908. — 
Raudnitz  recommends  the  following  procedure  in  obstinate  and  chronic 
cases.  After  bathing  the  entire  body  cover  it  with  a  thick  layer  of  Thigenol; 
then  carefully  bandage  with  calico  bandages ;  upon  these  are  laid  wet, 
strong  starch  bandages,  made  fairly  tight  so  that  scratching  is  quite  impos- 
sible. Everything  depends  upon  the  care  with  which  the  bandaging  is  done. 
These  remain  on  eight  days  and  are  changed  directly  the  child  is  taken  from 
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its  bath.  The  treatment  lasts  five  to  six  months.  Arsenic  is  given  at  the  same 
time  in  large  doses.  Insect  powders  and  a  total  destruction  of  fleas  and 
bugs  are  other  essential  parts  of  treatment.  M.  D.  Edeb. 

Pathology. 

Albuminuria  in  infants  {'La  Pediatria,*  May,  1908,  p.  359). — N.  Fede 
divides  cases  into  large  classes.  (1)  Functional,  in  which  the  urine 
systematically  and  repeatedly  examined  shows  a  slight  trace  of  albumin, 
but  absence  of  casts  (except  hyaline).  (2)  Organic,  in  which  there  is  a 
definite  amount  of  albumin  and  constant  presence  of  elements  indicating 
anatomical  kidney  lesion.  Infections  in  general,  especially  the  exanthemata, 
toxaemia  from  reabsorption  of  fermentative  intestinal  products,  are  the  chief 
setiological  factors,  to  which  may  be  added  mechanical  disturbance  of  the 
general  or  pulmonary  circulation  and  the  arthritic  diathesis.  Transitory 
albuminuria  is  the  result  of  disturbed  renal  circulation,  ischsemia,  stasis  or 
retardation  of  the  blood  in  the  renal  vessels ;  the  renal  epithelium  shares  in 
this  lessened  resistance  of  the  vascular  system,  and  hence  the  easy  filtration 
and  glomerular  permeability  to  the  passage  of  albumin.  In  other  cases 
microbes  introduced  into  the  blood  are  eliminated  by  the  urine,  often 
without  trace  of  any  lesion.  On  the  other  hand,  either  from  the  virulence 
of  the  germs  or  the  vulnerability  of  the  organ,  colonies  may  be  produced, 
and  in  such  cases  the  microbes  which  are  arrested  in  the  kidneys  originate 
toxic  substance  which  causes  organic  albuminuria  and  nephritis.  At  other 
times  the  pathogenic  agent  is  localised  at  some  other  point  of  the  system 
(intestinal  toxsemia,  diphtheria),  and  its  toxins  are  transported  to  the 
kidneys.  With  regard  to  cyclical  and  orthostatic  intermittent  albuminuria, 
the  aetiology  is  bound  up  with  arthritism,  neurasthenia,  family  heredity ;  the 
prognosis  is  relatively  favourable  and  the  clinical  interpretation  an  altered 
metabolism.  Vincent  Dickinson. 

Foetal    broncho- pneumonia    and    infantile    bronchiectasi5    QLa 

Presse  Medicale*  July  4,  1908,  p-  427). — A.  Romme  quotes  a  case  brought 
l)efore  the  Soc.  de  Pediat.  (March  17,  1908)  by  Apert,  of  a  girl  the 
subject  of  congenital  syphilis,  who  had  had  for  two  years  purulent 
expectoration  as  the  result  of  a  febrile  affection  of  the  lungs  when  two 
years  old.  The  nufhm\ilar*&putum,  which  was  more  copious  in  the  morning, 
contained  pneumococci.  Examination  showed  a  suppurating  cavity  at  the 
base  of  the  left  lung.  The  diagnosis  was  interlobar  pleurisy  in  a  congenital 
syphilitic,  but  was  not  accepted.  Others  thought  it  bronchial  dilatation  of 
syphilitic  origin,  surrounded  by  dense  pulmonary  tissue,  and  this  was  foimd 
correct  at  a  subsequent  surgical  operation.  Kervily  has  taken  up  the 
subject  {'V Ohatetriquey  1908,  p.  212),  and  his  work  is  based  on  the 
histological  study  of  four  foetuses  attacked  with  bronchiectasis  (poumon 
polykystique).  In  two  cases  where  there  was  congenital  syphilis,  the  lesion 
was  localised  to  one  pulmonary  lobe,  and  consisted  of  bronchiectasis  with 
lesions  of  broncho-pneumonia.  Bound  the  dilated  bronchioles  there  was 
marked  congestion  with  interstitial  haemorrhages,  distension  of  lymphatics 
and  diffuse  inflammatory  infiltiation  of  the  connective  tissue.  The 
pulmonary  vesicles  contained  blood,  white  corpuscles  and  desquamated 
epithelium.  The  bronchioles  were  filled  with  a  thick  pus  of  mono-  and 
polynuclears.  Some,  without  containing  pus,  were  the  seat  of  a  cystic 
dilatation,  and  in  places  the  walls  were  ulcerated.    Balzer  and  Grandhomme 
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report  a  similar  case.  Kervily  thinks  that  in  a  lung  in  process  of  develop- 
ment, dilatation  of  the  bronchioles  is  one  of  the  modes  of  inflammatory 
reaction,  and  this  may  be  caused  equally  well  by  a  micro-organism  like  the 
spirochffita  as  by  the  irritation  due  to  an  adenomatous  neoformation,  the 
direct  cause  of  which  is  obscure.  Vincent  Dickinson. 

Experimental  researches  on  chancres  in  the  blood,  liver  and 
spleen,  in  chronic  intoxication  of  intestinal  orig^in  QLa  Pediatria,'  May, 
1908,  J).  328). — E.  Sassoli,  by  injecting  puppies  with  feecal  extracts  pre- 
pared from  children  suffering  from  gastro-enteritis,  found  that  a  rise  of 
temperature  was  produced  and  the  gain  in  body- weight  was  diminished  but 
not  arrested.  The  red  corpuscles  were  diminished  by  a  million  on  an 
average,  the  haemoglobin  was  diminished  in  a  greater  proportion,  so  that 
the  globular  value  was  lessened,  showing  a  marked  hsemolytic  action  of 
feecal  extracts.  There  was  a  slight  increase  in  the  nucleated  red  corpuscles, 
which  were  normally  present  before  the  experiments.  Such  increase  depends, 
as  the  author  thinks,  on  the  stimulating  action  of  the  toxin  on  the 
erythroblastic  formation.  The  number  of  white  corpuscles  was  definitely 
increased  at  the  expense  of  the  polynuclears.  Only  in  one  case  was  the 
spleen  enlarged,  while  the  liver  was  always  enlarged  and  congested,  and 
presented  evidence  of  degenerative  lesions  of  its  parenchyma.  This  seems 
to  indicate  the  much  greater  susceptibility  of  the  liver  to  toxic  products  of 
intestinal  origin.  Vincent  Dickinson. 

Contribution  to  the  study  of  congenital  cysts  on  the  floor  of  the 
mouth  (*  Gaz.  Med.  Ital.:  March,  1908,  No.  12,  p.  111).— A.  Qirardi  states 

that  there  is  one  group  in  which  the  epithelium  has  all  the  characters  of 
cutaneous  (dermoid),  and  another  group  in  which  stratified  pavement  epithe- 
lium and  sometimes  cylindrical  ciliated  covers  a  derma  rich  in  lymphoid 
tissue  (mucoid).  The  first  is  of  ectodermic  origin,  the  latter  endodermic. 
A  case  is  reported  at  length  which  seems  to  point  to  a  mixed  origin.  From 
the  bronchial  arches  originate  the  various  organs  of  the  mouth  and  neck, 
while  the  bronchial  clefts  normally  disappear  entirely.  It  may  happen, 
however,  through  abnormal  development,  either  that  the  margins  of  the 
bronchial  clefts  or  pharyngeal  pouches  do  not  become  completely  united,  or 
that  even  though  the  edges  join  the  didermic  section  of  closure  disappears. 
In  the  former  case  we  have  cysts  and  fistulee  with  characters  of  skin 
(dermoid);  in  the  second  case,  cysts  with  stratified  pavement  epithelium ;  in 
the  third  case  cysts  with  epithelium  of  a  mixed  character. 

Vincent  Dickinson. 

The  stiolo^  of  coxa  vara  {'St.  Petersburg,  med.  Wochena.,'  December 
15  and  22,  1907). — Weber  regards  coxa  vara  as  undoubtedly  allied  with 
some  forms  of  scoliosis,  genu  valgum  and  flat  foot.  It  is  highly  improbable 
that  rapidly  increasing  and  excessive  weight  of  body  could  produce  any 
twisting  of  the  normal  neck  of  the  femur,  a  view  sustained  by  Hofmeister 
and  others.  There  is  some  evidence  that  we  are  dealing  with  a  thyroid 
atrophy  which  leads  to  some  myxoedema-like  fatty  degeneration,  and  to  some 
bony  softening  in  the  nature  of  osteo-malacia  in  the  neck  of  the  femur. 
Work  should  be  devoted  to  this  point,  which  may  be  the  explanation,  not 
only  of  coxa  vara,  but  of  the  other  allied  deformities  alluded  to. 

M.  D.  Edbb. 
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Kidney  lesions  in  the  infant :  patholos:ical  aspects  {*  Arch,  of 
Fediat.j  vol.  xxv,  1908,  j?.  324). — R.  L.  Thompson. — The  paper  is  based 
on  the  post-mortem  findings  in  fifty  infants.  In  twenty-three  cases,  includ- 
ing fourteen  of  broncho-pneumonia,  death  was  due  to  bacterial  infection. 
The  twenty-seven  non-infectious  cases  included  twenty-two  of  primary 
infantile  atrophy.  Though  many  of  the  cases  showed  albumin  and  casts 
during  life,  in  no  case  did  the  autopsy  reveal  sufficient  pathological  change 
to  justify  the  diagnosis  of  nephritis.  Though  severe  kidney  lesions  suffi- 
cient to  cause  death  or  to  damage  the  kidney  permanently  are  rarely  found 
in  in^EDnt?,  extreme  congestion  and  slight  degenerative  processes  are  very 
common.  J.  D.  Rollbston. 

Pathology  of  tuberculosis  in  children  {'Arch,  of  Pediat.'  vol.  xxv, 
1908,  p.  277). — ^J.  McCrae. — Of  children  under  five  years,  four  fifths  are 
probably  infected  by  air-borne  human  bacilli,  since  they  are  more  exposed 
to  home  infection  than  adults.  One  fifth  may  show  the  bovine  form  of 
tuberculosis,  which  is  characterised  by  its  slow  progress,  tendency  to  over- 
growth, and  dry  caseation  which  affects  the  lymph  glands  throughout 
the  body.  Children  fed  on  pasteurised  milk  are  practically  free  from 
tuberculosis.  Thus  in  747  autopsies,  60  per  cent,  of  which  were  on  children 
of  three  months  or  less,  McCrae  found  tuberculosis  only  five  times. 
Limitation  of  tuberculosis  to  the  bones  and  joints  he  regards  as  due  to 
lowered  bacterial  virulence  and  the  heightened  resistance  of  the  individual. 
Meningeal  tuberculosis  in  his  experience  was  merely  a  localised  evidence  of 
general  tuberculosis,  c.  g.  out  of  twenty-nine  cases  of  tuberculous  meningitis, 
twenty-one  had  generalised  tuberculosis.  In  generalised  tuberculosis  he 
found  the  lungs  affected  in  95  per  cent.  In  more  than  haK  of  the  cases  the 
organs  were  affected  in  the  following  order  of  frequency :  lymph  nodes, 
spleen,  liver,  intestines,  meninges  and  kidneys.  Tuberculoma  in  the  brain 
was  about  one  fourth  as  frequent  as  meningeal  involvement. 

J.  D.  Rollbston. 

Bacteriolo^  of  perleche  QJoum.  de  med.  de  Bord.,'  1908,  p.  309). — 
Auch^,  in  the  examination  of  10  cases,  found  the  streptococcus  present  in 
all,  in  one  case  alone,  in  one  associated  with  B.  coli,  in  one  with  an  undeter- 
mined bacillus,  but  in  most  cases  with  the  Streptococcus  aJhus  or  aureus. 
He  thinks  that  the  constancy  of  the  streptococcus  and  its  predominance  over 
all  the  other  organisms  present  are  in  favour  of  its  being  the  pathogenic 
agent.  Experiments  on  rabbit*,  however,  have  hitherto  failed  to  produce 
the  lesions.  Unlike  Lemaistre,  who  in  1886  described  a  Streptococcus 
plicatilis  as  the  pathogenic  agent  of  perleche,  Auche  does  not  regard  the 
organism  as  a  special  variety  of  streptococcus  but  as  the  ordinary  form 
which  under  certain  influences  produces  epidemics  of  perleche,  while  on 
other  occasions  it  gives  rise  to  pemphigus  neonatorum,  puerperal  fever,  etc. 

J.  D.  ROLLESTON. 

The  blood  in  haemophilia  {'Med.  Press y  July  1,  1908). — Szaly  has 
examined  four  typical  cases  of  hemophilia.  According  to  some  the  condition 
is  due  to  high  blood-pressure,  but  tnis,  the  author  thinks,  is  improbable, 
since  diseases  associated  with  high  blood-pressure,  such  as  chronic  nephritis, 
do  not  usually  present  hsemophilic  symptoms.  In  the  cases  in  question  the 
Biva-Eocci  instrument  gave  normal  or  sub-normal  readings.  Microscopical 
examination  of  the  blood  showed  only  a  moderate  relative  diminution  of  the 
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polymorphonuclear  cells  with  a  relative  increase  of  the  lymphocytes.  The 
absolute  number  of  leucocytes  was  normal  or  diminished.  The  blood- 
platelets  were  counted  in  two  cases  and  were  found  not  to  be  increased  in 
number.  The  alkalinity  of  the  blood,  the  dry  residua  of  the  serum,  the 
freezing  point  and  the  amount  of  fibrin  in  the  blood  were  not  altered.  As 
regards  the  coagulation-time,  it  was  found  that  in  the  intervals  between  the 
haemorrhages  clotting  was  much  delayed,  but  normal,  or  even  hastened, 
during  severe  bleeding.  The  rapid  clotting  during  bleeding,  despite  con- 
tinued hsBmorrhage,  is  probably  due  to  an  abnormal  quality  of  the  vessel- 
walls.  Under  normal  conditions  the  latter  probably  furnish  certain 
substances  necessary  for  the  production  of  fibrin-ferment  (thrombokinase) 
locally  at  the  site  of  injury,  so  that  a  clot  will  soon  obstruct  the  opening  in 
a  vessel.  In  hemophilia  the  torn  edges  of  the  vessel  do  not  supply  the 
blood  with  this  substance,  hence  no  local  clot  forms.  The  imperfect 
clotting  during  the  intervals  is  due  to  a  similar  deficiency  on  the  part  of  the 
blood-cells  and  the  hsemato-poietic  apparatus.  Chemical  changes  in  the 
vessel-walls  will  also  explain  the  occurrence  of  spontaneous  haemorrhages 
and  the  reported  cases  of  haemophilia  of  single  organs  (Senator's  renal 
hsemophilia).  Very  little  can  be  done  for  the  disease  except  to  improve  the 
general  constitution.  Local  haemorrhages  are  best  controlled  by  compression, 
gelatin  and  adrenalin,  but  the  latter  two  drugs  should  never  be  injected 
subcutaneously.  The  local  application  of  thrombokinase  is  not  likely  to  do 
much  good,  and  there  is,  as  yet,  no  drug  from  which  good  results  can  be 
expected  on  internal  administration.  T.  R.  Whipham. 

Therapeutics . 

Treatment  of  eczema  in  infants  by  thyroid  ('Scot.  Med.  and  Surg. 
Journ.y  May,  1908). — Eason  details  five  cases  of  eczema  in  infants  and 
young  children  which  were  treated  entirely  by  small  doses  of  thyroid  extract 
with  gratifying  results.  In  all  the  cases  the  child  had  been  ill  for  a  con- 
siderable time  and  had  shown  no  improvement  under  careful  and  persistent 
local  treatment.  To  young  infants  one  quarter  of  a  grain  of  thyroid  extract  was 
given  daily  and  in  a  week  the  eruption  was  very  much  better,  while  at  the 
end  of  a  month  or  five  weeks  it  had  practically  disappeared. 

T.  E.  Whipham. 

Treatment  of  chorea  {'Med.  Record,'  February,  1908). — Koplik  lays 
stress  on  the  dangers  of  the  indiscriminate  use  of  Fowler's  solution  in  the 
treatment  of  this  disease.  He  finds  that  patients  treated  with  this  drug 
usually  have  albumin  in  the  urine,  and  even  casts  and  blood  may  be  foxmd. 
Albumin  appears  before  any  other  sign  of  toxic  action  of  the  drug,  and  is  an 
indication  tor  stopping  its  use.  Fowler's  solution  on  standing  becomes 
stronger,  so  that  what  is  supposed  to  be  a  small  dose  is  in  reality  a  large 
one.  Cases  do  as  well  without  the  use  of  arsenic.  The  treatment  recom- 
mended is  a  modified  rest  cure  with  some  mild  sedative,  such  as  trional, 
and,  where  indicated,  strychnine  as  a  tonic.  Hydro-therapy  is  always 
useful.  Salicylate  of  soda  may  be  tried,  but  only  if  well  borne.  Digitalis 
should  not  be  used.  The  author  believes  that  isolation  and  darkened  rooms 
are  not  indicated,  as  children  do  much  better  with  quiet  companionship  and 
fresh  air.  T.  E.  Whipham. 

Serum  therapy  in  cerebro-spinal  meningitis  (*Joum.  of  Pathology,' 
April,  1908). — McKenzie  and  Martin,  owing  to  the  difficulties  attending 
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the  determination  of  the  opsonic  index  when  dealing  with  the  meningococcus, 
are  led  to  the  conclusion  that  human  serum  exercises  a  bacteriolytic  power 
over  that  organism.  Smears  of  the  meningococcus  were  made  on  serum 
from  healthy  individuals  and  also  on  serum  from  cases  of  acute  and  chronic 
cerebro-spinal  meningitis,  and  from  these  the  authors  concluded  that  (1) 
the  serum  of  normal  human  blood  contains  substances  in  many  cases  which 
are  bactericidal  to  the  meningococcus ;  (2)  these  substances  are  increased  in 
amount  or  activity  in  the  serum  of  patients  suffering  from  acute  or  chronic 
cerebro-spinal  meningitis,  and  the  serum  of  a  patient  who  has  recently 
recovered  from  such  an  infection  shows  evidence  of  the  presence  of  these 
substances  in  a  still  greater  degree ;  (3)  the  bacteriolytic  action  depends  on 
the  presence  of  a  thermostabile  immune  body,  which  requires  the  presence 
of  a  thermo-labile  complement  to  complete  the  process;  (4)  the  cerebro- 
spinal fluid  does  not  contain  substances  which  are  bactericidal  to  the 
meningococcus  in  vitro,  and  the  methods  employed  failed  to  demonstrate  the 
presence  of  either  immune  body  or  complement.  These  conclusions  seemed 
to  sliow  that  the  serum  of  patients  who  had  recovered  from  cerebro-spinal 
meningitis  was  a  valuable  remedy  for  the  disease.  Consequently  some 
serum  was  obtained  from  a  man,  aged  21  years,  who  had  recovered  from  the 
disease,  and  was  injected  sub-durally  by  lumbar  puncture.  Of  sixteen  acute 
cases  thus  treated  ten  recovered  and  six  died.  Four  chronic  cases,  however, 
all  died.  These  results  compared  favourably  with  cases  not  so  treated,  and 
the  authors  urge  a  further  trial  of  this  method.  T.  R.  Whipham. 

Intestinal  lavage  with  red  wine  for  infantile  diarrhoea  (*La  Clin. 
Infant.,'  April,  1908,  p.  251). — Long  before  the  investigations  of  Sabrazes 
and  Mercandier  on  the  antiseptic  action  of  sour  wine  the  ancients  used  wine 
for  washing  wounds,  and  F.  Houssay,  recognising  that  wine,  being  a  tanno- 
alcoholic  solution,  was  a  natural  and  physiological  antiseptic,  had  the  idea  of 
using  it  in  the  intestinal  lesions  of  children  attacked  with  summer  gastro- 
enteritis. His  procediu^  is  to  give  the  first  day  two  or  three  lavages  of  one 
litre  of  ordinary  red  wine  of  7  to  8  per  cent,  alcoholic  strength,  the  follow- 
ing days  two  litres,  ceasing  when  the  stools  became  normal.  A  double- 
current  tube  facilitates  the  operation  in  infants  where  the  attack  is  com- 
plicated with  convulsions.  Of  about  fifteen  thus  treated  out  of  a  number 
of  cases  of  infantile  diarrhoea  Houssav  draws  attention  to  four  of  extreme 
severity,  which  enabled  him  to  affirm  the  efficacy  of  large  lavages  of  warm 
red  wine  in  intractable  and  prolonged  cases.  It  is  necessary  to  avoid  using 
old  wine,  rich  in  alcohol,  but  to  choose  one  a  year  old  of  7-8  per  cent, 
alcoholic  strength.  It  is  important  also  to  give  it  as  a  lavage  and  not  as  an 
enema.  In  cases  of  chronic  enteritis  in  older  children  the  same  treatment 
may  be  used,  but  with  a  certain  reserve,  since  it  is  more  difficult  to  give  a 
lavage  to  such  children  than  to  infants.  One  of  the  enormous  advantages 
of  this  treatment  is  its  simplicity,  its  handiness,  and  the  promptitude  with 
which  it  can  be  done.  Houssay  recalls  the  fact  that  since  1880  enemata  of 
wine  have  been  used  with  success  in  the  treatment  of  the  diarrhoea  of  Cochin 
China,  and  considers  that  if  intestines  so  profoundly  afiEected  can  tolerate 
them,  there  is  nothing  to  prevent  the  digestive  tract  of  a  child,  less  affected 
pathologically,  from  immediately  feeling  the  good  effects  and  antiseptic  and 
tonic  action  of  the  alcohol  and  tannin.  Houssay  remarks  that  this  is  the 
first  year  in  which  he  has  not  had,  in  spite  of  the  gravity  of  the  cases  under 
his  care,  any  deaths  from  summer  diarrhoea  to  record. 

Vincent  Dickinson. 
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Dressings  of  horse-serum  in  the  treatment  of  bums  {*La  Presse 
Medicale,*  June,  1908,  No.  48,  p.  380). — R.  Petit  employs  the  following 
technique  in  children.  The  area  adjacent  to  the  bum  is  first  thoroughly 
cleansed  by  boiled  water,  soap  and  brush.  Bullae  are  then  opened  anti- 
septically,  the  epidermis  being  preserved  and  the  whole  surface  bathed  with 
oxygenated  water  and  then  with  sterilised  saline  solution  of  10  per  cent. 
The  burnt  tissues  are  then  covered  with  several  layers  of  sterilised  gauze 
soaked  in  warm  horse-serum ;  over  this  two  or  three  compresses  of  warm 
sterilised  saline  solution  are  placed  and  the  whole  covered  with  a  piece  of 
taffetas  and  wool.  This  dressing  is  changed  at  first  every  twenty-four  hours, 
later  every  two  days,  the  burn  being  well  irrigated  with  warm  saline  solu- 
tion. Later,  after  the  sloughs  have  come  away  and  the  epidermis  is  softened 
under  the  moist  dressing,  the  taffetas  is  left  off  and  the  circumference  of  the 
wound  smeared  with  a  little  sterilised  vaseline.  Still  later,  when  the 
granular  surface  is  well  raised,  the  liquid  serum  is  replaced  by  dried  serum 
which  is  dusted  on  the  wound  and  covered  with  a  dressing  of  sterilised  saline 
solution.  The  effects  of  this  dressing  were  very  remarkable  in  the  ten  cases 
in  which  it  was  tried ;  cicatrisation  took  place  rapidly  without  any  scarring 
in  bums  of  the  second  degree.  The  author  says  that  in  any  given  bum  we 
do  not  know  to  what  depth  the  tissues  are  destroyed ;  a  large  number  of  cells 
are  not  killed  but  stupefied  by  the  action  of  the  heat ;  if  left  to  themselves, 
or  still  more,  if  hampered  by  antiseptics,  they  succumb  and  form  further 
elements  for  toxic  fermentation ;  if,  on  the  other  hand,  they  are  kept  in  a 
physiological  bath,  they  revive  and  can  take  part  in  the  repair  of  the  wound. 
The  leucocytosis  produced  locally  by  the  action  of  the  serum  leads  to  the 
same  result.  Certain  points  in  the  margin  of  some  burns  which  seem  about 
to  slough  are  seen  to  revive  under  a  chemiotactic  dressing  instead  of  slough- 
ing, and  it  may  be  the  same  with  nerve  filaments,  which  thus  escape  degene- 
ration.    This  would  explain  the  rapid  and  progressive  healing. 

Vincent  Dickinson. 

Morphine  in  croup  ('La  Clin.  Infant.,'  May,  1908,  p.  266). — A.  L^sa^e 
and  M.  Cleret  are  of  opinion  that  the  number  of  intubations  necessary  in 
cases  of  laryngeal  diphtheria  may  be  diminished  by  the  use  of  morphia.  Their 
cases  method  is  the  following  :  In  the  case  of  a  child  who  has  had  for  some 
hours  attacks  of  threatened  asphyxia,  they  do  not  intubate  but  give  a  hpyo- 
dermic  injection  of  a  solution  of  1  per  cent,  chlorhydrate  of  morphine  in 
doses  of  i,  i  or  ^  c.cm.  according  to  age.  Immediately  afterwards  an 
injection  of  80  to  100  or  120  c.c.  of  Roux's  serum  is  given.  In  the  great 
majority  of  these  cases  the  infant  goes  to  sleep  and  the  inspiration  becomes 
calm  and  regular.  This  sleep  lasts  five  or  six  hours,  during  which  the  serum 
acts,  and  on  wakening  the  infant  is  practically  cured.  In  certain  cases, 
which,  however,  are  rare,  the  morphine  does  not  produce  a  complete  calm  and 
asphyxia  is  threatened.  In  these  cases  we  must  be  ready  to  intubate,  but 
the  use  of  morphine  is  really  a  method  of  armed  expectancy,  and  if  it  does 
not  succeed  there  is  always  time  for  intubation.  In  the  case  of  children  who 
are  cyanosed  and  dying,  immediate  intubation  is  necessary,  and  at  the  same 
time  the  injections  of  serum  and  morphine  given.  The  advantage  of  the 
use  of  moi*phine  in  these  cases  is  to  reduce  the  duration  of  intubation  to  a 
minimum ;  the  tube  may  be  removed  at  the  end  of  twelve  hours,  as  by  this 
time  the  serum  will  have  acted.  If  there  are  fresh  threatenings  of  asphyxia 
the  injection  of  morphine  can  be  repeated  and  thus  a  fresh  intubation  may 
be  avoided,  which  is  more  harmful  to  the  larynx  than  the  initial  intubation. 
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In  these  setious  cases  morphine  is  a  valuable  adjunct,  which  helps  in  avoiding 
the  complications  due  to  the  prolonged  presence  of  the  tube  in  the  larj'-nx. 

Vincent  Dickinson. 

Ophthalmology. 

Injuries  to  the  eyes  of  the  child  incident  to  instrumental  delivery 

{* Interstate  Med.  Joiim.*  April,  1908). — Qreen  gives  a  formidable  list  of 
injuries  to  the  eyes   attributable  to  instrumental  delivery,  which  he  has 
collected  from  the  literature.     The  most  frequent  form  of  injury  is  that  to 
the  cornea,  which  may  consist  of  a  transient  diffuse  opacity,  or  of  linear  or 
irregular  stripes  of  opacity  which  are  permanent.    The  first  depends  upon 
oedema  of  the  cornea,  and  the  second  upon  tears  in  Descemet's  membrane. 
Fracture  of  the  frontal  bone  and  orbital  roof  is  accompanied  by  infiltration 
and  oedema  of  the  eyelids  and  by  moderate  exophthalmos.     Exophthalmos 
may  also  be  caused  by  compression  of  the  skull-bones,  or  by  the  blade  of  the 
forceps  acting  in  a  manner  similar  to  that  of  the  speculum,  with  which,  in  the 
operation  of  enucleation,  the  eyeball  is  dislocated  forward.     Extensive  sub- 
conjunctival extravasations  are  usually  accompanied  by  other  injuries,  such 
as  haemorrhage  into  the  anterior  chambers  and  crushing  of  the  frontal  bone. 
In  dealing  with  paralysis  of  the  ocular  muscles,  a  case  is  quoted  in  which 
there  were  scars  over  the  left  malar  bone  and  on  the  right  side  of  the  lower 
jaw,  accompanied  by  left  abducens  paralysis,  optic  atrophy,  and  pigment- 
formation  in  the  retina ;  and  another  in  which  both  the  sixth  and  seventh 
nerves  on  the  right  side  were  paralysed  from  forceps  applied  behind  the  right 
ear  and  partly  in  front  of  the  left.     Heemorrhage  into  the  anterior  chamber, 
though  of  itself  frequently  of  little  moment,  is  usually  accompanied  by 
severer  injuries,  such  as  crushing  of  the  frontal  bone,  choroidal  and  retinal 
haemorrhages,  etc.,  and  its   occurrence  is,  therefore,  of  grave  prognostic 
significance.     Injuries  to  the  lids  may  be  associated  with  ocular  paralysis  or 
subsequent  ectropion.    As  regards  the  eyeball  as  a  whole,  the  globe  has 
been  found  completely  crushed  and  in  other  cases  completely  avulsed.     The 
above  are   described  as  the  principal  ocular  injuries  incident  to  forceps 
delivery,  but  allusion  is  also  made  to  deep  intra-ocular  hsemorrhage,  abscess 
of  the  orbit,  traumatic  cataract,  infantile  glaucoma,  irido- dialysis,  fracture  of 
the  lachrymal  bone,  tear  of  the  cornea  and  sclera,  rupture  of  the  choroid, 
exophthalmos,  and  traumatic  paralysis  of  the  levator  palpebrarum  and  rectus 
superioris.     On  the  other  hand,  injuries  to  the  eye  are  not  invariably  the 
result  of  forceps.     Natural  births  have  been  described  with  lesions  varying 
in  severity,  from  simple  oedema  of  the  lids  to  complete  avulsion  of  the  globe, 
and  including  fractures  of  the  orbit,  depression  and  fracture  of  the  frontal 
bone,  facial  palsy  with  resulting  lagophthalmos,  exophthalmos,  diffuse  opacity 
of  the  cornea,  paralysis  of  the  abducens  and  of  the  elevator  and  depressor  of 
the  eyeball.    Considering  the  responsibility  of  the  obstetrician  the  use  of  the 
forceps  must  not  be  too  severely  condemned,  but  the  possibility  of  severe 
injury  to  the  eye  of  the  child  should  always  be  borne  in  mind,  and  any  marks 
of  violence  after  a  difficult  labour  should  lead  to  a  thorough  examination 
both  of  the  external  ocular  structures  and  of  the  deeper  parts  of  the  eyes. 

T.  R,  Whipham. 

OtologYt  Laryngologyt  and  Rhinology. 

Ear  disease  in  infancy  and  childhood   (*Amer,  Joum.  of  Ohstet.,' 
April,  1908). — ^According  to  Kenefech  the  otitis  of  children  may  be  divided 
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into  two  classes :  (1)  that  arising  within  the  tympanum  from  specific  poisons 
in  the  circulation;  (2)  that  caused  by  infectious  processes  from  inflammation 
of  structures  in  the  immediate  neighbourhood.  The  first  is  associated  with 
some  concomitant  general  disease,  such  as  syphilis  or  tuberculosis,  while  the 
second,  which  is  the  more  frequent,  arises  from  hypertrophied  lymphoid 
tissue  in  the  pharynx  and  pathological  conditions  of  the  tonsils.  A  mass  of 
adenoid  growths,  both  on  account  of  its  own  circulation  and  the  pressure  it 
exerts  on  the  neighbouring  structures,  keeps  up  at  the  mouth  of  the 
Eustachian  tube  a  constant  vascular  engorgement  which  extends  to  the 
tympanic  cavity  and  its  contents.  In  other  cases  adenoids  within  the  fossae 
behind  and  above  the  Eustachian  cushion  seriously  impede  the  physiological 
action  of  the  muscular  structures  concerned  in  opening  and  closing  the 
pharyngeal  orifice  of  the  tube.  While  the  child  is  in  the  upright  position 
by  day  these  growths  give  hardly  any  evidence  of  their  presence,  but  at 
night  they  become  engorged  even  to  the  extent  of  impeding  respiration, 
thus  damaging  the  general  health  and  causing  harm  to  the  auditory 
apparatus.  In  treating  cases  of  acute  otitis  the  author's  aim  is  to  preserve 
the  tympanimi  intact  and  to  restore  its  function  by  slitting,  not  piercing,  the 
drum  posteriorly,  so  as  to  drain  the  tympanic  cavity  from  the  lowest  point, 
and  this  is  done  whether  spontaneous  rupture  of  the  membrane  has  occurred 
or  not.  Frequent  irrigation  with  saline  solution  is  followed  by  healing  in 
most  cases  in  from  ten  days  to  a  fortnight.  The  naso-pharynx  should  also 
be  cleared  out  as  soon  as  the  age  and  condition  of  the  patient  will  allow. 

T.  E.  Whipham. 

Otitis  media  {'Bent.  med.  Zeit.'  No.  31). — Neumann  also  states  that 
middle-ear  disease  arises  either  per  coniiguitatem  from  the  Eustachian  tube, 
or  is,  more  rarely,  hsematogenous.  The  secretion  is  at  first  usually  sero- 
mucous.  After  spontaneous  or  artificial  perforation  it  becomes  purulent 
from  infection  either  along  the  Eustachian  tube  or  through  the  external 
auditory  meatus.  The  exudation  is  purulent  from  the  first  only  in  eases 
connected  with  acute  infective  diseases.  At  the  commencement  of  acute 
otitis  media  warm  applications  soaked  in  a  solution  of  liquor  plumbi  should 
be  ordered,  one  to  be  passed  into  the  ear,  and  others  to  be  fixed  behind, 
and  in  front  of,  and  over  the  ear  by  means  of  some  waterproof  material. 
Cold  applications  are  not  so  useful.  These  dressings  should  be  continued 
until  either  recovery  or  perforation  takes  place.  The  author  deprecates  the 
Politzer  procedure  and  also  the  use  of  the  syringe.  The  auditory  canal 
should  be  cleansed  by  dropping  in  a  1  to  8  per  cent,  of  a  HoOg  solution  and 
the  removal  of  the  softened  discharge  with  swabs  of  lint.  After  this 
a  tampon  of  cotton-wool  smeared  with  red  precipitate  ointment  is  left  in  the 
canal,  or  as  an  alternative  one  soaked  in  a  1  to  10  per  cent,  solution  of 
chloretone  may  be  used.  At  the  same  time  the  treatment  of  any  other  con- 
ditions must  not  be  neglected.  T.  R.  Whipham. 

The  treatment  of  diphtheria  and  of  the  persistence  of  diphtheria 
bacilli  in  the  throat  with  pyocyanase  (^Beutsch.  med.  Wochens.,'  April 
2,  1908). — 5chlippe  concludes  from  extended  personal  observations  that 
pyocyanase  apparently  hastens  the  disappearance  of  the  diphtheria  mem- 
brane from  the  throat  and  lessens  markedly  the  fcetor  of  the  breath.  It  is 
not,  however,  a  specific,  and  should  never  be  used  in  place  of  the  serum,  but 
in  conjunction  with  it.  In  severe  septic  cases  it  has  no  effect.  Neither  is 
it  successful  in  removing  persistent  diphtheria  bacilli  from  the  throats  of 
those  who  have  recovered  from  the  infection.  Maoleod  Yeabsley. 
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Surgery. 

Congenital  absence  of  ribs  {*Arch.  of  Pediat.,'  1908,  p.  454). — J.  L. 
Porter, — A  girl,  aged  4^  years,  ha>d  congenital  scoliosis  and  asymmetry  of 
the  thorax,  which  had  both  grown  rapidly  worse  during  the  first  three  and  a 
half  years.  X  rays  showed  twelve  fully-developed  ribs  on  the  right  side, 
while  on  the  left  four  ribs  and  vertebrce  were  missing.  Some  of  the 
i-emaining  eight  were  rudimentary.  With  an  ordinary  plaster-of- Paris 
jacket  the  child  did  not  do  well,  so  Porter  proposed  to  apply  a  plaster 
jacket  from  the  pelvis  upwards,  leaving  a  space  on  the  concave  side  of  the 
curvature  so  as  to  facilitate  respiration  and  give  room  for  development. 

J.  D.   ROLLESTON. 

Congenital  dislocation  of  the  patella  ('  Arch.  ofPediat.,'  vol.  xxv,  1908, 
J).  378). — De  Ruyter  Howland. — Examination  of  a  newborn  male  after 
an  easy  labour  showed  that  the  right  knee  was  double-jointed.  The  patella 
was  found  below  the  external  condyle  of  the  femur,  and  was  replaced  with 
little  difficulty.  The  leg  was  kept  in  a  circular  plaster  bandage  for  three 
days,  and  then  set  free.     There  was  no  return  of  the  deformity. 

J.  D.   ROLLESTON. 

Congenital  curvatures  of  the  leg  bones  and  infantile  pseud - 
arthroses  (*Gaz.  des  Hopiiaux,'  September  5, 1907). — Rab^re,  in  this  paper, 
deals  at  some  length  with  the  allied  group  of  conditions  affecting  the  lower 
part  of  the  leg  bones  in  infants,  and,  including  curvatures  of  congenital 
origin,  the  so-called  intra-uterine  and  spontaneous  fractures  of  infants  and 
the  defects  of  union,  which  so  commonly  result  in  such  fractures  or  after 
operation  for  the  correction  of  such  deformities.  He  publishes  a  typical 
case  in  which  there  had  been  from  birth  a  marked  curvature  forwards  of  the 
tibia.  At  the  age  of  nine  months  the  child  sustained  a  fall.  Nothing 
unusual  locally  was  noticed  by  the  mother  as  the  result  of  the  accident,  but 
three  months  later,  when  the  child  was  admitted  to  the  hospital,  a  false  joint 
in  both  tibia  and  fibula  at  the  junction  of  the  lower  and  middle  thirds  of 
the  leg.  The  author  describes  the  characters  of  these  congenital  curvatures, 
la3dng  stress  on  the  frequency  of  atrophy  of  tlie  limb  distal  to  the  curve,  on 
the  presence  of  talipes  equinus,  and  on  the  presence  of  scar-like  conditions 
of  the  skin  at  the  level  of  the  curve.  He  agrees  with  the  hypothesis  of 
Dareste  that  these  curvatures  are  produced  by  amniotic  bands.  In  under- 
taking the  treatment  of  these  deformities  the  likelihood  of  osteotomy  result- 
ing in  a  pseudarthrosis  must  always  be  borne  in  mind.  Of  the  scarcely 
numerable  methods  which  have  been  used  in  the  treatment  of  the  intractable 
pseudarthroses  of  the  leg-bones  in  children,  the  author  speaks  most  favourably 
of  that  devised  and  successfully  carried  out  by  Reickel,  which  consists  in 
the  implantation  of  an  osteo-periosteal  flap  from  the  sound  leg  into  the  gap 
in  the  tibia.  The  legs  are  fixed  together  and  the  connection  of  the  flap  with 
the  sound  limb  is  separated  after  about  twenty  days. 

Wilfred  Trottee. 

Congenital  dilatation  of  the  colon  (' tSociHt\  de  Chirurgie'  November 
7,  1907;  '  Gaz.  des  HopitauXy  November  12,  1907).— Tuff ler  reported  the 
case  of  a  young  woman,  aged  20  years,  who  had  had  a  large  abdominal 
tumour  for  some  years.  She  had  long  suffered  from  digestive  troubles,  and 
had  had  obstinate  constipation  all  her  life  with  much  pain,  accompanied  by 
visible  and  tangible  peristalsis.  The  tumour  was  median,  hard,  painless, 
movable  transversely,  but  not  up  and  down.     A  diagnosis  of  dermoid  cyst 
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was  made.  At  the  operation  a  dilatation  of  the  pelvic  colon  was  found. 
There  was  no  sudden  transition  from  normal  to  abnormal  gut.  An  entero- 
tomy  was  done  and  an  enormous  quantity  of  fsecal  material  was  removed. 
The  incision  in  the  intestine  was  closed.  Two  months  later  the  patient 
returned.  All  the  symptoms  had  come  back.  Laparotomy  was  again  done. 
Entero-anastomosis  between  the  descending  colon  and  the  rectum  was 
established,  and  the  diseased  loop  excluded  by  purse- string  sutures.  Six 
months  later  the  patient  was  in  excellent  condition,  but  still  had  some 
constipation.  Tuffier  had  collected  eighty -eight  cases  of  the  disease.  Li  no 
case  had  any  obstruction  of  the  dilated  loop  been  found.  Sixty-five  of  the 
patients  were  under  twenty,  twenty  were  less  than  a  year  old ;  several  were 
over  forty  and  one  sixty-five.  In  thirty-two  cases  operation  had  been  done 
with  nine  deaths.  Of  the  operations  Tuffier  recommended  colectomy  with 
or  without  the  previous  establishment  of  an  artificial  anus.  It  had  been 
done  five  times  with  one  death.  Wilpbed  Trottee. 

Ranula  of  unusual  size  (*S.  African  Med.  Bee.,'  March  10,  1908). — 
Bale  repoi^ts  the  case  of  a  native  girl,  aged  13  years,  who  had  had  a  swelling 
in  the  neck  for  three  years.  The  tumour  occupied  the  right  submaxillary 
region  and  extended  in  a  spindle-form  along  the  anterior  border  of  the 
stemo-mastoid  muscle  to  the  level  of  the  cricoid  cartilage.  Under  the  point 
of  the  tongue  a  swelling  was  found  which  proved  to  be  in  communication 
with  the  tumour  in  the  neck,  inasmuch  as  pressure  on  the  one  caused 
enlargement  of  the  other.  The  cyst  was  eventually  excised  and  proved  to 
be  a  large  bi-lobed  ranula  containing  glairy  mucoid  fluid  of  a  reddish 
colour.  T.  R.  Whipham. 

A  case  of  enteric  intussusception  ('Lancet,'  May  30,  1908). — F.  de 
Havilland  Hall  records  the  case  of  a  boy,  aged  5  years  and  8  months.  He 
complained  at  first  of  pain  in  the  left  popliteal  space  and  he  was  unable  to 
bend  the  leg.  The  same  evening  a  swelling  the  size  of  a  marble  was 
detected.  The  child  was  kept  at  home  and  next  day  he  became  very  dull, 
but  was  able  to  walk  better.  Three  days  later  he  complained  of  itching  in 
both  legs  and  red  spots  were  noticed.  In  the  evening  he  had  great  pain  in 
the  l^s  and  feet  and  could  not  walk.  Next  day  he  was  seen  by  a  medical 
man,  who  diagnosed  purpiu^.  The  temperature  rose  to  102°  F.  As  the 
joints  were  swollen  rheumatic  fever  now  suggested  itself.  Nine  days  after 
the  commencement  of  the  illness  the  abdomen  became  swollen  with  pain  and 
tenderness  over  the  lower  parts.  Constipation  and  vomiting  set  in.  He 
was  therefore  sent  to  hospital.  He  was  given  two  enemata,  when  some 
hardened  f»ces  came  away.  On  the  following  day  the  child  looked  very  ill, 
with  marked  pallor.  The  vomit  now  had  a  distinctly  fsBcal  odour.  There 
was  great  abdominal  pain,  especially  in  the  region  of  the  umbilicus.  The 
temperature  ranged  from  99*2°  to  97°  F.,  and  there  were  purpuric  spots 
over  the  lower  extremities  and  to  a  less  extent  over  the  sides  of  the 
abdomen.  The  abdomen  was  opened  and  an  enteric  intussusception  was 
found  by  the  operator,  Mr.  W.  G-.  Spencer.  One  piece  of  the  intestine  was 
gangrenous.  Besection  and  anastomosis  were  carried  out.  Two  days  later 
the  child  died.  No  post-mortem  examination  was  made.  This  is  an 
extremely  instructive  case.  Henoch's  purpura  was  natiurally  enough  the 
diagnosis  made  at  first  and  this  caused  delay  in  operating.  Feecal  vomiting 
such  as  occiured  in  this  case  is,  as  Dr.  Hall  points  out,,  a  sign  of  grave 
significance,  and  should  have  indicated  immediate  operative  interference. 

JaMeq  Bxtrnet  (Edinburgh). 
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DEAFNESS    IN    RELATION    TO    SCHOOL    MEDICAL 

INSPECTION. 

By  Macleod  Yearslby,  F.R.C.S. 

Senior  Surgeon  to  the  Boyal  Ear  Hospital ;  Medical  Inspector  of  London  County 
Council  Deaf  Schools ;  Lecturer  to  the  Ealing  Training  College  for 

Teachers  of  the  Deaf,  etc. 

The  enormous  importance  of  perfect  hearing  in  the  intellectual 
and  moral  development  of  children,  and  the  serious  handicap  to 
them  of  moderate  or  even  slight  degrees  of  deafness,  has  only 
recently  been  comparatively  widely  recognised,  and  in  the  medical 
inspection  of  schools  the  inspector  should  never  forget  that  the 
prompt  recognition  of  imperfect  hearing  is  one  of  his  most  respon- 
sible duties.  Until  quite  lately  the  slightly  deaf  child  and  the 
child  with  insufficient  nasal  breathing  were  passed  over  as  ^^  inatten- 
tive," ^^  stupid,"  or  "  refractory,"  thus  becoming  neglected  educa- 
tionally, or  undergoing  unmerited  and  unjust  punishment.  Such 
children,  easily  dealt  with  when  the  cause  of  their  defect  is  known, 
do  not  get  a  fair  chance  in  the  world  of  education,  and  become 
ignorant  wastrels,  to  swell  the  ranks  of  the  unemployed,  the  paupers 
and  criminals,  through  no  original  fault  of  their  own. 

A  child  at  school  requires  to  "have  all  its  wits  about  it."  It 
must   be   on   as   good  a   footing  as  its  class-mates  in  its  e£Eorts  to 
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acquire  knowledge.  Its  activity  shoald  be  as  normal  as  possible. 
Hampered  by  deficient  hearing  or  deficient  sight  it  is  immediately 
at  a  natural  and  obvious  disadvantage.  In  exceptional  cases  this 
disadvantage  may  be  counterbalanced  by  special  intellectual  brilliancy, 
but  such  rare  instances  cannot  be  taken  into  consideration  in  dealing 
with  the  average  child.  The  usual  result  is  that  the  child  inevit- 
ably falls  below  the  standard  set  by  its  class-mates^  and  either  keeps 
the  whole  class  back  or  falls  hopelessly  out  of  the  running.  The 
evidence  afforded  by  statistics  proves  that  it  is  usually  among  the 
children  at  the  tail  of  the  class  that  defective  hearing  is  founds  and, 
further,  that  the  worse  the  hearing  the  lower  the  child  stands  in 
the  class-list. 

The  primary  and  most  simple  idea  of  an  object  is  formed  by  the 
revival  in  the  mind  of  the  impressions  that  the  object  has  made 
upon  the  sensorium  through  the  sense-organs,  and  each  percept  or 
idea  of  an  object  is  the  complexus  of  images  received  through  the 
different  senses — sight,  smell,  hearing,  taste,  touch,  and  the  muscular 
sense,  some  one  of  these  being  usually  the  "  master  sense.*^  The 
blending  of  these  sensory  ideas  is  probably  due  to  the  presiding 
intelligence,  which  belongs  to  the  cerebral  cortex  as  a  whole.  As 
education  proceeds,  and  language  is  developed,  each  object-percept 
becomes  related  with  its  name,  these  names  being  the  verbal  symbols 
of  the  simplest  ideas  which  we  have  of  things. 

In  the  language  of  a  nation  certain  articulate  sounds  become  the 
symbolic  representatives  of  certain  definite  ideas,  learned  by  each 
child  first  as  sounds,  later  as  symbols.  The  sounds  are  first  regis^ 
tered  in  the  cortical  centre  for  hearing,  and  it  is  under  the  guidance 
of  this  centre  that  the  child  trains  the  motor  centre  to  articulate  the 
sounds,  thus  getting  second  images  imprinted  upon  the  cortical 
motor  centre  for  speech.  The  motor  reproduction  of  sound  becomes 
so  interesting  that  the  child  reproduces  many  sounds  by  echolalia, 
without  attempting  to  understand  them.  Before  echolalia  is  ex- 
hibited, however,  the  child  obtains  a  number  of  word-memories 
imprinted  upon  the  auditory  centre  before  he  can  articulate  a  single 
one  of  them,  and  these  are  even  associated  with  their  proper  mean- 
ings. At  this  stage  the  education  of  the  receptive  centre  is  ahead 
of  that  of  the  reproductive  (motor)  centre. 

This  short  explanation  will  serve  to  demonstrate  how  much 
depends  not  only  upon  the  auditory  receptive  centre,  but  upon  the 
integrity  of  the  channels — the  auditory  conductive  apparatus — which 
carry  the  sounds  to  the  centre. 

When  there  is  any  defect  of  hearing  the  development  of  speech 
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suffers^  and  with  it  the  mental  development  of  the  child.  The 
sensations  which  give  rise  to  hearing  consists  practically  of  two 
elements — tone  and  rwise, — both  of  which  possess  the  qualities  of 
pitch,  intensity,  and  timbre.  From  the  multitude  of  sounds  which 
surround  the  child  the  most  important  to  him  is  speech.  Speech 
ranges  through  some  three  octaves,  from  0(128)  to  C*  (512),  accord- 
ing to  Kerr  Love  (2),  from  16  to  4032  vibrations,  according  to 
Laubi  (3).  The  latter  estimate  probably  refers  rather  to  the  singing 
voice.  In  order  to  understand  how  defective  hearing  affects  the 
education  of  the  child,  it  must  be  ascertained  what  escapes  him. 
He  is  unable  to  perceive  noises  of  slighter  intensity,  such  as  the 
softer  sounds  of  the  winds  and  the  chirping  of  insects,  and,  as  it  is 
these  sounds  of  slighter  intensity  which  go  to  form  the  "  voices  of 
Nature,'^  he  loses  much  of  the  education  which  the  natural  world 
would  otherwise  afford  him.  He  is  unable  to  distinguish  the  myriad 
of  sounds  met  with  in  the  woods  and  country  side,  the  singing  of 
birds  and  the  like,  and  he  loses  also  to  a  large  extent  the  finer 
shades  of  human  vocal  expression.  The  hard-of-hearing  child  not 
only  hears  less  than  his  normal  fellows,  but  he  also  hears  differently 
to  them.  As  single  noises  and  tones  are  summations  of  partial 
tones,  they  become  altered  by  the  loss  of  some  of  their  constituents 
and  also  in  timbre.  As  Laubi  puts  it :  "  The  intellectual  develop- 
ment suffers.  As  all  perceptions  originating  from  soft  sounds  are 
wanting,  a  great  defect  in  conceptions  follows.  Such  a  child  does 
not  know  why  a  noise  is  at  one  time  called  humming,  the  next  time 
murmuring,  or  singing,  buzzing,  etc.  Many  conceptions  are  also 
incomplete,  for  instance,  in  *  watch  *  the  part  representing  '  ticking ' 
is  absent ;  with  the  idea  of  '  bees,^  buzzing  may  be  wanting.^' 

Besides  this  the  important  development  of  speech  suffers  in  direct 
proportion  to  the  degree  of  deafness  and  the  period  of  its  onset, 
many  of  the  speech-sounds  not  being  heard,  or  being  heard  in  an 
altered  tone.  As  a  result  speech  is  slowly  learned,  or  various  errors 
of  speech  appear,  the  child  slurring  consonants,  which  are  either  not 
heard  or  heard  in  an  altered  form.  A  poor  comprehension  of  speech 
and  its  delayed*  development  has  the  further  result  that  the  chief 
stimulus  of  thought,  namely  conversation  with  those  older  than  him- 
self, is  partially  absent.  Consequently  such  children  are  sufficiently 
handicapped  to  be  poor  at  their  lessons,  thus  gravitating  to  the 
bottom  of  the  class ;  they  are  less  developed  mentally,  and  this  gap 
between  them  and  their  class-mates  becomes  accehbuated  as  their  school 
life  goes  on.  Even  those  who  suffer  from  deafness  in  a  minor  degree 
feel  their  defect^  and  their  mental  development  is  influenced  for  the 
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worse.  These  are  the  children  that  are  noticed  by  thei^  teachers  as 
"inattentive^^ — children  with  adenoids  and  naso-pharjrngeal  catarrh. 
It  will  be  found  on  inquiry  that  such  cases  are  easily  fatigued  and 
vary  with  the  state  of  the  weather.  Damp  and  rainy  weather  increases 
their  nasal  obstruction  and  accentuates  their  defects  of  hearing.  If 
such  children  are  punished  they  are  frequently  unaware  of  the  reason, 
and,  being  generally  shy,  without  much  self-reliance,  and  often 
awkward  of  speech,  punishment  merely  frightens  them  and  renders 
them  less  easy  to  manage.  The  medical  inspector  should  be  on  the 
alert  for  such  cases,  and  teachers  cannot  be  sufficiently  warned  that 
children  who  make  little  progress  and  are  inattentive  should  be 
presented  for  medical  examination  before  they  are  put  down  as 
refractory. 

It  will  be  appropriate  to  consider  here  some  of  the  effects  of 
adenoids  upon  the  mental  condition  of  the  child,  apart  from  the 
difficulties  of  education  to  which  concomitant  deafness  may  give  rise. 
The  condition  to  which  Guye,  of  Amsterdam,  in  1887,  applied  the 
term  aprosexia  is  given  by  various  authors  as  occurring  in  from  35  to 
70  per  cent. — a  wide  margin.  In  an  investigation,  the  particulars 
of  which  I  hope  soon  to  publish  in  the  British  Journal  of  Children's 
Diseases,  I  found  aprosexia  present  in  73  of  the  1563  children 
examined,  or  1  in  21*41,  and  all  of  these  had  adenoids.  In  an 
analysis  of  307  consecutive  cases  of  adenoids  made  in  1901  (4)  the 
symptom  was  marked  in  17,  or  1  in  18'05.  In  all  these  the  nasal 
obstruction  was  severe.  Crowley  (5)  found  aprosexia  present  in  28 
per  cent,  of  his  cases,  and  considers  that  in  many  cases  the  mental 
dulness  is  more  apparent  than  real,  the  true  cause  being  the  deaf- 
ness. The  deficient  mental  condition  consists  chiefly  in  a  want  of 
concentration,  and  any  effort  in  that  direction  appears  to  exhaust 
children  with  marked  adenoids  in  a  very  short  time.  It  is  probably 
due  to  the  combined  effects  of  deficient  blood  oxygenation  and  a 
hindrance  to  the  cerebral  hcemic  or  lymphatic  circulation.  It  will 
generally  be  found  that,  apart  from  aprosexia,  the  effects  of  adenoids 
upon  the  temper  and  general  disposition  of  the  child  are  very  notice- 
able. Many  adenoid  children  are  fretful,  sulky,  or  liable  to  out- 
bursts of  passionate  temper,  arid  difficult  to  manage.  I  have  known 
children  to  change  markedly  in  this  respect  after  an  operation.  The 
blood  changes  are  important  in  regard  to  aprosexia,  Lichtwitz  and 
Sabrazes  (6)  found  that  children  with  adenoids  have  a  mild  form  of 
anaemia  and  leukseniia,  with  an  increase  in  the  large  mononucleated 
cells,  viz.  the  lymph  cells  and  eosinophiles,  taken  by  the  percentage 
method  and  by  absolute  count  per  c.mm.,  and  a  relative  and  absolute 
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decrease  in  the  number  of  polynucleated  cells.  After  the  removal 
of  adenoids  they  found  that  the  blood  tends  to  return  to  the 
normal. 

Defects  in  hearing  in  school-children  will  be  found  to  vary  from 
slight  departures  from  the  normal  to  severe  deafness^  causing  partial 
or  complete  mutism.  The  physical  examination  of  the  ears  need  not 
be  entered  into  here.  It  should,  if  possible,  precede  functional  test- 
ing, in  order  that  plugs  of  cerumen  or  accumulations  of  discharge, 
etc.,  may  be  removed,  in  order  to  discover  the  absolute  amount  of 
hearing  the  child  possesses.  The  methods  at  disposal  for  testing  the 
hearing  are  the  watch,  the  bell,  the  voice,  the  Galton  whistle,  and  the 
tuning-fork.  Of  these  the  watch  should  be  discarded  as  misleading 
and  useless.  The  tick  of  a  watch  is  a  complex  of  musical  sound  and 
noise,  and  some  deaf  persons  will  hear  the  former  whilst  others  hear 
the  latter ;  moreover,  every  watch  varies  in  its  tick  according  to  the 
condition  of  the  winding,  and  some  watches  tick  more  loudly  than 
others.  The  bell  is  required  only  for  the  very  deaf,  and  it  should 
have  its  clapper  fixed  by  a  spring  to  the  outside  of  the  bell,  in  order 
to  give  a  single  stroke.  The  usual  form  of  Galton  whistle  sold  is 
unreliable,  and,  for  motives  of  accuracy,  it  is  best  to  use  the  Edel- 
mann-Galton  pfeife.  It  is  required  for  testing  the  acuity  for  high 
sounds.  The  most  useful  tuning-fork  to  use  is  that  known  as  Lucae^s, 
provided  with  a  vulcanite  foot,  and  clamps  to  prevent  overtones.  The 
^' Gardiner-Browne^^  fork  is  misleading.  A  C  fork,  of  1 28  double  vibra- 
tions per  second,  should  be  employed;  a  stop-watch  should  be  at 
hand  to  register  the  difference  between  the  child's  bone-conduction 
and  that  of  the  examiner  (presumed  to  be  normal). 

The  functional  testing  of  the  hearing  takes  time,  and  when  the 
medical  inspector  has  to  examine  a  large  number  of  children  he 
cannot  do  more  than  detect  those  who  are  deaf,  and  either  retain 
them  for  further  testing,  or  refer  them  to  an  otologist.  I  am  of 
opinion  that  consulting  otologists  should  be  appointed  for  this 
purpose.  Of  all  the  tests  for  hearing  that  of  speech  is  the  most 
important,  and  therefore  the  one  to  be  i*elied  upon  for  the  medical 
inspection  of  school  children.  The  tests  should  be  applied  in  the 
presence  of  the  teacher,  who  may  be  able  to  give  the  doctor  impor- 
tant information  about  the  child.  A  normal  child's  ear  can  hear 
whispered  speech  easily  at  from  20  to  25  metres  (22  to  27  yards). 
To  obtain  a  uniform  whisper  the  examiner  should  empty  the  chest 
of  air  and  whisper  with  the  last  breath,  i,  e,  with  the  residual  air. 
It  may  be  noted  here  that  special  attention  should  be  paid  to  sibilants, 
the  high-pitched  soft  g,  /,  the  explosives,  and  the  letter  r.     Hissing 
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sounds  {s,  8ch)  are  usually  heard  worst  in  diseases  of  the  conducting' 
apparatus^  /  in  labyrinthine  disease  and  r  in  defects  of  the  tympanic 
membrane.  In  testing  with  speech  the  ear  under  examination  should 
be  towards  the  doctor  and  the  other  ear  firmly  closed  by  the  teacher  ; 
the  child's  eyes  should  also  be  closed  or  covered. 

In  the  ordinary  medical  inspection  of  school-children  it  is  unlikely 
that  the  medical  officer  will  proceed  further  than  the  whisper  test, 
by  which  he  will  be  able  to  segregate  the  deaf  cases  and  direct 
their  further  examination  by  an  otologist.  By  following  this  routine 
and  referring  all  deaf  cases  to  an  official  otologist^  no  matter  what 
the  degree  of  deafness  may  be,  there  is  a  better  chance  afforded  of 
classification  and  of  timely  advice  as  to  the  seeking  of  treatment. 
By  such  means  a  considerable  number  of  cases  of  early  deafness  will 
be  detected  and  prevented  from  progressing  to  marked  degrees. 

The  method  of  roughly  classifying  children  by  the  whisper  test 
into  bad  deafness  (below  2  metres),  medium  deafness  (2  to  4  metres), 
and  slight  deafness  (over  4  metres)  is  a  good  one  for  all  practical 
purposes  of  routine  inspection.  It  must  be  remembered  that,  of  the 
whole  cases  that  will  be  detected  by  this  method,  some  50  per  cent, 
can  be  cured,  and  of  the  remainder  a  large  proportion  are  capable 
of  considerable  improvement,  and  it  will  be  a  great  triumph  for 
medical  inspection  if  by  these  means  a  number  of  children  thus  have 
their  important  sense  of  hearing  preserved.  It  means  an  augmenta- 
tion of  the  number  of  normal,  self-supporting  citizens,  and  a  cor- 
responding decrease  of  paupers  and  criminals — actual  and  potential. 

To  sum  up,  all  pupils  should  be  examined  as  regards  their  hearing 
in  the  first  year  of  school  life.  This  examination  should  consist  of 
a  preliminary  inspection  of  all  children,  with  testing  of  hearing 
acuity,  by  the  school  doctor,  and  a  special  examination  by  an 
otologist  of  those  found  wanting.  Both  examinations  should  be 
repeated  for  all  children  kept  back  in  their  classes,  and  in  all  who 
have,  in  the  course  of  the  year,  suffered  from  any  of  the  exanthe- 
mata or  shown  signs  of  ear  disease.  To  make  the  results  of  practical 
value,  the  examinations  should  be  made  in  the  presence  of  the 
teacher,  and  every  case  followed  up  as  regards  the  seeking  of 
treatment. 

When  a  child  is  brought  up  for  examination  as  dumb,  the  medical 
inspector  must  decide  whether  it  is  mentally  defective  or  deaf.  He 
should,  therefore,  satisfy  himself  as  to:  (1)  The  condition  of  the 
hearing ;  (2)  the  child's  play  and  general  conduct ;  (3)  its  habits  as 
regards  cleanliness ;  (4)  its  affection  and  manageableness ;  (5)  the 
condition  of  the  ears,  nose  and  throat. 
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I  now  come  to  the  important  question  of  the  education  of  the 
deaf  child.  This  opens  up  two  points :  Where  is  the  deaf  child  to 
be  taught^  and^  since  this  cannot  be  done  to  the  best  advantage 
without  classification^  how  is  the  deaf  child  to  be  classified  ?  There 
is  no  doubt  that^  of  late  years^  there  has  been  a  rising  consciousness 
on  the  part  of  the  nation  that  the  education  of  the  deaf  child  is  a 
very  serious  and  important  question^  and^  although  England  is 
scarcely  yet  in  the  front  rank  of  deaf-teaching  countries^  it  is 
advancing  yearly. 

The  turning-point  of  the  whole  situation  in  the  education  of  the 
deaf  lies  in  the  proper  handling  of  language^  and^  indeed^  any 
system  of  classification  is  only  a  means  to  an  end — the  mastery  of 
language.  No  classification  can  be  complete  that  does  not  include 
those  children  who  are  semi-deaf  or  eveii  slightly  deaf,  for  there  is 
absolutely  no  sharp  line  of  demarcation  between  them.  The  slightly 
deaf  and  the  better  cases  of  the  semi-deaf  can  be  perfectly  well 
taught  in  special  classes  in  ordinary  elementary  schools  ;  the  former 
may  even  do  quite  well  in  ordinary  hearing  classes,  provided  they 
are  placed  in  the  front  desks  and  the  teacher  can  give  them  special 
attention.  Bezold  considers  that  school  work  is  possible  when  the 
child  can  hear  loud  speech  at  two  metres,  as  the  teacher  can  gene- 
rally manage  to  place  himself  at  that  distance  from  him ;  those  deaf 
children,  whose  minimal  distance  is  less  than  half  a  metre,  can  be 
taught  if  the  teacher  can  pay  them  special  attention.  I  am  inclined 
to  think,  however,  that  the  latter  are  better  taught  in  special 
classes. 

Having  regard  to  the  large  classes,  numbering  from  thirty  to 
fifty,  that  are  to  be  found  in  many  elementary  schools,  I  am  of 
opinion  that,  in  such  classes,  it  is  well-nigh  impossible  for  a  teacher 
to  give  much  individual  attention  to  a  semi-deaf  child,  even  though 
he  be  placed  in  the  front  desks.  It  would  therefore  be  a  wise 
arrangement  if,  in  each  school  district,  there  could  be  one  or  two 
special  classes  for  those  children  who  are  too  deaf  to  obtain  full 
advantage  of  the  education  offered  to  them  in  an  ordinary  class,  and 
that  these  special  classes  should  be  placed  in  charge  of  an  elemen- 
tary teacher  who  is  qualified  also  as  a  teacher  of  the  deaf.  More- 
over, the  semi-deaf  child  is  better  for  the  companionship  of  normal 
children,  and  should  not,  therefore,  be  placed  in  a  deaf  school. 
This  would  be  obviated  by  the  establishment  of  the  special  classes 
referred  to,  as  the  child  would  be  with  his  normal  schoolfellows  in 
the  playground,  whilst  receiving  special  instruction  during  his  work- 
ing hours.     The  placing  of  such  classes  in  the  charge  of  a  teacher 
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of  the  deaf  would  further  ensure  that  any  of  the  slighter  defects  of 
speech  due  to  his  diminished. hearing  acuity  would  be  corrected. 

As  regards  the  worse  cases  among  the  semi*deaf^  o^nd  those 
children  who  must  be  classified  as  deaf-mutes^  there  can  be  no  doubt 
that  every  endeavour  must  be  made  to  educate  them  upon  the  oral 
system,  the  study  of  each  individual  child  being  of  paramount 
importance.  Here  comes  in  the  question  of  day  schools  versus 
residential  schools.  No  modification  of  ordinary  hearing  school 
methods  is  of  the  slightest  use  in  these  cases ;  they  must  be  educated 
in  a  special  day  school  or  residential  institution,  and,  if  they  fail 
under  the  oral  method,  they  must  be  transferred  to  a  residential 
school,  where  the  manual  or  combined  systems  are  taught.  Defec- 
tive deaf-mutes -cannot,  I  think,  be  properly  taught  at  a  day  school ; 
they  must  be  placed  in  a  residential  institution,  to  be  got  at  by 
methods  adapted  to  each  individual  case  by  experienced  teachers. 
Normal  semi-deaf  and  deaf-mute  children  are  better  in  day  schools, 
provided  their  parents  feel  their  responsibilities  sufficiently  to  help  in 
their  education  at  home ;  but  where  the  parents  are  neglectful, 
alcoholic,  or  responsible  for  bad  school  attendance,  and  where  the 
home  surroundings  are  morally  bad,  then  the  child  should,  for  its 
own  sake  and  for  the  sake  of  its  future  as  a  citizen,  be  taken  from 
the  parents  and  either  boarded  out  or  placed  in'  a  residential  school. 
At  the  outset  of  the  deaf  child's  education  the  parents  should  be 
interviewed,  and  an  endeavour  made  to  impress  upon  them  the 
necessity  of  regular  school  attendance  and  home  educational  help ; 
they  should  be  enjoined  to  co-operate  with  the  child's  teachers  in 
giving  the  oral  method  every  chance,  and  should  be  warned  against 
letting  home  influences  degenerate  into  the  substitution  of  signs  for 
lip-language. 

The  classification  and  educational  treatment  of  deaf  children  of 
all  degrees  may,  after  the  above  considerations,  be  tabulated  as 
follows,  a  scheme  adapted  from  that  of  Kerr  Love's  paper  already 
referred  to : 


Class  of  deafness. 


Educational  treatmtat. 


Slightly  deaf 

Deaf-mute  {gj|;J--^-; 
Defective  deaf-mute 


I 


Front  row  in  ordinary  hearing  schooL 

}  Special  classes  in  ordinary  hearing  school 
under  a  teacher  of  the  deaf. 
}  Special  deaf  day  school,  oral  residential  school, 
or  boarding  out  and  special  deaf  day 
school. 
1  Separate  classes  of  manual  alphabet  in  resi- 
J      dential  school. 
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As  far  as  my  own  experience  goes,  I  believe  the  best  system  of 
deaf  education,  based  upon  classification,  would  be  as  follows : 
The  present  period  of  instruction  is. from  five  to  sixteen,  the  last  two 
years  being  spent  at  an  advanced  school.  I  would  either  extend 
this  period  to  eighteen  years  of  age,  making  the  course  one  of 
thirteen  years,  or  give  the  educational  authorities  power  to  extend 
the  present  shorter  period  by  another  two  years  in  special  cases.  I 
suggest  this  for  two  reasons  :  (1)  The  deaf-mute  is  entitled  to  as 
much  advanced  education  and  to  as  advanced  teachers  as  possible ; 
(2)  under  the  shorter  period  the  child  is  taken  from  the  teacher's 
influence  at  the  most  impressionable  age,  just  at  the  time  when  that 
influence  is  most  felt,  most  required,  and  most  likely  to  make  a 
lasting  impression.  Slightly  deaf  children  should  be  given  every 
facility  in  an  ordinary  hearing  school  by  being  placed  in  the  front 
desks  and  receiving  special  attention  from  the  teacher.  These 
children  should,  however,  be  carefully  watched  and  inspected  medi- 
cally every  six  months,  a  report  of  progress  (especially  as  compared 
with  that  of  the  normal  class-mates)  being  furnished  at  each 
inspection.  By  this  means  the  doctor  can  keep  in  touch  with  each 
child,  and  can  make  any  alteration  in  the  educational  treatment 
fitted  to  the  case. 

The  better  case  of  semi-deaf  child,  especially  when  speech  shows 
any  sign  of  defect,  should  attend  a  special  class,  under  a  teacher  of 
the  deaf,  at  at  ordinary  hearing  school,  so  that,  whilst  receiving  the 
special  education  that  he  needs,  he  can  still  have  the  advantage  of 
the  companionship  of  normal-hearing  children  during  playtime. 
Inspection  every  six  months  should  be  made,  as  with  the  slightly 
deaf. 

The  worse  cases  of  the  semi-deaf  should  be  educated  entirely  by 
the  oral  method  at  a  special  deaf  school.  Both  these  children  and 
deaf-mutes  should,  when  the  home  influences  are  good,  be  taught  at 
a  day  school,  but  when  the  parents  are  such  as  to  make  the  home 
influences  bad,  they  should  be  boarded  out  or  placed  in  a  residential 
oral  school.  Power  should  be  granted,  by  legislation,  to  remove 
from  the  parental  control  altogether  such  children  as  are  distinctly 
suffering,  morally  or  physically,  from  the  influence  of  bad  parents. 

Oral  failures  and  defective  deaf-mutes  should  be  placed  in  a  resi- 
dential school,  there  to  be  taught  in  the  manner  best  suited  to  the 
individual.  This  school  should  not  be  made  use  of  for  imbeciles 
unfit  for  education ;  such  children  would  be  better  taken  out  of  the 
hands  of  the  educational  authorities  altogether. 

The  advanced  schools  for  older  children  should  be  recruited  from 
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the  oral  day  schools,  oral  residential  sclioolsr  and  from  the  best 
scholars  among  the  oral  failures.  A  skOIed  otologist  should  have 
special  charge  of  all  deaf  schools. 
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A   CASE   OF   PATENT   DUCTUS    ARTERIOSUS.* 
By  James  E.  H.  Sawyer,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond., 

Physician  to  Out-Patients  at  the  Children's  Hospital  and  Casualty  Physician 

at  the  General  Hospital,  Birmingham. 

The  patient  was  a  boy,  aged  7  years,  who  was  sent  to  me  by 
Mr.  Frank  Barnes  from  the  Orthopasdic  Hospital,  Birmingham, 
where  he  was  under  treatment  for  genu  valgum.  The  boy  was  very 
small  for  his  age,  but  his  appearance  did  not  suggest  that  he  suffered 
from  congenital  heart  disease;  his  lips  and  cheeks  had  a  healthy 
colour,  and  there  was  no  clubbing  of  the  fingers.  The  boy  had 
always  been  delicate,  but  had  not  had  any  serious  illness.  At  the 
age  of  eleven  months  he  was  examined  by  a  medical  man,  who  told 
the  mother,  according  to  her  account,  that  "  one  of  the  valves  of  the 
heart  was  short.'^  The  patient  had  a  little  bronchitis  at  that  time, 
but  has  rarely  suffered  from  a  cough  since.  At  times  he  used  to 
become  very  short  of  breath,  and  on  these  occasions  his  lips  and 
cheeks  had  a  bluish  tinge.  There  were  four  other  children  in  the 
family  who  were  quite  healthy. 

On  examination  of  the  thorax  the  following  was  the  condition 
found :  The  prsecordia  was  not  prominent,  and  the  chest  appeared 
symmetrical,  which  observation  was  confirmed  by  a  cyrtometric 
tracing.  The  cardiac  impulse  was  heaving  and  diffused  over  a 
considerable  area,  whilst  the  lowest  and  outermost  point  at  which 
it  could  be  felt  was  one  inch  external  to  the  left  mammary  line  in 

*  Shown  at  the  Pathological  Section  of  the  Birmingham  Branch  of  the  British 
Medical  Association,  on  October  the  30th,  1908. 


DR.    JAMES   E.   H.    SAWYER.  477 

the- fifth  intercostal  space.  A  marked  thrill  could  be  felt  all  over 
the  prsBCordia^  and  was  most  conspicuous  in  the  third  intercostal 
space  just  to  the  left  of  the  sternum.  It  could  be  felt  as  high  as 
the  second  left  intercostal  space^  as  far  to  the  left  as  the  apex  beat^ 
and  also  for  one  inch  to  the  right  of  the  sternum  in  the  thirds  fourth^ 
and  fifth  spaces.  The  thrill  commenced  with  the  cardiac  impulse^ 
and  was  of  very  long  duration^  occupying  about  half  the  cardiac 
cycle.  It  did  not  seem  to  extend  beyond  the  period  of  the  ventricular 
systole  into  that  of  the  diastole.  The  area  of  cardiac  dulness  extended 
above  to  the  second  left  costal  cartilage^  and  could  be  defined  on  the 
left  by  a  line  drawn  from  the  junction  of  this  cartilage  with  the 
sternum  to  the  apex  beat.  There  was  dulness  also  to  the  right  of 
the  sternum  for  about  one  inch  in  the  third,  fourth,  and  fifth  inter- 
costal spaces.  On  auscultation  over  the  heart  a  loud  rough  murmur 
could  be  heard,  and  its  point  of  maximum  intensity  was  the  left 
border  of  the  sternum  at  the  level  of  the  third  interspace.  The 
murmur  commenced  with  the  first  sound  and  continued  almost  to  the 
end  of  systole,  when  it  suddenly  stopped.  The  murmur  was  louder 
over  the  base  of  the  heart  than  elsewhere,  becoming  fainter  over  the 
apex.  It  was  conducted  into  the  axilla,  and  could  be  heard  overthe 
chest  posteriorly.  Its  point  of  maximum  intensity  behind  was  over 
the  vertebral  column  at  the  level  of  the  spines  of  the  scapulas.  The 
murmur  could  be  heard  in  the  vessels  of  the  neck.  The  second 
sound  could  not  be  heard  in  the  pulmonary  area,  although  it  was 
present  at  the  apex.  Over  the  aortic  area  and  also  down  the  right 
side  of  the  sternum  there  was  a  blowing  diastolic  murmur,  which  was 
quite  distinct  in  character  from  the  rough  systolic  one.  There 
seemed  to  be  no  interval  between  the  rough  systolic  and  the  blowing 
diastolic  murmurs.     The  second  aortic  sound  could  not  be  heard. 

The  lungs  appeared  normal,  and  the  liver  was  not  enlarged. 

The  pulse-rate  was  100  per  minute,  and  its  character  supported 
the  view  that  there  was  aortic  regurgitation.  Capillary  pulsation 
was  very  easily  obtained.  The  blood-count  showed  that  there  were 
6,933,000  red  cells  per  c.mm. 

That  the  child  was  suffering  from  a  congenital  malformation  of 
the  heart  could  not  be  doubted.  This  was  shown  by  the  previous 
history  of  the  patient  and  by  the  following  points  in  the  examina- 
tion :  (1)  The  systolic  murmur  was  of  greatest  intensity  at  the  base 
of  the  heart  than  elsewhere,  and  was  not  conducted  in  the  recog- 
nised direction  of  murmurs  due  to  acquired  lesions ;  (2)  the 
increase  in  the  cardiac  dulness  was  chiefly  in  an  upward  direction, 
and  to  the  right  of  the  sternum ;   (3)  the  presence  of   a  thrill  over 
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such  a  large  area  and  of  such  long  duration ;  (4)  the  large  number 
of  red  cells  in  the  blood. 

The  diagnosis  was  made  that  there  was  a  patent  ductus  arteriosus 
and  also  aortic  regurgitation.  The  aortic  regurgitation  was  obvious, 
but  whether  it  was  due  to  some  congenital  malformation  of  the 
aortic  valves  or  to  an  acquired  lesion  was  not  so  clear.  There  was 
no  history  of  the  boy  ever  having  had  rheumatic  fever. 

It  is  doubtful  whether  a  positive  diagnosis  of  a  patent  ductus 
arteriosus  can  be  made  in  this  case,  but  all  the  physical  signs  point 
in  this  direction.  The  position  of  the  maximum  point  of  intensity 
of  the  systolic  murmur  might  suggest  that  the  condition  was  due  to 
pulmonary  stenosis,  the  commonest  form  of  congenital  heart  disease, 
but  the  murmur  not  being  conducted  towards  the  left  shoulder,  and 
the  small  amount  of  cyanosis  from  which  the  patient  had  suffered, 
pointed  in  another  direction.  Dr.  G.  A.  Gibson  has  said  that  a 
systolic  murmur  at  the  base  of  the  heart,  commencing  just  after  the 
beginning  of  the  first  sound,  and  going  on  through  the  whole  of 
systole  into  the  diastole  of  the  ventricles,  is  a  pathognomonic  sign  of 
patency  of  the  ductus  arteriosus.  In  this  case  the  murmur  began 
with  the  first  sound ;  it  was  certainly  very  long  in  duration,  about 
half  the  cardiac  cycle,  but  whether  it  continued  after  the  closure  of 
the  semilunar  valves  it  was  difiicult  to  say,  as  there  was  no  audible 
second  sound  at  the  base  of  the  heart.  The  murmur  may  have 
overlapped  the  second  sound,  and  its  loudness  prevented  it  from 
being  heard.  On  account  of  the  ever-changing  alterations  of  the 
blood-pressure  in  the  different  chambers  of  the  heart  a  murmur 
which  is  continued  through  one  cardiac  phase  into  the  next  cannot 
be  of  valvular  origin.  The  length  of  the  duration  of  the  thrill  also 
points  in  this  direction. 

When  the  ductus  arteriosus  is  patent  the  blood  flows  from  the 
aorta  into  the  pulmonary  ai'tery  on  account  of  the  blood-pressure 
being  higher  in  the  former  than  the  latter.  As  there  was  also 
aortic  regurgitation  in  this  case  the  blood-pressure  in  the  aorta 
would  rapidly  fall  after  its  first  increase,  and  so  the  blood-pressure 
in  the  two  vessels  would  become  more  equal,  and  the  flow  of  blood 
through  the  ductus  arteriosus  not  continue  as  long  during  each 
cardiac  cycle  as  it  would  have  done  if  there  had  been  no  leakage  at 
the  aortic  orifice.  This  may  account  for  the  shorter  duration  of  the 
murmur,  which  was  found  in  this  patient,  than  what  is  usually 
recognised  to  be  the  case  in  this  form  of  congenital  malformation. 
.  The  ductus  arteriosus  is  supposed  to  become  closed  at  birth  in  the 
following  manner  :  It  is  inserted   into  the  aorta  at  an  extremely 
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acute  angle^  and  along  the  upper  .margin  of  the' aortic  opening  of 
tha  duct  there  is  a  orescentic  fold,  so  that  at  birth,  when  the  blood- 
pressure  in  the  aorta  rises  higher  than  that  in  the  pulmonary  artery 
on  account  of  the  establishment  of  respiration,  this  fold  acts  as  a 
valve  and  closes  the  opening. . 

There  are  probably  many  causes  which  may  prevent  the  ductus 
arteriosus  from  becoming  occluded,  and  in  this  case,  if  the  original 
malformation  was  one  of  the  aortic  valves,  it  is  just  possible  that  the 
aortic  regurgitation  might  have  been  the  cause.  The  blood-pressure 
in  the  aorta  and  the  pulmonary  artery  is  much  more  equal  at  birth, 
when  the  right  ventricle  is  almost  as  powerful  as  the  left,  so  that  if 
there  be  aortic  regurgitation  the  blood-pressure  in  the  aorta  during 
one  small  period  of  the  cardiac  cycle  would  probably  be  lower  than 
in  the  pulmonary  artery.  This  being  the  case,  the  valve-like 
arrangement  at  the  aortic  end  of  the  duct  would  be  opened  during 
each  cardiac  cycle.  This  would  keep  the  duct  patent,  and  might 
eventually  stretch  the  orifice  so  that  the  valve  could  no  longer  act. 
In  course  of  time  the  pressure  in  the  aorta  would  become  higher  than 
that  in  the  pulmonary  artery,  so  that  the  blood-flow  would  only 
occur  from  the  aorta  into  the  pulmonary  artery.  In  this  way  it 
seems  possible  for  the  aortic  lesion  to  have  been  the  cause  of  the 
patent  ductus  arteriosus. 
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IN    TWINS.* 

By  F.  Vjctoe  Milward,  F.R.C.S.Eng., 

Hon.  Surgeon  Royal  Orthopiedic  and  Spinal  Hospital^  Birmingham. 

The  following  cases  of  congenital  weakness  and  pseudo-paralysis 
of  the  lower  extremities  accompanied  by  habitual  cross-legged 
posture  occurred  in  twin  boys  who  were  brought  to  my  Out-patients' 
at  the  Royal  •  Orthopaedic  and  Spinal  Hoispital,  Birmingham,  in 
September,  1908.  The  children,  who  were.  2i  years  old,  had 
assumed  the  tailor  posture  from  the  time  that  they  could  first  sit 
up,  and  when  brought  to  the  Hospital  it  Was  so  confirmed  that 
even  when  lifted  from  the  ground  the  legs  were  retained  closely 
folded  beneath  the  buttocks.  In  the  case  of  one  of  the  boys  he 
could  with  difiiculty  be  induced  to  straighten  the  legs,  and  was  then 
*  Shown  at  the  Birmingham  Branch  of  the  British  Medical  Association,  on  October 
the  8th,  1908.- 
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able  to  support  biniseK  on  them.  The  mode  of  locomotion  adopted 
was  entirely  hj  the  hands,  which  were  used  to  drag  the  body  and 
tucked-up  lower  extremities  abont  the  fioor  in  a  very  extraordinary 
fashion.  The  exact  position  of  the  lower  limbs  was  as  follows : 
The  thighs  were  flexed,  abducted  and  rotated  outwards  so  that  the 
Pio.  1. 


external  aspect  of  the  knees  was  in  contact  with  the  ground,  a  bursa 
being  developed  at  this  point.  The  legs  were  acutely  flexed  and 
crossed  just  above  the  ankles.  On  fully  extending  the  limbs  the 
patellae  were  seen  to  be  much  to  the  outer  side  when  the  toes  were 
pointing  upwards.  Neither  in  length  nor  girth  were  the  limbs 
properly  developed.  They  were  extremely  weak,  but  without  any 
true  paralysis.  Atrophy  from  disuse  would  correctly  describe  the 
condition. 

I  have  seen  three  similar  cases,  two  at  the  Children's  Hospital, 
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Birmingham,  and  one  other  at  the  Orthopaadic  Hospital.  The 
prognosis  is  good.  In  the  present  cases  very  much  henefit  has  been 
derived  after  six  weeks'  treatment  by  massage  and  galvanism,  and 
the  application  to  the  feet  of  hoots  having  the  soles  connected 
together  with  a  light  iron  bar  abont  one  foot  long.  By  this  means 
free  movement  of  all  the  joints  is  allowed,  but  the  habitual  approxi- 
mation  and   folding  in   of    the    legs   is    thereby    prevented.     The 


J 


Fio.  2. — Light  iron  bar  coDDScting  the  boota  to  prevent  the  habitual  poBture. 

children  are  encouraged  and  taught  to  stand  and  then  to  walk,  and 
in  the  cases  described  they  bid  fair  to  walk  in  three  months'  time. 


SUPPOSED    MATERNAL   IMPRESSION. 

By  Chasles  H.  MelianDj  M.D.Lond.,  M.R.C.P., 
Auittani  Phygician  Northerit  SoepHalfor  Children,  Maneketier, 

The  belief  that  the  foetus  may  be  influenced  by  impressions 
received  by  the  mother  during  pregnancy  is  as  old  as  history,  and, 
like  other  superstitious  ideas  which  are  the  residue  of  deeply -in  grained 
mental  conditions  dating  back  into  an  age  of  barbarism,  it  is  displaced 
only  with  difficulty.  Even  in  the  present  day  the  possibilities  of 
coincidence  are  greatly  under-rated,  mainly  because  those  cases  are 
placed  on  record  in  which  cause  and  effect  seem  satisfactorily 
established,  whilst  the  far  more  numerous  instances  in  which 
coincidence  fails  to  produce  any  startling  effects  are  silently  paesed 
over.  If  during  her  pregnancy  a  mother  sees  one  of  her  children 
seriously  injure  three  fingers  of  one  hand,  and  then  when  her  baby 
is  born  it  is  found  that  it   is  wanting  in  the  same  three  fingers,  the 
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proof  of  the  maternal  impression  seems  complete,-  until  we  consider 
the  numberless  cases  in  which  pregnant  mothers  have  seen  their 
children's  hands  hurt  without  any  such  effect  being  produced,  or  in 
which  children  have  been  born  with  defective  fingers  for  which  no 
maternal  impression  could  be  made  responsible.  Blondel,  as  far 
•back  as  1727^  put  it  quite  effectively  when  he  stated  that  impressions 
must  be  constantly  occurring  which  are  not  followed  by  any  marks 
on  the  foetus,  and  that  deformities  are  met  with  in  cases  in  which  no 
appropriate  impression  has  been  alleged ;  and  Zacchia,  a  century 
earlier,  in  considering  the  origin  of  hairy  moles  and  naevi,  indicated 
the  weak  point  in  the  doctrine  of  the  maternal  imagination  when  he 
stated  that  if  its  influence  was  as  potent  as  it  was  thought  to  be 
there  would  be  no  infant  without  marks,  and  some  children  would 
be  spotted  all  over  like  leopards.  Then,  too^  defects  in  the  evidence 
are  often  glaring.  Nothing  is  more  remarkable  than  the  inability 
of  even  the  most  intelligent  to  give  accurate  accounts  of  occurrences, 
particularly  if  some  mental  bias  predisposes  them  to  see  only  one 
aspect.  So  strong  yet  is  the  popular  belief — and  it  is,  indeed,  not 
limited  to  the  laity,  but  affects  to  a  certain  extent  the  medical  mind — 
that  if  a  child  is  born  with  some  defect  the  mother  will  cast  her  mind 
back  over  the  whole  period  of  her  pregnancy  to  discover  whether 
during  the  whole  of  that  time  any  event  has  happened  which,  even 
remotely,  could  be  associated  with  the  defect,  and  if  she  is  able  to 
pick  out  any  which  appears  to  her  to  be  apt,  she  will  unconsciously 
trick  it  out  with  circumstantial  corroborative  detail  which,  in  Gilbert's 
words,  adds  artistic  verisimilitude  to  an  otherwise  bald  and  uncon- 
vincing narrative.  Thus,  in  one  of  the  cases  mentioned  by  Ballantyne, 
to  whom  all  who  are  interested  in  this  question  owe  a  great  debt  for 
his  collection  of  recorded  instances,  a  woman  attributed  a  neevoid 
mark  on  a  child's  left  breast  to  having  been  struck  in  exactly  the 
same  spot  during  her  pregnancy  by  an  apple  thrown  at  her.  The 
case  seemed  remarkable  and  above  suspicion,  but  on  a  second  inquiry 
being  made  from  her  she  substituted  the  right  side  for  the  left  as 
the  site  of  the  blow,  and  thus  very  largely  detracted  from  the  close- 
ness of  the  resemblance  between  cause  and  effect,  upon  which  the 
striking  character  of  the  supposed  impression  mainly  depended. 

Bearing  in  mind,  therefore,  the  misleading  effect  which  the  publica- 
tion of  only  those  cases  which  would  appear  to  support  the  theory  of 
maternal  impression  and  the  suppression  of  those  which  contradict  it 
must  have,  I  think  it  is  only  our  duty  to  make  public  any  cases  coming 
under  our  notice  which,  however  plausible  the  evidence  they  present 
may  at    first  sight  appear,  break  down    on    careful  investigation. 
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It  ia  only  in  such  a  way  that  the  evidence  for  and  against  a  theory 
which,  to  moat  toientific  men  appettrs  untenable,  can  be  fairly 
accumnlated. 

I  will  state  briefly  a  case  which  I  have  recently  come  across,  the 
only  instance  in  a  fairly  long  experience  of  children's  diseases  in 
which  a  mother  has  attributed  a  defect  in  a  child  to  mental  impres- 
sion during  pregnancy  of  a  kind  suggesting  the  defect  supposed  to 
have  been  produced,  putting  on  one  side,  of  course,  those  numerous 
ones  in  which  defects  have  been  vaguely  attributed  to  various  inj  uriea, 
such  as  kicks  and  blows  sustained  during  pregnancy.  Fig.  1  is  the 
left  ear  of  a  child,  aged  5  weeks,  with  an  accessory  tragus.  It  was 
a  small  sessile  body  with  nothing  to  distinguish  it  from  many  other 
cases  of  the  like  deformity  that  one  has  seen.     The  mother  related, 


however,  that  during  the  last  three. months  of  her  pregnancy  she  had 
frequently  had  brought  to  her  notice  a  hoy,  aged  12  years,  with  a 
similar  deformity,  thongh  in  the  right  ear.  ITiia  boy  had  carried 
her  work  to  the  warehonse  regularly  almost  every  day  during  that 
period,  so  that  she  saw  him  very  frequently  and  took  a  good  deal  of 
notice  of  his  ear,  a  friend  having  several  times  drawn  her  attention 
to  it,  and  the  peculiarity  had  struck  her  very  much  as  she  had  never 
seen  or  heard  of  such  a  malformation  before.  She  was  able  to 
produce  this  boy,  AJfred  T — ,  for  my  inspection,  and  Fig.  2  is  a 
drawing  of  his  right  ear.  There  is  present  a  very  similar  condition 
to  that  in  the  child ;  the  accessory  tragus  is  evident,  only  in  this  case 
instead  of  being  sessile  it  is  about  half  an  inch  in  length,  the  peduncle 
being  slightly  narrower  than  the  summit.  There  was,  however,  in 
spite  of  this  slight  difference,  a  very  strong  resemblance  between  the 
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two,  as  the  two  pictures  show,  and  there  appeared  very  sufficient 
cause  for  the  mother  attributing  the  abnormality  in  her  child  to  the 
impression  which  the  boy  had  made  upon  her.  Up  to  this  point  the 
story  is  consistent  and  plausible ;  even  the  fact  that  it  was  the  left 
ear  in  her  own  child  that  was  affected  whilst  it  was  Alfred  T — 's 
right  ear  that  was  unusual  cannot  be  said  to  have  much  weight,  since^as 
she  and  the  boy  faced  each  other,  it  would  be  on  her  own  left-hand  side^ 
and  so  might  easily  be  supposed  to  impress  itself  on  the  correspond- 
ing ear  of  her  child.  But  the  fatal  flaw  comes  in  when  we  consider 
the  period  of  pregnancy  at  which  the  impression  occurred,  as*  has 
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Fig.  2. — ^Eight  ear. 

been  the  case  in  so  many  other  otherwise  most  plausible  instances.  The 
mother  had  only  employed  the  boy  during  the  last  three  months  of 
her  pregnancy,  and  had  never  knowingly  seen  him,  certainly  had 
never  noticed  the  abnormality  of  his  ear,  before  that.  He  was,  by 
the  way,  as  the  question  has  been  asked  me  more  than  once,  no 
relation.  On  turning  to  a  chronological  account  of  the  development 
of  the  foetus  in  '  Cunningham^s  Anatomy,^  I  find  it  stated  that  the 
external  ear  acquires  its  adult  form  at  the  sixth  week.  At  this 
period,  therefore,  the  development  of  the  external  ear  is  complete ; 
any  abnormality  in  development,  such  as  dichotomy  of  the  tubercle 
of  the  tragus,  must  declare  itself  before  this  date,  and  cannot  possibly 
originate  in  a  mental  impression  occurring  at  least  four  and  a  half 
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months  later.       The  whole  case  therefore  collapses  like  a  house  of 
cards. 

The  conclusion  that  one  is  forced  to  come  to  in  this  case  is  only 
in  accordance  with  the  views  of  all  those  who  have  recently  interested 
themselves  in  congenitally  abnormal  infants — those  to  whom  we  may 
apply  the  term  "  teratologists."  They  have,  almost  without  excep- 
tion, concurred  in  totally  condemning  the  theory  which  admits  of 
the  possibility  of  maternal  impression.  The  intelligent  lay  and 
medical  mind  generally  has  come  to  doubt  whether  incautious 
remarks  made  about  the  devil  by  the  mother  during  her  pregancy 
really  could  be  the  cause  of  the  birth  of  a  hairy  and  otherwise 
deformed  infant,  or  whether,  the  position  of  Venus  or  of  the  moon 
at  the  moment  of  conception  can  have  any  potent  effect  in  determin- 
.  ing  whether  the  infant  will  be  normal  or  deformed.  So  the  terato- 
logists,  while  prepared  to  admit  the  modern  doctrine  that  the  mental 
and  physical  condition  of  the  mother  has  a  powerful  effect  on  the 
general  nutrition  of  the  foetus,  wholly  and  completely  refuse  to  give 
credence  to  the  classical  doctrine  that  a  definite  impression  upon  a 
woman^s  mind  often,  or  ever,  causes  a  defect  in  the  foetus  closely 
resembling  the  thing  producing  the  impression. 


The  Royal  Society  of  Medicine. 

SECTION  FOR  THE  STUDY   OF    DISEASE   IN    CHILDREN. 


Friday,  October  the  23rd,  1908. 


Dr.  George  Carpenter,  President  of  the  Section  and  Vice-President 

of  the  Society y  in  the  Chair. 


The  Minutes  of  the  concluding  business  meeting  of  The  Society  for  the 
Study  of  Disease  in  Children  were  read  and  confirmed. 

The  Chairman  (Dr.  George  Carpenter)  announced  that  a  dinner 
would  be  held  by  the  Section  on  Thursday,  November  the  5th,  at  7.30  p.m., 
at  the  Cafe  Royal.  That  had  been  decided  upon  as  it  was  thought  it  would 
be  a  fitting  conclusion  of  the  labours  of  The  Society  for  the  Study  of 
Disease  in  Children,  which  had  now  become  merged  in  the  Royal  Society  of 
Medicine.  It  was  hoped  that  not  only  Would  all  old  members  of  the  Society 
take  part  in  the  function,  but  also  those  intending  to  join  the  Section  for 
the  Study  of  Disease  in  Children  in  the  Royal  Society  of  Medicine.    It  was 


486  SOCIETY   INTELLIGENCE. 

hoped  that  it  would  constitute  a  happj  reunion,  and  that  the  new  Section 
would  start  pleasantly  and  well.  He  asked  those  who  intended  to  partici- 
pate to  give  their  names  to  Mr.  Hugh  Lett,  the  senior  Secretary.  As 
Dr.  Spriggs  had  already  announced  when  reading  the  Minutes  of  the  con- 
cluding meeting  of  The  Society  for  the  Study  of  Disease  in  Children,  volume 
viii  of  the  *  Reports  *  was  presented,  and  he  had  brought  the  work  for 
their  inspection.  It  would  be  in  the  hands  of  members  of  the  Section  in  a 
week  or  ten  days,  together  with  volume  ix,  which  was  an  index  for  the 
whole  of  the  volumes.  These  volumes  were  the  legacy  of  The  Society  for 
the  Study  of  Disease  in  Children.  The  present  volume  of  *  Reports  *  was 
about  half  as  large  again  as  the  last  volume,  and  contained  500  odd  pages  of 
scientific  matter  and  nearly  100  pages  of  ordinary  matter.  At  the  con- 
cluding meeting  of  The  Society  for  the  Study  of  Disease  in  Children  he 
mentioned  the  work  which  the  Society  had  done  during  the  last  eight  years. 
It  might  interest  the  present  meeting  to  know  the  scientific  work  that  had 
been  done  by  the  late  Society.  The  eight  volumes  which  they  had  published 
contained  384  pages  of  ordinary  matter,  2760  pages  recording  the  scientific 
work  of  the  Society,  together  with  209  illustrations  in  the  text,  39  plates, 
and  12  coloured  plates.  The  smaller  volume.  No.  9,  contained  104  pages 
devoted  to  a  general  index,  and  that  rendered  the  work  complete.  The  cost 
of  printing  and  production  amounted  to  about  ,£1400.  He  thought  that  the 
members  could  review  with  pride  and  with  pleasure  their  past  record  of 
work  done,  and  the  success,  attendant  upon  their  efforts  of  permanently 
establishing  the  study  of  diseases  of  children  as  a  special  branch  of  medical 
practice,  and  placing  it  in  this  country  on  a  footing  of  equality  with  other 
recognised  special  departments.  He  hoped  and  trusted  that  the  Section  for 
the  Study  of  Disease  in  Children  of  the  Royal  Society  of  Medicine  would 
excel  the  now  historic  efforts  of  its  progenitor. 

A  Case  of  Toxaemia  apparently  caused  by  Ascaris  lumbricoides. 

— Dr.  P.  W.  HiGGS  read  the  following  notes  of  the  case :  A  girl,  aged  5 
years,  was  seized  with  acute  pain  in  the  abdomen  and  vomiting  on  the  day 
previous  to  admission.  The  vomiting  continued,  and  was  said  to  have  been 
feculent .     Some  slime  was  passed  by  the  bowel  but  no  blood. 

On  admission  the  child  was  drowsy  and  very  collapsed,  with  sunken  eyes, 
cold  extremities,  a  running  pulse  of  150,  and  a  temperature  of  100°  P.  The 
tongue  was  furred  and  dry.  The  thoracic  viscera  were  normal.  The  abdo- 
men was  extremely  retracted.  The  legs  were  held  somewhat  rigid,  but 
Kemig's  sign  was  absent.  The  fundi  oculorum  were  normal.  On  the  next 
day  considerable  improvement  had  taken  place,  and  the  improvement  con- 
tinued for  two  days,  though  the  patient  was  still  inclined  to  be  drowsy.  On 
August  the  8th  a  jplum-atone  was  passed  per  rectum.  In  the  evening  the 
temperature  rose  to  100*2°  P.,  and  the  pulse  from  96  to  104.  The  child 
became  more  and  more  drowsy,  and  lay  for  four  or  five  days  on  her  side  in 
an  attitude  of  general  flexion  and  in  a  state  of  semi-coma.  She  exhibited 
irritability  on  being  moved.  The  legs  were  somewhat  rigid  and  Kemig*s 
sign  was  then  well  marked.  Tuberculous  meningitis  was  diagnosed.  On 
August  the  15th  the  drowsiness  had  become  less.  The  next  day  she 
vomited  and  complained  of  abdominal  pain,  and  on  August  the  17th  she 
vomited  a  round  worm.  Prom  this  time  onwards  she  gradually  improved 
and  had  no  further  symptoms,  and  was  discharged  from  hospital  on 
September  the  9th  quite  well. 

The  reader  of  the  paper  admitted  that  in  the  great  majority  of  cases  the 
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ascaris  produces  no  definite  symptoms,  but  thought  that  in  this  case  it  was 
extremely  probable  that  all  the  symptoms  were  due  to  the  presence  in  the 
body  of  a  poison  produced  by  the  worm,  which  directly  caused  acute  irrita- 
tion of  the  intestine,  and  by  its  absorption  also  caused  collapse,  and,  later  on, 
the  nervous  phenomena. 

The  Chairman  (Dr.  George  Cabpenteb)  said  the  case  seemed  to  con- 
firm the  clinical  experiences  and  observations  of  other  observers.  Although 
he  had  seen  a  large  number  of  cases  of  round  worms,  he  had  never  noticed 
such  symptoms  as  Dr.  Higgs  described,  though  he  had  read  of  them  in 
literature.     He  invited  expressions  of  opinion. 

Dr.  E.  I.  Spbiggs  considered  that  the  importance  of  the  case  lay  in  the 
fact  that  the  symptoms  subsided  after  the  worm  had  been  vomited.  He  saw 
the  case  and  knew  that  that  was  so.  He  had  also  seen  another  case  at  the 
Victoria  Hospital,  in  which  there  was  a  temperature  of  103*6°  F.  and  per- 
sistent vomiting,  and  when  two  roxind  worms  had  been  brought  up  the 
condition  subsided. 

Dr.  Chables  W.  Chapman  said  it  would  be  a  great  help  to  get  informa- 
tion which  would  assist  the  diagnosis  of  round  worm.  The  diagnosis  was 
generally  made  when  the  worm  came  up.  Were  there  no  characteristic 
signs  which  would  put  one  on  the  track  ? 

Dr.  Geobge  Pebnet  said  he  thought  the  presence  of  eosinophilia  might 
be  useful  in  arriving  at  a  diagnosis,  because  it  had  been  shown  that  in 
ascaris  trouble  the  number  of  eosinophiles  was  largely  increased. 

Dr.  PoBTEB  Pabkinson  said  that  several  years  ago  he  had  a  case 
resembling  the  present  one.  He  could  not  remember  all  the'  details,  but  the 
patient  was  sent  into  the  hospital  with  the  diagnosis  of  meningitis.  He 
remembered  that  there  was  some  retraction  of  the  head,  with  stifEness  of  the 
muscles  at  the  back  of  the  neck,  a  fugitive  squint,  with  some  temperature, 
vomiting,  and  extreme  drowsiness  amounting  almost  to  semi-coma.  The 
symptoms  disappeared  after  two  round  worms  had  been  brought  up. 
He  thought  that  in  a  case  of  that  soii;  at  the  present  time  lumbar 
puncture  would  give  useful  information,  because  by  it  one  could  exclude 
meningitis. 

Dr.  Edmund  Cautlet  mentioned  that  meningitic  symptoms  occurred  in 
relation  with  other  kinds  of  worms.  Some  years  ago  he  saw  a  case  of 
supposed  incipient  tuberculous  meningitis  in  a  child,  aged  2  years,  in  which 
no  definite  evidence  of  meningitis  was  found,  although  there  was  head 
retraction,  some  fever,  and  vomiting.  Inquiry  into  the  family  history 
showed  that  another  child  had  passed  a  round  worm,  and  he  then  suggested 
that  the  case  in  point  had  a  similar  condition.  The  child  was  treated  on 
that  idea,  and  he  subsequently  heard  from  the  doctor  that  the  child  passed 
a  tape  worm.  Therefore  meningitic  symptoms  in  such  cases  need  not  be 
ascribed  to  toxaemia,  it  might  be  that  they  were  reflex.  Certainly  there  was 
great  difficulty  in  diagnosing  worm  until  it  was  seen  or  its  ova  were  found. 
Eosinophilia  might  be  present,  but  as  it  occurred  also  in  other  conditions  it 
was  not  of  much  diagnostic  importance. 

Dr.  Pabamobe  said  that,  considering  the  frequency  of  round  worm,  espe- 
cially among  the  poor  in  country  districts,  it  was  surprising  that  toxaemia 
did  not  occur  more  often.  The  present  case  seemed  to  be  quite  proved,  but 
there  might  be  some  factor  connected  with  the  production  of  the  high 
temperature  which  caused  the  death  of  the  round  worm,  and  the  relation- 
ship was  post  hoc  and  not  propter  hoc.  Considering  the  frequency  with 
which  children  in  country  districts  pulled  up  and  ate  turnips  and  swedes 
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it  was  not  surprising  that  worms  were  frequent.  He  had  looked  upon  the 
round  worm  as  a  very  innocent  parasite,  and  the  toxaemia  resulting  from  it 
he  had  regarded  with  suspicion.  The  death  of  the  round  worm  in  the 
body  seemed  to  reveal  a  toxic  condition  in  the  patient. 

Dr.  F.  J.  PoYNTON  asked  whether  anything  more  could  be  said  about  the 
natural  history  of  the  plum-stone,  which  was  passed. 

Dr.  R.  H.  Miller  asked  whether  there  was  any  acetonsemia,  as  possibly 
the  symptoms  might  be  due  to  acetonsemic  intoxication ;  that  condition  did 
occur  during  intestinal  upset,  such  as  when  a  worm  was  present. 

Dr.  F.  W.  Hioos,  in  reply,  said  he  should  have  mentioned  that  the  case 
was  admitted  under  Dr.  Spriggs.  No  blood-count  was  done.  He  first  saw 
the  case  when  the  drowsiness  Had  become  very  marked.  He  made  a  careful 
examination,  but  although  there  was  no  positive  evidence,  he  thought  the 
case  was  one  of  meningitis.  But  when  the  symptoms  began  to  pass  oft  he 
thought  otherwise,  and  he  predicted  that  the  next  event  would  be  the 
passage  of  a  worm,  and  on  the  next  day  the  child  did  vomit  one.  It  was 
largely  a  guess,  but  he  thought  his  mind  had  been  guided  in  that  direction 
by  something  he  had  read.  He  thought  the  case  was  as  definite  as  one  could 
well  be.  It  occurred  to  him  that  round  worm  only  produced  toxic  symptoms 
when  it  was  in  the  upper  part  of  the  intestine,  such  as  when  the  worm  was 
vomited.  When  it  was  lower  in  the  bowel  he  believed  those  symptoms  were 
not  produced.  He  did  not  see  the  plum-stone,  but  it  was  suggested  that 
that  caused  the  abdominal  symptom.  After  its  passage  there  was  still 
abdominal  pain,  and  the  drowsiness  persisted.  There  was  no  reason  to 
suspect  acetonsemia. 

A  Specimen  of  Cleido- cranial  Dysostosis  was  exhibited  by  Dr. 
PoTNTON  and  Dr.  E.  H.  Miller.  The  child  died  of  marasmus  when  a^ed 
3  months.  It  was  breast  fed,  but  never  did  well.  The  condition  of  the 
skull  was  noticed  at  bii'th.  At  six  weeks  the  child  was  said  to  have  had 
snufiles  and  a  rash ;  anti- syphilitic  drugs  were  given,  but  without  improve- 
ment to  the  condition  of  the  bones.  There  was  no  post-mortem  evidence  of 
syphilis.  (1)  The  skull-cap  showed  great  deficiency  in  the  development  of 
the  bones.  (2)  The  rudimentery  left  clavicle  (sternal  part)  was  attached  to 
the  first  rib,  and  by  a  fibrous  band  to  the  acromion  process.  (The  right 
clavicle  was  shown  separately  in  the  same  specimen.) 

The  Chairman  (Dr.  George  Carpenter)  said  that  cases  of  the  kind 
had  been,  reported  to  the  Children's  Society,  but  the  present  was  the  first 
pathological  specimen  of  the  condition  which  had  been  shown.  Some  years 
ago  he  had  published  in  the  *  Lancet  *  a  number  of  cases  of  defective  clavicles 
which  ran  through  several  members  of  a  family,  six  or  seven  of  them  showing 
all  kinds  of  clavicle  deformities.  In  those  days  no  attention  was  paid  to 
cranial  changes,  but  it  was  his  custom  to  examine  heads  as  a  matter  of  routine, 
but  he  had  not  detected  abnormalities  in  the  cases  he  had  seen. 

Dr.  E.  I.  SpRiaas  asked  whether  any  of  the  parents  or  ancestors  of  the 
child  had  any  weakness  in  the  shoulder  girdle. 

Dr.  Edmund  Cautley  said  he  would  like  to  hear  about  the  causation  of 
the  disease.  There  seemed  to  be  no  evidence  that  it  was  syphilitic.  In 
some  respects  it  was  analogous  to  achondroplasia,  but  differed  from  it  in 
affecting  the  membrane  bone.  He  asked  whether  the  clavicles  were  cartila- 
ginous or  membranous  in  origin,  or  partly  one  and  partly  the  other.  Some 
of  the  cases  showed  complete  atrophy  of  the  whole  bone,  but  in  others  only 
part  of  the  bone  was  atrophied.     Sometimes  the  outer  half  of  the  clavicle 
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was  present,  sometimes  the  inner  half.    He  remembered  a  case  in  which 
both  halves  were  present  but  were  united  in  the  centre  bj  a  joint. 

Dr.  E.  H.  Miller  said  he  understood  that  in  the  specimen  the  rudimen- 
tary clavicle  wan  attached  to  the  vertebrse,  not  to  the  sternum.  He  thought 
it  likely  that  it  was  not  a  clavicle  ;  it  might  possibly  be  the  coracoid,  wluch 
was  represented  by  a  portion  of  the  coraco-acromeal  ligament.  He  did  not 
make  out  that  it  was  attached  to  the  acromion,  but  more  to  the  region  of  the 
coracoid  process. 

.Dr.  F.  J.  PoYNTON,  in  reply,  said  the  mother  was  not  suffering  from  the 
same  disease.  He  feared  his  anatomical  knowledge  would  not  enable  him 
to  clear  up  the  question  as  to  the  origin  of  the  clavicles.  He  believed  the 
right  clavicle  was  usually  more  affected  than  the  left,  as  Dr.  Still  had  pointed 
out.  Another  interesting  point  was  the  great  slowness  with  which  the 
f  ontanelle  closed  in  some  of  those  cases ;  a  case  was  on  record  in  which,  in  a 
man,  aged  40  years,  the  fontaneUe  remained  widely  open.  Dr.  Spriggs  had 
shown  a  case  in  which  the  skull  was  not  affected.  He  thought  the  cause  of 
the  disease  was  unknown.  There  were  some  changes  in  some  bones  which 
were  not  membrane  bones,  such  as  in  the  phalanges.  He  treated  it  with 
mercury  because  members  would  have  seen  cases  of  defective  ossification  in 
syphilis  which  were  improved  by  mercury.  But  he  was  not  aware  of  a  case 
of  almost  complete  absence  of  clavicles  with  deficient  cranial  ossification  due 
to  congenital  syphilis,  a  point  about  which  he  would  be  interested  to  have 
further  information. 

A  Case  of  Congenital  Morbus  Cordis  without  Cardiac  Murmur  was 

shown  by  Dr.  Pobteb  Pabkinson.  The  girl  was  admitted  into  hospital  for 
slight  chorea.  She  displayed  well-marked  cyanosis  of  the  face  and  extremities 
and  clubbing  of  the  fingers  and  toes,  together  with  general  distension  of  all  the 
superficial  veins,  especially  marked  on  the  temples  and  over  the  chest  and 
abdomen.  The  apex  beat  was  in  the  fourth  intercostal  space  just  internal 
to  the  nipple.  The  right  limit  of  the  deep  cardiac  dulness  extended  a 
finger's  breadth  to  the  right  of  the  sternum.  The  heart-sounds  were  not 
regular ;  the  first  was  somewhat  short  at  the  apex  and  the  second  intensified 
at  the  pulmonary  cartilage.  No  murmur  was  heard  at  any  time.  The 
blood-count  showed  red  blood-corpuscles  6,000,000,  white  12,000,  heemoglobin 
100  per  cent. 

A  Case  of  Congenital  Morbus  Cordis  in  a  Qirl,  aged  5  years,  was 

exhibited  by  Dr.  F.  W.  Higos.  She  suffered  from  an  attack  of  cyanosis 
when  she  was  three  days  old.  The  second  attack  occurred  at  the  age  of  one 
year  and  eight  months,  when  she  became  unconscious,  and  had  epileptiform 
convulsions.  Loud  rumbling  presystolic  and  systolic  murmurs  were  then 
heard  ever  the  prsecordium,  loudest  at  the  base.  A  week  later  the  systolic 
murmur  was  not  audible.  Since  then  she  had  similar  "  heart  attacks  ''  at 
irregular  intei*vals.  Between  the  attacks  she  was  apparently  quite  well  and  was 
not  short  of  breath.  The  signs  recently  were  as  follows :  apex  beat  ^  in.  outside 
nipple  line ;  impulse  palpable  in  fifth  and  sixth  spaces,  more  diffuse  and  forcible 
than  normal ;  increased  dulness  to  the  left,  no  dulness  to  right  of  sternum ;  no 
epigastric  pulsation  ;  marked  systolic  thrill  in  third  left  space  ;  systolic  and 
diastolic  murmurs  audible  at  the  base  and  conducted  down  the  sternum  and 
towards  the  apex.  The  second  soimd  in  the  pulmonary  area  was  much 
accentuated  and  continued  into  the  diastolic  murmur.  The  diastolic 
murmur  Dr.  Higgs  thought  to  be  produced  at  the  aortic  valve,  and  the 
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systolic  murmur  either  at  the  aortic  yalye  or  at  a  supposed  patency  in  tJbe 
septum  (probably  the  latter),  as  it  was  conducted  to  the  apex  and  was  beard 
in  the  back,  this,  in  his  opinion,  being  much  against  a  pulmonary  origin. 
The  accentuated  second  sound  was,  he  thought,  from  its  distribution,  aortic. 
The  thrill  might  be  pulmonary  in  origin,  but  he  thought  it  more  likely  to  be 
produced  by  blood  passing  through  a  patent  septum  ventriculorum. 

A  Case  of  Consfenital  Morbus  Cordis  in  a  Boy,  as:ed  6  years,  was 

shown  by  Dr.  C.  W.  Chapman.  A  month  before  the  exhibitor  saw  him  the 
boy  had  been  passed  as  sound  by  the  chief  medical  officer  of  a  benefit  society. 
There  had  been  no  illness  of  any  kind,  he  had  never  been  cyanosed,  nor  had 
a  single  cardiac  symptom.  He  ran  up  and  down  the  five  flights  of  stairs 
leading  to  his  flat  without  the  least  discomfort,  and  he  frequently  wrestled 
with  his  elder  brother.  The  apex  beat  was  in  the  fifth  space  half  an  inch 
internal  to  the  nipple  line;  the  heart's  action  was  quiet.  The  cardiac 
dulness  was  normal  on  the  right  side,  but  a  little  increased  on  the  left.  A 
very  loud  blowing  systolic  murmiu:  was  heard  over  the  whole  cardiac  area, 
its  greatest  intensity  being  heard  at  the  sternal  margin  of  the  third  left 
space.  The  murmur  was  lost  at  the  anterior  axillary  line  and  was  not 
heard  at  the  left  scapular  angle;  a  soft  murmur  was,  however,  audible 
above  the  left  scapular  spine.  The  other  organs  were  healthy.  I>r. 
Chapman  thought  the  case  to  be  one  of  patent  interventriciilar  septum. 

A  Case  of  Situs  Inversus  was  shown  by  Dr.  E.  Cautley.  The  patient 
was  a  girl,  aged  5  years.  Examination  and  X-ray  photographs  showed  that 
the  heart  and  liver  were  transposed.  There  was  no  congenital  heart  lesion 
or  other  malformation.  The  mother  was  in  an  asylum.  By  a  previous 
marriage  she  had  three  children,  of  whom  one  died  in  infancy.  The  present 
child  is  the  only  one  by  the  second  husband,  and  was  preceded  by  three 
miscarriages. 

The  Chaibman  (Dr.  Geoboe  Cabpentbb)  said  he  had  not  had  an 
opportimity  of  examining  either  Dr.  Chapman's  or  Dr.  Higgs'  case,  but  he 
had  seen  Dr.  Parkinson's  patient  at  the  hospital.  It  was  very  cyanosed,  and 
the  interesting  point  about  the  child  was  that  there  was  no  bruit.  He  had 
seen  cases  of  marked  morbus  coeruleus  without  a  bruit,  and  he  had  seen 
such  cases  where  bruits  had  appeared  and  subsequently  disappeared.  He 
did  not  gather  from  Dr.  Parkinson  that  the  pulse  was  irregular.  Some 
years  ago  he.  Dr.  Carpenter,  had  under  his  care  a  case  of  extreme  interest — 
a  gentleman  aged  34  years.  When  first  seen  he  was  very  blue,  and  the  history 
was  that  he  was  considered  a  weak  boy,  and  so  was  not  allowed  to  play  games. 
Subsequently  he  was  able  to  take  walks  for  many  miles  and  to  climb  hills 
in  Scotland,  but  hill-climbing  was  apt  to  make  him  short  of  breath.  But 
the  condition  of  blueness  did  not  appear  until  he  was  twenty-seven  years 
of  age,  and  then  a  Bristol  doctor  pronounced  that  he  had  congenital 
heart  disease.  He  came  for  advice,  not  because  of  the  blueness,  but 
because  for  some  seven  years  he  had  experienced  attacks  of  profuse 
hsemoptysis,  and  he  had  seen  many  doctors,  who  had  made  a  variety 
of  diagnoses ;  some  said  the  hsemorrhage  was  from  the  lungs,  and  others 
that  it  was  from  the  throat.  During  a  period  extending  over  three  days  he 
could  testify  that  the  patient  lost  a  basin-full  of  blood.  His  lungs  and 
throat  appeared  normal,  but  a  post-nasal  examination .  revealed  a  large 
quantity  of  adenoids,  and  he  believed  the  bleeding  arose  from  them.  He 
sent  the  patient  to  a  well-known  nos^s  and  throat  specialist,  and  an  hour 
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afterwards  he,  Dr.  Carpenter,  was  asked  whether  the  patient  would  stand 
an  ansesthetie,  because  the  specialist  proposed  to  remove  his  turbinate  bones. 
He,  Dr.  Carpenter,  did  not  feel  at  all  anxious  to  incur  the  responsibility  of 
advising  any  ansBsthetic,  and  they  were  not  removed.  The  patient  recently 
died  suddenly  on  a  racecourse,  aged  about  forty.  He  had  a  not  very 
obtrusive  systolic  whistling  murmur  midway  between  the  apex  beat  and  the 
left  sternal  margin,  and  it  was  best  conducted  downwards  and  to  the  right. 
The  murmur  was  not  always  present.  The  apex  beat  was  a  quarter  of  an  inch 
outside  the  nipple  line  in  the  fifth  interspace ;  there  was  a  slight  exaggeration 
of  the  impulse,  but  not  much  ;  and  his  pulse  dropped  a  beat  every  now  and 
again  and  was  irregular  in  force.  There  were  first  and  second  natural 
valvidar  soxmds  audible  over  both  sides  of  the  heart.  The  fingers  appeared 
to  be  a  trifle  clubbed.  There  were  certain  changes  in  the  fundus  oculi  which 
he  would  not  now  relate,  and  he  had  sent  him  to  Mr.  Sydney  Stephenson, 
who  would  no  doubt  remark  upon  the  fundal  appearances  in  this  patient 
when  speaking  of  ocular  changes  in  morbus  coeruleus  later  on.  It  was 
interesting  to  record  that  the  patient,  although  so  blue,  had  lived  so  long 
a  time,  and  such  extensive  haemorrhages  as  occurred  in  this  case  were,  in 
his  experience,  phenomenal. 

Mr.  Sydney  Stephenson  said  the  fact  that  many  cases  of  congenital 
heart  lesion  were  associated  with  eye  changes  did  not  seem  to  be  as  widely 
known  as  it  deserved  to  be.  He  remembered  the  patient  referred  to  by  Dr. 
George  Carpenter,  who  presented  a  typical  picture  of  cyanosis  retinsB ;  the 
retinal  veins  were  dilated  to  three  or  four  times  the  ordinary  width  and 
were  filled  with  dark-coloured  blood.  The  retinal  arteries  were  also  affected 
and  showed  some  changes,  and  the  optic  discs  were  hazy,  like  the  sun  seen 
through  a  fog,  owing,  he  presumed,  to  dilatation  of  the  retinal  vessels. 
Somewhat  similar  changes  were  present  in  Dr.  Porter  Parkinson's  case,  but 
the  changes  were  not  so  marked  as  in  the  other  case.  The  mere  existence  of 
those  changes  afforded  reason  for  believing  that  cyanosis  was  due  to  a 
congenital  affection  of  the  heart.  It  might  be  asked  whether  those  retinal 
changes  amounted  to  much.  They  did  not,  but  they  had  a  practical 
bearing,  and  he  did  not  forget  Dr.  George  Carpenter's  monograph  on 
"  Congenital  Malformation  of  the  Heart,"  in  which  he  mentioned  changes 
in  the  fundus  oculi  in  connection  with  congenital  diseases  in  the  heart 
in  childhood,  and  recorded  a  case  where  the  discovery  of  cyanosis  retinsB 
led  to  the  discovery  of  the  condition.  The  patient  was  admitted  under 
Dr.  George  Carpenter  in  a  comatose  condition  at  the  Evelina  Hospital, 
and  there  were  no  obvious  heart  lesions,  although  he  suspected  congenital 
morbus  cordis.  The  fundus  oculi  was  examined  and  the  changes  charac- 
teristic of  cyanosis  retinsB  were  found,  and  the  diagnosis  was  made  on 
that  accoimt.  The  record  states  that  the  next  morning  the  child  was 
well  and  playing  with  its  toys.  He,  Mr.  Stephenson,  would  say  one 
might  distinguish  between  two  kinds  of  retinal  change,  those  in  which  the 
stress  fell  on  retinal  veins,  and  those  in  which  both  retinal  veins  and  retinal 
arteries  were  affected.  And  he  thought  it  possible  that  where  veins  and 
arteries  were  both  involved  one  might  presuppose  a  real  mixing  of  arterial 
and  venous  blood,  such  as  might  come  about  through  an  imperfect  or  patent 
septum  ventricidorum  or  patent  foramen  ovale,  whereas  if  that  sign  were 
absent  it  pointed  in  the  direction  of  the  heaxt  lesion  being  of  another 
nature. 

Dr.  Dan  McKenzie  said  there  was  one  point  in  the  case  related  by  the 
President,  which,  taken  with  Mr.  Sydney  Stephenson's  remarks,  was  of 


492  SOCIETY   INTELLIGENCE. 

peculiar  interest  to  those  who  concerned  themselves  with  rhinologj  and 
throat  work,  i.  e.  the  discoverj  in  the  adult  patient  of  a  large  mass  of  what 
seemed  like  adenoids  in  the  naso-pharjnx,  coupled  with  the  discovery  of 
engorged  turbinates.  The  explanation  he  thought  of  those  veins  was  that 
there  was  engorgemait  affecting  the  submucous  structures  in  the  nose  and 
naso-pharjnx  similar  to  that  which  had  been  described  by  Mr.  Stephenson 
in  the  eye.  Therefore,  he  thought  there  was  a  very  plain  warning  that 
cases  of  that  description,  whether  in  childhood  or  the  adult,  ought  not  to  be 
submitted  to  operation  without  serious  consideration  beforehand  as  to  whetiher 
the  obvious  risk  of  haemorrhage  might  be  too  great. 

Dr.  Chables  W.  Chapman  asked  whether  the  water  was  examined  in 
Dr.  Parkinson's  case  and  whether  th^«  was  albuminuria  because  of  the  high 
pressure. 

Dr.  E.  I.  Spbiqgs  asked  whether  anyone  could  give  help  as  to  diagnosis 
and  treatment  in  those  cases,  not  uncommon,  where  the  legs  and  arms  were 
blue,  and  in  cold  weather  the  child  was  blue  generally,  but  no  heart 
lesion  could  be  found.  He  had  notes  of  three  cases  in  which  there  was 
persistent  blueness  in  the  arms  and  legs,  but  in  which  the  heart  was  enlarged 
and  there  was  no  local  evidence  of  heart  disease.  He  thought  there  was 
every  gradation  between  those  and  cases  of  morbus  coeruleus,  and  he 
wondered  whether  there  could  be  cases  of  polycythcemia  independent  of 
heai*t  disease.     There  was  no  enlargement  of  spleen. 

Dr.  F.  J.  PoYNTON  suggested,  in  Dr.  Higgs'  case,  the  alternative  diagnosis 
of  patent  ductus  arteriosus  with  possibly  slight  coarctation  of  the  aorta,  the 
latter  causing  some  enlargement  of  the  left  ventricle  and  a  loud  humming 
murmur  due  to  the  patent  ductus.  He  did  not  think  it  was  an  aortic 
murmur,  but  that  was  a  matter  of  opinion.  Some  cretins  could  get  so 
cyanotic  that  they  might  be  mistaken  for  morbus  coeruleus.  He  had  seen 
two  children,  one  with  heart  disease  and  one  a  cretin,  and  one  could  not  tell 
which  was  which.  But  with  the  administration  of  thyroid  the  cretin  lost  all 
his  blueness  and  got  natural.  He  thought  small  doses  of  thyroid  were 
sometimes  worth  trying  in  some  of  the  cases  where  the  circulation  was  very 
poor. 

Dr.  Fawcbtt  thought  the  signs  in  Dr.  Higgs*  child  were  much  more  like 
those  of  patent  ductus  arteriosus  with  some  coarctation.  The  vessels  in  the 
neck  were  seen  to  be  strongly  pulsating,  suggesting  some  slight  coarctation 
of  the  aorta,  and  the  murmur  was  also  characteristic  of  the  condition.  The 
pathological  condition  which  would  produce  it  in  adults  was  aneurysm  of  the 
aorta  communicating  with  the  pidmonary  artery. 

Dr.  Leonard  Guthrie  said  he  also  thought  Dr.  Higgs'  case  one  of  patent 
ductus  arteriosus.  He  would  rely  on  the  characters  of  the  bruit,  it  being  heard 
throughout  the  whole  cardiac  cycle.  He  thought  it  a  matter  of  diagnostic 
importance  in  those  cases,  and  the  bruit  in  them  was  unlike  that  produced 
in  other  forms  of  congenital  heart  lesion. 

Dr.  Charles  W.  Chapman  asked  that  in  future  heart  cases  might  be 
put  in  a  separate  room  for  examination,  as,  with  the  conversation  going 
on,  it  was  almost  impossible  to  auscultate  them  properly. 

The  Chairman  (Dr.  George  Carpenter)  said  with  regard  to  the  changes 
in  the  fundus  oculi  which  Mr.  Stephenson  had  mentioned,  the  first  observa- 
tion he  (Dr.  George  Carpenter)  made  on  the  condition  occurred  maoy  years 
ago  in  a  child  ^.ged  5^  years,  who  came  into  hospital  with  a  systolic  bruit  of 
greatest  intensity  over  the  pulmonary  area.  He  was  markedly  blue,  but  that 
blueness  did  not  appear  until  he  was  two  years  old.     On  examining  the 
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fundus  oculi  he  found  that  both  the  arteries  and  veins  were  very  large  and 
very  tortuous,  the  most  marked  he  had  ever  seen.  The  optic  discs  were  very 
hazy,  and  the  red  reflex  ran  up  to  the  physiological  pit.  That  child  subse- 
quently died,  and  not  only  was  there  enlargement  and  tortuosity  of  the  vessels 
in  the  eye,  but  there  was  enlargement,  thickening,  a  tendency  to  fibrillation, 
and  tortuosity  of  the  capillaries  all  over  every  part  of  the  body  he  micro- 
scopically examined,  viz.  brain,  kidneys,  lungs,  liver,  and  heart.  Sections 
of  the  skin,  however,  displayed  no  alteration  in  the  capillaries.  In  regard 
to  the  heart  he  found  both  the  ventricles  hypertrophied  and  dilated.  The 
aorta  arose  from  both  ventricles  and  passed  over  the  right  bronchus ;  there 
was  a  perforate  septum  ventriculorum ;  the  conus  arteriosus  of  the  pul- 
monary artery  was  completely  occluded ;  the  pulmonary  artery  was  quite 
rudimentary,  of  the  size  of  a  crow-quill,  and  it  had  two  equal  well-formed 
small  pulmonary  valves.  Such  cases  were  very  interesting  from  the 
ophthalmoscopic  point  of  view,  and  he  thought  every  case  of  morbus 
coeruleus  should  have  the  fundus  oculi  examin^  and  the  results  recorded. 
That  offered  an  interesting  and  novel  field  for  observation.  He  had  seen 
the  fundus  oculi  of  Dr.  Porter  Parkinson's  case  and  had  observed  the  changes 
described  by  Mr.  Stephenson.  In  regard  to  Dr.  Dan  McKenzie's  remarks, 
he  thought  that  the  obsei^vations  he  (Dr.  George  Carpenter)  had  just 
related  also  lent  confirmation  to  his  suggestions. 

Dr.  Pabkes  Webek  thought  that  in  Dr.  Parkinson's  case  the  lesion  was 
a  patency  of  the  interventricular  septum,  but  in  cases  of  that  kind,  whenever 
they  had  been  examined  post  mortem,  it  had  been  mostly  found  to  be  asso- 
ciated with  other  lesions,  such  as  those  which  had  been  described  by  Dr. 
Carpenter,  and  in  some  of  those  cases  there  had  been  no  abnormal  murmur 
heard  during  life.  In  a  case  he  showed  recently  before  the  Clinical  Section, 
in  a  girl,  aged  16  years,  who  had  polycythsemia  and  cyanosis,  the  former 
was  evidently  due  to  congenital  heart  disease.  There  was  no  marked 
hypertrophy  of  the  heart,  but  that  organ  was  too  globular,  suggesting  that 
the  two  sides  of  the  heart  were  about  equally  developed.  The  murmur  was, 
in  some  postures  of  the  body,  completely  absent.  In  Dr.  Higgs'  case  he 
agreed  that  the  lesion  which  produced  the  murmur  on  the  left  side  of  the 
base  was  a  patent  ductus  arteriosus.  The  miu*mur  spread  through  the 
whole  cardiac  cycle.  But  he  thought  the  degree  of  malformation  in  that 
case  was  much  less  than  in  Dr.  Parkinson's  patient,  although  in  the  latter 
there  was  no  murmur  at  all.  In  Dr.  Chapman's  case  he  suggested  that 
there  was  a  slight  degree  of  pulmonary  stenosis,  and  nothing  else. 

Dr.  Porter  Parkinson,  in  reply,  said  the  urine  was  tested,  and  did  not 
contain  albumin.  He  had  been  pleased  to  hear  Mr.  Stephenson's  descrip- 
tion of  the  fundus  of  the  eye,  as  he  did  not  know  that  he  had  examined  it. 
The  venous  distension  was  very  evident  all  over  the  body,  viz.  in  the  neck, 
chest,  forehead  and  abdomen,  and  many  of  the  veins  were  tortuous. 
Patent  interventricular  septum  might  exist  without  a  murmur ;  he  had 
seen  it  himself.  He  remembered  a  girl,  aged  19  years,  who  died  with  ulcera- 
tive endocarditis.  Previous  to  that  there  had  been  no  cardiac  disease,  and 
post  mortem  it  was  found  that  besides  the  endocarditis  there  was  a  patent 
interventricular  septum.  Infection  had  been  carried  from  the  left  ventricle 
to  the  right  by  the  current  of  blood  going  from  the  left  to  the  right  ventricle 
during  systole,  and  there  was  no  murmur.  But  he  thought  that  in  his 
present  case  there  must  be  something  more  than  that,  because  that  anomaly 
was  not  generally  associated  with  cyanosis,  or,  if  so,  the  cyanosis  was  only 
very  slight.     He  suggested  there  was  some  pulmonary  stenosis,  which  was 
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supported  by  the  fact  that  there  was  some  definite  enlargement  of  the  right 
ventricle. 

Dr.  F.  W.  HiGGs  said  he  agreed  with  Dr.  Chapman  that  there  was  a 
patent  septum  ventriculorum  in  his  (Dr.  Chapman's)  case.  In  regard  to 
his  own  case,  he  thought  the  pulsating  vessels  in  the  neck  were  of  as  much 
importance  as  the  other  condition.  Coarctation  of  the  aorta  was  very  rare 
indeed.  The  cases  he  had  seen  post  mortem  in  which,  during  life,  the  bruit 
was  heard  all  over  the  chest,  back  as  well  as  front,  had  occurred  with  a 
patent  septum  ventriculorum.  In  one  such  case  there  was  aortic  stenosis. 
As  to  a  murmur  produced  by  a  patent  ductus  arteriosus,  he  had  seen  several 
cases  of  that  defect  in  the  post-mortem  room  which  had  caused  no  murmur 
during  life.     He  thought  the  diastoKc  murmur  in  his  own  case  was  aortic. 

A  Case  of  Enlars^ed  Spleen  was  exhibited  by  Dr.  J.  Walteb  Carb. 
There  was  nothing  in  the  history  or  in  the  child's  condition  to  suggest  either 
syphilis  or  malaria,  but  she  was  treated  for  rickets  when  a  few  months  old. 
She  was  11  years  old,  and  had  probably  had  an  enlarged  spleen  for  several 
years,  as  the  mother  has  noticed  the  child's  abdomen  increasing  in  size  for 
the  last  six  years.  The  spleen  now  reached  to  about  half-way  between  the 
costal  margin  and  the  .umbilicus ;  it  was  hard  and  not  tender.  The  liver 
was  not  appreciably  enlarged.  There  was  no  enlargement  of  the  external 
lymphatic  glands,  and  the  only  indication  of  any  enlargement  of  the  internal 
glands  was  slight  dilatation  of  the  cutaneous  veins  over  the  front  of  the 
l^orax.  There  was  a  slight  degree  of  anaemia,  but  no  leucocytosis.  The 
red  blood -corpuscles  numbered  3,000,000  per  c.mm.,  the  white  7000  per 
c.mm.,  and  the  haemoglobin  70  per  cent.  There  was  an  increase  of  the 
eosinophiles  to  6*5  per  cent.  The  child's  general  condition  was  quite  satis- 
factory. The  exhibitor  considered  that  the  case  raised  the  question  as  to 
whether  the  rickets  in  early  childhood  was  accompanied  by  an  enlargement 
of  the  spleen  (pseudo-leukaemia  infantum)  which  had  persisted  or  even 
increased,  whilst  aU  the  other  symptoms  of  the  condition,  except  sl^ht 
anaemia,  had  disappeared. 

The  Chairman  (Dr.  George  Carpenter)  pointed  out  that  the  hour  was, 
unfortunately,  too  far  advanced  to  discuss  the  many  interesting  problems 
raised  by  the  exhibitor,  but  the  Section  might  weU  consider  the  question  of 
splenomegaly  at  one  of  its  special  meetings,  when  full  justice  could  be  done 
to  the  subject. 

Cases  of  Post-basic  Meningitis  Treated  by  Intra-spinal  Injections 
of  Ruppel's  Serum.  A  paper  was  read  on  this  subject  by  Dr.  F.  J. 
PoTWTON  and  Mr.  W.  M.  Jeffreys. 

Case  1. — The  interest  in  this  case  lay  in  the  rapid  recovery  after  the 
intra-spinal  injection  of  Ruppel's  serum.  A.  H.  M — ,  a  breast-fed  infant, 
aged  8  mouths,  had  a  fall  on  his  head  on  August  the  12th,  from  which  the 
illness  was  dated.  The  symptoms  were  a  staring  look  in  the  eyes,  vomiting, 
wasting,  and  pain  in  the  neck,  with  retraction  of  the  head  and  general 
irritability.  There  was  high  fever.  Later,  Kernig's  sign  was  present  and 
the  head  retraction  became  marked.  On  September  the  2nd  lumbar 
puncture  gave  the  following  result:  a  turbid  fluid  showing  numerous 
polymorphonuclear  leucocytes  and  an  intra-cellular  non-Gram-staining 
diplocoocus.  On  September  the  6th  25  grm.  of  Ruppel's  serum  were 
injected  subcutaneously,  with  no  improvement,  so  on  September  the  7th 
1*6  grm.  were  injected  intra-spinally,  the  cerebro-spinal  fluid. being  still 
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turbid.  The  nftxt  day  the  temperature  fell  to  normal  and  recovery 
commenced  to  take  place. 

Case  2  occurred  in  April,  1907,  with  a  similar  history  and  symptoms; 
head  retraction,  squint,  Kernig's  sign,  etc.,  were  present.  Lumbar  puncture 
gave  a  turbid  fluid  and  a  non-Gram-staining  intra-ceUular  diplococcus; 
3^  drm.  of  a  fluid  preparation  of  Euppel's  serum  were  injected  subcutaneously ; 
five  days  later  the  child  was  playing  with  its  toys,  and  was  discharged  cured 
on  May  the  12th. 

Case  3  was  admitted  into  hospital  on  July  the  21st,  1908,  after  two  days* 
illness  with  fretfulness,  drowsiness,  and  convulsions.  Fourteen  days  later 
the  fever  persisted,  his  eyes  were  staring  and  apparently  sightless,  and 
there  was  some  rigidity  of  the  limbs.  Kemig's  sign  was  present  and  the 
head  was  retracted.  Lumbar  puncture  was  positive.  The  two  following 
days  subcutaneous  injections  of  EuppeFs  serum  were  administered,  and  the 
child  appeared  to  improve,  but  in  spite  of  a  lower  temperature  it  gradually 
developed  irregular  breathing  and  coma.  Death  occurred  five  days  after 
the  first  injection. 

Mr.  Sydney  Stephenson  asked  what  kind  of  serum  was  used. 

Dr.  ToBBENs  said  he  had  seen  six  cases  treated  with  serum  in  that 
manner,  but  they  were  all  fatal.  He  asked  where  Dr.  Poynton  procured  his 
serum.  In  the  cases  he  referred  to  it  was  procured  from  a  firm  of 
repute. 

Dr.  £.  I.  Spbiogs  said  he  had  treated  two  cases  with  Buppel's  serum,  but 
in  neither  was  it  of  any  avail. 

Dr.  F.  J.  PoYNTON,  in  reply,  said  it  was  a  dried  serum,  which  came  out 
flaky.  It  was  an  anti-pneumococcal  serum,  made  by  Euppel  in  Germany, 
and  it  had  to  be  dissolved.     He  did  not  know  whether  there  was  any 

E articular  value  in  it,  but  knowing  what  we  did  of  post-basal  meningitis  and 
aving  the  bacteriological  proof  in  each  case  of  the  disease,  it  seemed  to  point 
to  the  serum  being  a  valuable  one.  He  had  been  anxious  to  learn  whether  any 
other  members  had  had  the  same  good  fortune.  Other  physicians  had  told 
him  of  beneficial  results  from  it,  the  improvement  coming  on  suddenly.  He 
wondered  whether  Flexner's  serum  had  given  any  good  results ;  he  had  not 
tried  it  himself. 

A  Case  of  Prolonged  Pyrexia  of  Uncertain  Causation  was  exhibited 
by  Dr.  E.  Cautlby.  The  child,  aged  5  years,  was  admitted  into  hospital  on 
July  the  3rd,  1908,  with  a  history  of  pain  in  the  back  and  chest  for  two  or 
three  months,  and  loss  of  flesh.  He  was  ansBmic,  ill-nourished,  with  a  dirty 
tongue,  and  a  small  patch  of  broncho-pneumonia  below  the  level  of  the  right 
nipple  and  general  bronchitis.  The  urine  contained  a  trace  of  albumin. 
The  bronchitis  and  pneumonia  cleared  up  in  a  few  days,  and  the  albumin 
disappeared,  yet  the  temperature  kept  up.  On  July  the  20th  there  was  a 
leucocytosis  of  11,500  per  c.mm.,  and  no  splenic  enlargement.  On  August 
the  11th  the  patient's  opsonic  index  at  97®  F.  was  0*94,  and  at  101®  F.  was 
079.  The  tuberculin  treatment  was  continued.  On  September  the  19th 
there  was  a  leucocjrtosis  of  16,000,  the  differential  count  giving  the  per- 
centages of  polymorphs  60,  small  lymphocytes  39,  large  lymphocytes  0*5, 
basophiles  0*5.  Since  the  beginning  of  August  the  case  has  been  imder  Dr. 
Higgs,  who  has  noted  some  impairment  of  resonance  over  the  manubrium. 
The  temperature  chart  shows  a  markedly  hectic  fever,  which  at  first  ranged 
between  96®  F.  and  105°  F.  in  an  irregular  kind  of  way.  As  a  rule  the 
highest  point  was  in  the  evening,  but  it  was  not  infrequently  so  in  the 
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morning.  There  are  greater  remissions  now,  and  the  fever  as  a  whole  keeps 
at  a  lower  level.  The  fever  was  thought  to  be  the  result  of  some  mild  type 
of  infection. 

The  Chairman  (Dr.  Gborge  Cabpekteb)  said  the  case  was  interest- 
ing, and  no  doubt  other  members  had  seen  similar  cases,  in  which  a 
diagnosis  could  not  be  arrived  at.  He  would  narrate  one  such  personal 
experience.  The  patient  was  a  young  fellow,  aged  26  years,  who  had  become 
thin  without  obvious  reason,  who  complained  of  muscular  pains,  and  who 
had  an  oscillating  temperature  for  some  months.  He  made  many  and 
exhaustive  examinations  with  negative  results ;  the  blood  was  carefully 
examined  by  several  pathologists,  X  rays  were  turned  on  to  the  patient,  several 
doctors  saw  him,  but  no  diagnosis  was  ever  made.  He  afterwards  com- 
pletely recovered.  He  subsequently  went  out  to  Africa  and  is  there  still, 
where  he  is  engaged  in  mining  engineering. 

Dr,  F.  J.  PoTNTON  said  he  thought  there  was  a  real  lesion  in  the  lung ; 
there  was  much  harsher  breathing  at  the  left  apex  than  at  the  right,  enough 
to  explain  ihe  fever,  and  he  thought  it  would  prove  to  be  tubercular. 

Dr.  F.  W.  HiOGS  said  that  he  had  hunted  all  over  the  body  and  thought 
it  must  be  tubercular,  but  as  he  could  find  no  evidence  he  thought  the 
mischief  must  be  in  the  bronchial  glands,  an  opinion  he  still  held.  In  that 
condition  there  were  sometimes  no  signs  nor  symptoms.  He  therefore  had 
the  opsonic  index  taken,  with  the  result  which  had  been  narrated.  He  treated 
the  case  on  the  same  lines  as  Dr.  Latham  had  been  treating  tubercle,  by 
giving  tuberculin  T.R.  in  10  c.c.  of  saline  solution  before  meals.  The 
opsonic  index  and  the  reaction  to  tuberculin  pointed  to  tubercle.  The 
temperature  went  up  three  days  afterwards,  but  that  was  followed  by  a 
period  in  which  it  went  lower  each  day,  and  there  was  a  definite  increase  in 
the  weight,  namely,  sixteen,  twelve,  eight  and  eleven  ounces  on  different 
days.  A  most  obvious  difference  was  also  noticeable  in  the  child,  for  it  was 
much  brighter  and  started  to  talk  and  play  with  other  children.  The 
improvement  had  not  been  so  marked  latterly,  but  one  would  expect  any 
benefit  to  be  most  marked  at  first.  If  his  diagnosis  was  correct,  the 
treatment  should  be  continued  for  a  year  or  two.  If  it  had  been  ordinary 
tubercle,  one  would  have  expected  it  to  have  become  generalised  before  the 
present  time. 

Dr.  Edmund  Cautley,  in  reply,  said  Dr.  Poynton's  remarks  did  not 
prove  that  the  left  apex  was  diseased ;  the  child  had  never  had  active  signs 
at  the  apex  of  either  lung,  nor  any  cough  to  speak  of,  except  for  a  little 
bronchitis  when  it  came  in.  There  was  no  sign  of  pressure  of  enlarged 
bronchial  glands,  no  dulness  over  the  manubrium  stemi  or  behind.  Even 
though  there  was  improvement  under  tuberculin,  he  did  not  think  the 
diagnosis  of  tubercle  was  logical. 

A  Case  of  Congenital  Syphilis  was  exhibited  by  Mr.  Duncan  Fitz- 
wiLLiAMS.  The  patient  was  a  girl,  aged  7  years,  the  eldest  of  seven,  the 
three  children  next  to  her  having  died  in  infancy,  the  others  being  alive  and 
well.  Notes  of  her  health  in  infancy  were  not  available.  Three  months 
ago  she  complained  of  pain  in  her  legs,  which  was  worse  at  night  and 
constant  in  character.  On  examination  the  child  was  seen  to  be  very 
aneemic ;  small  scars  were  noticed  about  the  angles  of  the  mouth ;  the  bridge 
of  the  nose  was  sunken  and  broad ;  the  teeth  presented  the  characteristic 
cone-like  shape  with  notched  apices.  In  the  right  upper  limb  the  humerus 
was  diffusely  thickened  in  its  lower  half.     In  the  left  upper  Jimb  the 
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humerus  was  only  slightly  thickened  towards  its  lower  end,  but  the  radius, 
and  to  a  less  extent  the  ulna,  were  thickened  throughout  the  whole  length 
of  the  shaft.  In  the  lower  limbs  both  femora  seemed  to  be  affected  all  the 
way  up.  The  two  tibise  were  broadened  to  about  one  and  a  half  times  their 
normal  width,  and  the  sharp  anterior  edge  was  replaced  by  a  smooth  rounded 
surface.  The  fibulae  were  only  slightly  affect-ed.  The  liver  and  spleen  were 
both  larger  than  normal.  It  was  notewoHhy  that  the  flat  and  the  short 
bones  showed  no  changes,  and  the  eyes  had  so  far  escaped. 

Two  Cases  of  Microcephalic  Idiocy,  with  Changes  in  the 
Fundus  Oculi,  were  shown  by  Dr.  Gbobge  Carpenter.  The  first  case 
was  that  of  a  girl,  aged  2^  years,  whose  head  was  noticed  to  be  peculiar 
when  it  was  bom.  The  head  measured  fifteen  inches  in  circumference 
and  was  covered  with  a  plentiful  crop  of  bristly  hair.  The  forehead 
was  poorly  developed  and  the  occipital  region  flattened.  Sutures  closed ;  no 
bossing.  Intra-parietal  diameter  large  in  comparison  to  the  smallness  of 
the  circumference.  Malar  bones  rather  prominent.  Lower  jaw  small  and 
receding.  Teeth  excellent.  The  legs  were  stiff  and  kept  flexed  at  the  knees. 
Knee-jerks  + ,  the  plantar  reflex  extensor.  The  following  movements  were 
executed:  a  slow  side-to-side  movement  of  the  head  (attitude  of  listening), 
and  flexion  and  extension  of  the  rigid  cervical  spine  on  the  upper  dorsal 
vertebrse  (nodding).  There  appeared  to  be  some  appreciation  between  light 
and  darkness,  but  no  recognition  (mental)  of  objects  brought  into  her 
vicinity.  The  eyes  displayed  a  coarse  lateral  nystagmus,  and  in  the  central 
region  of  the  left  fundus  oculi  there  was  a  large  patch  of  choroidal  atrophy. 
This  may  either  be  ascribed  to  a  central  coloboma  or  to  a  syphilitic 
choroiditis.  Congenital  abnormalities  in  the  eye  are,  on  the  other  hand,  not 
uncommon  in  cases  of  pronounced  hereditary  syphilis.  She  was  the  second 
child,  the  first  being  five  years  old.  There  were  no  miscariia^es.  Her 
maternal  grandmother  died  of  consumption.  She  had  never  displayed  any 
signs  of  intelligence.  There  was  no  personal  evidence  of  syphilis  or  tubercle, 
but  one*  of  alcoholism,  the  father  dying  of  "  cancer  "  and  was  credited  with 
being  a  "  heavy  drinker." 

The  second  case,  a  girl,  was  aged  5  years,  and  the  sixth  child  of  the 
marriage.  There  was  no  history  or  personal  evidence  of  syphilis,  but  there 
was  one  of  alcoholism,  the  father,  who  works  at  a  wine  shop,  being  credited 
with  the  capacity  of  consuming  "  four  tumblersf ul  of  port  daily  for  years." 
The  head  measured  fourteen  inches ;  the  forehead  sloped  backwards  from 
the  eyebrows  and  inwards  from  the  ears.  It  displayed  a  prominent  ridge 
along  the  coronal  suture  and  the  anterior  fontanelle  was  closed.  The  arms 
and  legs  were  rigid  and  the  knee-jerks  exaggerated.  The  thumbs  were  kept 
rigidly  flexed  in  the  palms,  and  the  legs  were  usually  crossed  over  one 
another.  She  did  not  appreciate  light,  and  did  not  flinch  when  the  fundus 
oculi  was  examined.  There  was  a  ring  of  dense  pigment  round  the  right 
optic  disc  and  this  was  absent  in  the  left. 
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Philadelphia  Pediatric  Society. 


Stated  Meeting,  October  the  13th,  1908,  J.  P.  Cbozeb  Griffith,  M.D., 
President. 

Arthritis  Deformans  In  an  Infant. — Dr.  J.  T.  Buoh  reported  a  case 
of  arthritis  deformans  in  an  infant,  bom  March  the  25th,  1906.  Birth 
was  normal,  the  patient  being  the  third  child.  The  first  one  was  well ; 
the  second  was  a  miscarriage  at  six  months,  following  a  fall.  Family 
history  was  negative  as  to  tuberculosis  or  other  transmittable  condi- 
tions. The  child  was  breast-fed ;  teething  was  normal ;  walking  began 
at  nine  months.  At  six  weeks  she  had  pertussis ;  at  sixteen  months  she 
was  weaned  and  has  never  had  any  stomach  trouble.  Stifbiess  of  the 
neck  was  first  noticed  in  June,  1907  ;  then  the  wrists  became  enlarged  next, 
in  January,  1908.  In  February,  1908,  while  standing  by  a  chair,  she  fell  to 
the  floor  and  has  not  walked  since.  Now  the  phalanges  of  hands  and  feet, 
the  ankles,  knees,  shoulders  and  spine  are  involved.  Fingers  are  in  slight 
flexion,  as  are  the  elbows.  The  child  is  much  thinner  than  formerly,  but 
her  general  health  is  fairly  good.  Development  proceeded  normally  and 
there  is  marked  absence  of  any  setiologic  factors.  The  child  was  placed 
upon  tinctiu*e  of  iodine  and  has  shown  considerable  improvement. 

Dr.  Howard  Childs  Cabpenteb  said  that  this  was  a  most  interesting 
case,  showing  all  the  symptoms  of  arthritis  deformans  and  none  of  syphilis 
or  tuberculosis.  The  symptoms  were  so  typical  that  diagnosis  was  not  diffi- 
cidt,  even  in  so  young  an  infant. 

Dr.  Euan  added  that  he  had  investigated  the  histoiy  of  this  case  to  dis- 
cover any  shock  or  fright,  but  could  find  none.  He  had  previously  seen  a 
child  of  three  years  develop  arthritis  deformans  after  extreme  fright. 

Double  Suppurative  Parotitis  complicating  Typhoid  Fever.— Dr. 

Howard  Childs  Carpenter  presented  a  boy,  aged  11  years,  who  developed 
parotitis  on  the  left  side  on  the  seventeeth  day  of  a  severe  typhoid,  and 
twenty-four  hours  later  the  right  side  became  involved.  Both  sides  became 
greatly  swollen,  with  extensive  inflammation  of  the  tissues  surrounding  the 
parotids.  Both  glands  were  incised  and  continued  to  discharge  pus  until 
the  fifty-first  day,  when  both  wounds  completely  healed.  He  made  an 
uninterrupted  recovery. 

Dr.  Griffith  asked  whether  anvone  had  ever  seen  such  a  case. 

Dr.  Alfred  Hand,  Jun.,  said  that  while  all  the  text-books  spoke  of  suppu- 
rative parotitis  as  a  complication  of  typhoid  fever,  this  was  the  first  case  he 
had  seen.  He  wondered  whether  the  infection  had  come  through  the  blood 
or  by  migration  from  the  mouth. 

Dr.  Crozer  Griffith  said  that  he  had  also  read  of  suppurative  parotitis 
complicating  typhoid  fever,  but  had  never  before  seen  a  case. 

Dr.  H.  C.  Carpenter  added  that  this  boy  had  several  other  abscesses,  so 
that  the  infection  might  have  occurred  through  the  blood,  but  the  fact  that 
both  parotids  were  affected  would  point  rather  to  infection  through  Steno*s 
ducts.  Surgeons  hesitate  to  open  the  parotid,  as  sinuses  commonly  result, 
which  heal  slowly  ;  in  this  case  no  such  difficulty  was  experienced. 
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(Edema  Neonatorum. — Dr.  H.  C.  Cabpsntbb  reported  this  case.  The 
infant  was  born  with  oedenia  of  the  thighs,  scrotum,  supra-pubic  region,  and 
the  lower  half  of  the  abdominal  wall.  The  urine  was  normal  and  the  heart 
negative.  It  had  a  blood-count  of  50  per  cent.  hsBmoglobin,  and  2,839,000 
red  corpuscles.     It  also  had  symptoms  of  hereditary  syphilis. 

Dr.  Cbozeb  Griffith  considered  this  case  most  unusual.  The  question 
arose  as  to  whether  it  might  not  be  scleroma  but  the  hardness  and  dis- 
coloration were  absent  and  there  was  distinct  pitting.  Bright's  disease  was 
also  considered.  Dr.  Griffith  believed  that  nephritis  can  occur  in  infancy 
without  albuminuria,  but  there  was  no  inflammation  of  the  kidneys  in  this 
case.     The  hereditary  syphilis  was  the  most  probable  explanation. 

Dr.  A.  H.  Davison  did  not  believe  that  this  case  could  have  been  scleroma, 
as  both  the  induration  and  the  discoloration  were  wanting. 

Double  Congenital  Luxation  of  the  Hips. — Dr.  A.  P.  C.  Ashubst,  on 
behalf  of  Dr.  G.  G.  Davis,  presented  a  girl,  9.ged  2|  years,  with  double  con- 
genital dislocation  of  the  hips.  She  came  under  the  care  of  Dr.  Warren 
Walker  in  the  dispensary  of  the  Children's  Hospital  in  February,  1908. 
Being  admitted  into  the  wards,  in  the  service  of  Dr.  J.  P.  Hutchinson,  Dr. 
G.  G.  Davis  was  called  in  consultation,  and  on  February  the  28th,  1908, 
when  the  child  was  just  two  years  of  age.  Dr.  Davis  successfully  reduced 
both  dislocations  by  his  method  of  forward  pressure  on  the  trochanters, 
while  the  patient  lay  prone  with  the  thighs  flexed  to  90°  and  abducted  as 
far  as  possible.  The  patient*s  lower  extremities  were  put  up  in  plaster  casts, 
in  the  so-called  "  frog  position,''  and  in  spite  of  an  attack  of  diphtheria, 
during  which  the  child  was  in  the  Municipal  Hospital,  she  did  well;  the 
cast  was  changed  at  suitable  intervals,  the  position  of  the  thighs  being 
gradually  altered  to  the  normal,  and  the  use  of  a  cast  was  discontinued  six 
weeks  ago,  about  September  the  1st,  1908.  Since  that  time  the  patient  hful 
been  walking  about  normally.  When  examined  now  the  gait  is  seen  to  Ik) 
natural  for  a  child  of  less  than  three  years ;  the  marked  lordosis  present 
before  the  dislocations  were  reduced  has  disappeared,  and  the  heads  of  the 
femurs  can  be  felt  in  their  normal  position  below  Poupart's  liagment.  Skia- 
graphs made  before  reduction  were  shown,  as  well  as  one  made  on  the  day 
the  patient  was  exhibited  to  the  Society,  showing  the  heads  of  the  bones  in 
the  acetabulum. 

Dr.  EuQH  thought  this  a  remarkably  good  result  considering  the  short 
time — not  yet  eight  months — since  operation.  But  the  anatomy  of  the  parts, 
as  shown  by  the  skiagraphs,  was  most  favourable  in  this  case. 

Dr.  £.  B.  Hodge  said  that  this  was  one  of  the  best  results  of  operation 
for  double  luxation  of  the  hips  that  he  had  ever  seen. 

Cons:enital  Hypertrophic  Stenosis  of  the  Pylorus. — After  detailing 
a  complete  review  of  the  history,  symptomatolo^,  aetiology,  morbid  anatomy 
and  treatment  of  congenital  hypertrophic  pylorus  stenosis.  Dr.  W.  N. 
Bradley  reported  the  case  of  a  child,  aged  4  weeks,  who  had  been  breast-fed 
for  three  weeks.  On  the  seventeenth  day  of  life  vomiting  began  and 
became  continual.  The  bowels  were  constipated.  The  child  was  admitted 
into  the  Children's  Hospital  when  thirty-one  days  old.  Operation  was 
performed  one  week  later  by  Dr.  E.  B.  Hodge,  but  the  infant  died  the 
next  day. 

Dr.  HoDOE  said  that  medical  treatment  had  been  tried  for  a  few  days 
after  admission  into  the  hospital.    As  there  continued  to  be  progressive  loss 
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of  weight  with  vomiting,  constipation,  and  visible  peristalsis  of  the  stomach, 
operation  was  undertaken.  At  no  time  was  a  mass  palpable.  At  operation 
the  enlargement  of  the  pylorus  was  typical  and  marked.  A  Heincke- 
Mikulicz  pyloroplasty  was  done.  On  account  of  the  friability  of  the  fibrous 
tissue  the  stitches  repeatedly  tore  out,  and  considerable  time  was  lost  before 
the  suturing  was  completed.  Time  of  operation  was  forty  minutes.  Most 
of  the  operation  was  performed  without  ansBsthesia.  The  child  was  in  fair 
shape  after  operation,  but  died  after  twenty -four  hours.  In  another  case 
presenting  as  much  thickening  of  the  pylorus  Dr.  Hodge  would  do  gastro- 
enterostomy, reserving  pyloroplasty  for  cases  with  less  thickening  and 
hardening  of  the  pylorus. 

Dr.  J.  C.  GiTTiNos  said  that  recently  he  had  seen  a  case  in  which*  the 
diagnosis  of  hypertrophic  stenosis  of  the  pylorus  seemed  most  probable, 
because  of  the  fairly  typical  history  and  the  occurrence  of  reverse  peristalsis 
across  the  epigastrium.  At  autopsy  two  days  later  a  greatly  distended 
colon  was  found  overlying  the  stomach  whUe  an  anomalous  right-sided 
sigmoid  lay  directly  below  it,  passing  from  the  splenic  flexure  transversely 
across  the  epigastrium  to  a  point  just  below  the  hepatic  flexure  and  then 
diagonally  downward  to  the  left  side  of  the  pelvis.  It  was  the  normal 
peristalsis  in  this  high-placed,  right- sided  and  distended  sigmoid  that  had 
been  seen  above  the  umbilicus.     The  case  will  be  reported  in  detail. 

Dr.  E.  E.  G-BAHAM  said  that,  in  the  cases  which  should  be  called  con- 
genital, symptoms  occurred  soon  after  birth.  Those  cases  ran  an  acute 
course  with  marked  symptoms,  with  a  good  prognosis  because  they  come  to 
operation  early.  The  diagnosis  may  be  made  without  any  tumour  being 
found.  He  had  seen  an  infant  six  weeks  ago,  with  symptoms  dating  from 
birth.  Operation  was  performed  on  the  thirteenth  day  of  life  and  the  child 
lived  for  ten  days  after  gastro-enterostomy.  Dr.  Graham  has  a  surgeon  to 
see  such  cases  early  whenever  possible. 

Dr.  J.  J.  Gtlbbide  had  reported  a  case  in  a  child,  aged  7  weeks,  in  which 
a  tumour  was  palpable.  Operation  was  refused  and  the  child  died  three 
days  after  being  seen. 

Dr.  Hand  commented  on  the  rarity  of  such  cases  in  Philadelphia,  and  he 
does  not  believe  that  they  are  overlooked.  Cautley's  series  of  specimens 
demonstrated  in  Toronto  two  years  ago  convinces  him  that  the  condition  is 
congenital. 

Sarcoma  of  the  Kidney  in  an  Infant. — Dr.  0.  C.  Eush,  by  invitation, 
reported  a  case  of  tumour  of  the  kidney  in  an  Italian  baby,  aged  9  months, 
who  entered  the  University  Hospital  with  a  mass  on  the  right  side  of  the 
abdomen.  The  urine  showed  albumin,  hyaline,  pale  and  dark  granular, 
leucocytic  and  blood -casts.  She  was  operated  upon  and  died  after  operation. 
Examination  of  the  tumour  showed  it  to  be  sarcoma  of  the  small  round- 
celled  variety. 

Dr.  Cbozeb  Gbiffith  said  that  he  had  seen  a  great  number  of  tumours 
of  the  kidney  in  young  children,  and  all  that  had  been  operated  upon  died, 
either  right  after  operation  or  from  recurrence. 

Dr.  Bbauley  said  that  he  had  seen  two  cases  of  sarcoma  of  the  kidney  in 
children,  one  of  which  at  autopsy  weighed  twenty  pounds.  In  this  case  only 
one  kidney  was  present.  • 
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Medicine. 

Apparent  recovery  from  tuberculous  menin^tis  {*Arch.  de  Med. 
des  Enf.y  February ,  1908,  p.  130). — F.  Carles  relates  the  case  of  a  girl, 
aged  3  years,  with  no  history  or  evidence  of  hereditary  syphilis,  who  was 
admitted  to  hospital  in  January,  1907,  with  all  the  signs  of  tuberculous 
meningitis.  Lumbar  puncture  showed  clear  cerebro-spinal  fluid  with  very 
marked  lymphocytosis.  A  month  later  she  developed  measles,  then  whoop- 
ing-cough and  broncho-pneumonia.  The  meningeal  symptoms,  however, 
gradually  became  attenuated,  and  by  April  had  almost  completely  dis- 
appeared. In  April,  and  again  in  November,  the  cerebro-spinal  fluid  was 
found  to  be  normal.  Calmette's  ophthalmo- reaction  was  performed  in 
September  and  proved  positive.  In  December,  1907,  the  child  was  appa- 
rently in  excellent  health.  Carles  thinks  that  the  case  was  probably  one  of 
localised  tuberculous  meningitis  with  recovery,  or,  at  least,  a  remission  of 
long  duration.  J.  D.  Eolleston. 

The  treatment  of  the  more  serious  sequelai  of  faucial  diphtheria 

(*  St.  Bart:8  Hosp.  Bep.;  1904,  p.  41,  and  1907,  p,  93).— Q.  C.  Qarratt 
distinguishes  between  two  classes  of  sequelae — ^the  early  and  the  late.  The 
term  "  paralysis  "  is  applicable  to  the  latter  only,  the  former  being  due  to 
toxic  irritation  of  the  bulbar  nuclei.  The  treatment  for  the  two  conditions 
is  correspondingly  different.  In  the  early  stage  the  nerve  centres  should  be 
quieted,  not  stimulated,  and,  therefore,  strychnine  and  alcohol  are  harmful, 
whereas  bromide  and  belladonna  are  indicated.  For  the  early  vomiting  he 
recommends  four-hourly  rectal  feeds  with  20-30  minims  of  belladonna  in 
each  feed.  Twice  in  the  twenty -four  hours  20  grains  of  potassium  or 
sodium  bromide  should  be  added.  Every  twelve  hours  10-12  ounces  of  hot 
water  containing  a  little  sodium  bicarbonate  should  be  given  by  an  oeso- 
phageal tube  one  hour  after  the  bromide.  Five  illustrative  cases  are 
recorded  in  which  this  treatment  was  most  successful. 

J.  D.  Eolleston. 

Diphtheritic  paralysis  (*  Glasgow  Med.  Jour7v.,'  January,  1908,  j?.  63). 
-A.  B.  Sloan  records  the  case  of  a  boy,  aged  5  years,  admitted  to  hospital 


on  the  fifth  day  of  disease  with  severe  faucial  and  nasal  diphtheria.  Thirty- 
six  thousand  units  of  antitoxin  were  given  on  admission  and  18,000  on  each 
of  the  two  following  days.  Palatal  palsy  developed  on  the  eleventh  day  and 
cardiac  involvement  on  the  fourteenth.  On  the  twenty-fourth  day  pharyn- 
geal palsy  began,  and  lasted  till  the  fifty-fourth.  From  the  fifteenth  to 
the  thirty-seventh  day  the  child  was  fed  by  rectum  only.  After  this,  for  a 
further  period  of  seventeen  days,  nasal  feeds  were  employed.  Albumin  was 
present  in  large  amount,  and  was  accompanied  by  general  oedema.  After 
three  months'  stay  in  hospital  complete  recovery  took  place.  A  table 
showing  the  incidence  of  paralysis  in  116  cases  of  diphtheria  conclusively 
proves  that  the  frequency  and  severity  of  diphtheritic  paralysis  are  greater 
after  severe  than  after  mild  angina.  J.  D.  Eolleston. 

Medical  observations  on  the  Juvenile  delinquent  ^Pediatrics,'  1908, 
J).  447). — William  Q.  Eynon  found  from  observations  made  at  the  New 
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York  House  of  Refuge  that  the  juvenile  delinquent  is  mentally  inferior  to 
the  average  boy  of  the  same  a^,  but  the  actual  number  of  feeble-minded  is 
not  more  than  1  in  500.     In  most  cases  the  mental  inferiority  is  acquired, 
not  congenital,  and  is  due  to  lack  of  training  and  vicious  habits  of  thought 
and  action.     Eynon  found  that  physically  the  inmates  of  the  New  York 
House  of  Refuge  compare  very  favourably  with  average  boys  of  the  same 
age.     In  Eynon*8  experience  physical  deformity  and  disease  played  no  part 
in  the  causation  of  moral  delinquency.     Interesting  remarks  are  made  on 
sexual  perversion,    self-mutilation,  and  the  periodicity  of  bad  behaviour. 
Eynon  is  in  favour  of  the  sterilisation  of  habitual  criminals,  epileptics  and 
degenerates,  and  of  more  stringency  in  the  emigration  laws,  since  65  per 
cent,  of  the  children  are  foreign  bom  or  of  foreign  parents.    Plenty  of  work 
for  mind  and  body  should  be  provided,  especially  work  as  will  be  useful  in 
later  years.     Outdoor  play  should  be  encouraged  and  over-indulgence  in 
food,  especially  of  the  nitrogenous  variety,  should  be  avoided.    Sermons  and 
lectures  on  abstract  mortality  are  almost  useless.  J.  D.  Rolleston. 

Rheumatic  affections  in  children  {^Pediatrics'  1908,  p.  466). — F.  L. 
Wachenheim  in  the  course  of  forty-one  months  collected  113  cases  of  rheu- 
matic disease  out  of  a  total  of  8000  children.  Among  5200  children  between 
0  and  3  years  there  were  4  rheumatic  cases,  among  1900  between  4  and  8 
years  55  cases,  and  among  900  between  9  and  13  years  54  cases.  Rheu- 
matism was  commoner  in  females.  Very  few  of  the  cases  were  severe,  and 
salicylate  treatment  was  rapidly  effective.  Sixty  per  cent,  of  the  cases  had  an 
imdoubted  cardiac  lesion.  The  endocardium  was  chiefly  affected  during 
early  childhood,  and  the  joints  were  not  involved  to  any  extent  until  after 
the  fourth  or  fifth  year.  Only  one  case  of  pericarditis  occurred.  Tonsillitis 
was  a  very  frequent  complication.  The  prognosis  of  valvular  disease, 
especially  of  the  mitral  valve,  is  better  than  is  stated  in  text-books. 
Compensation  was  easily  established  in  young  children,  but  was  also  easily 
upset.  Below  puberty  exacerbations  were  always  likely  to  occur.  Endo- 
carditis was  treated  by  rest  in  bed  and  cold  local  applications.  Digitalis 
was  reserved  for  deficient  compensation  in  chronic  heeurt  disease. 

J.  D.  Rolleston. 


Prevention  of  foetal  infection  {'Pediatrics,'  1908,  p.  431). — J.  C. 
Ed^ar  thinks  that  cleansing  of  the  child's  mouth  on  delivery  of  the  head  is 
often  overlooked.  It  is  especially  indicated  in  cases  of  difficult  labour  or 
maternal  gonorrhoea  to  prevent  aspiration  of  the  maternal  secretions. 
Chemical  antiseptics  have  no  special  value,  but  a  mechanical. removal  of  the 
foreign  bodies  should  be  carried  out  thoroughly  and  gently.  After  clinical 
experiments  with  silver  nitrate,  argyrol  and  protargol,  Edgar  at  present 
employs  a  25  per  cent,  solution  of  argyrol  at  the  Manhattan  Maternity  and 
the  Emergency  Hospital.  A  drop  is  applied  to  each  cornea  after  the  lids 
have  been  cleansed  from  within  outwards  with  gauze  moistened  in  sterile 
water.  Neglect  of  asepsis  in  cutting  and  dressing  the  umbilical  cord  may 
produce  purulent  thrombi  of  the  intra-abdominal  vessels,  and  is  probably 
the  cause  of  some  obscure  deaths  in  early  infancy.  Among  1600  infants 
treated  in  the  hospital  and  tenement  houses  by  the  aseptic  method  there  was 
not  a  single  case  of  umbilical  infection.  J.  D.  Rolleston. 

Diplitheria  in  tlie  Metropolitan  Asylums  Board  hospitals  {^M,  A, 
B,  Reports,'  1907). — Up  to  and  including  the  year  1905  diphtheria  had 
been  less  prevalent  in  London  since   1899,  but  since  1905  it  has  again 
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increased  (c/.  Bkitish  Journal  of  Children's  Diseases,  1907,  p.  361) : 
6774  cases  of  diphtheria  were  admitted  during  1907.  The  mortality  was 
9" 58 — an  increase  over  the  previous  year  (8*8).  The  mortality  at  the  various 
hospitals  varied  from  5*9  to  12*8  per  cent :  5121  were  treated  with  antitoxin. 
Of  these  630  died — a  mortality  of  10*37  per  cent.  Of  494  not  treated  with 
antitoxin,  14  died.  These  were  either  moribund  on  admission  or  late  cases 
with  clean  throats.  Among  970  laryngeal  cases  there  were  163  deaths — a 
mortality  of  16*8  per  cent.  On  432  tracheotomy  was  performed,  on  100 
intubation,  on  38  both  operations,  among  which  there  were  129,  21,  and  13 
deaths  respectively.  The  percentage  error  of  diagnosis  in  cases  admitted 
was  17*0.  Among  1180  wrongly  certified  as  diphtheria  were  815  of 
tonsillitis,  73  of  measles,  36  of  Vincent's  angina,  31  had  no  obvious  disease, 
and  21  were  not  diagnosed.  Of  complications  paralysis  occurred  in  14*4 
per  cent.,  albumin  in  20*3  per  cent.,  relapses  in  1-18  per  cent.  Of  sequelae 
scarlet  fever  occurred  in  5"  15  per  cent.,  and  measles  in  1"05  per  cent. 
Serum  rashes  occurred  in  25  per  cent.,  joint  pains  in  3  per  cent.,  and 
abscesses  at  the  injection  site  in  0*49  per  cent.  J.  D.  Rolleston. 

Disinfection  after  measles  {'Pediatrics,'  vol.  xx,  1908,  jp.  284). — C. 
Herman. — 15,000  to  48,000  cases  of  measles  are  notified  annually  in  New 
York  City.  The  expense  of  disinfecting  is  considerable.  Herman  thinks 
that  it  is  unnecessary  for  the  following  reasons:  Infection  takes  place 
almost  always  at  the  beginning  of  the  catarrhal  stage,  and  it  is  doubtful  if 
measles  is  contagious  after  the  eruption  has  reached  its  height.  The 
contagious  material  soon  loses  its  infectious  character.  Thorough  airing  of 
the  rooms  and  cleansing  of  the  walls  are  sufiicient.  J.  D.  Bolleston. 

VuIvo-vas:initis  in  cliildren  {'PediatHcs;  1908,  p.  288).— A.  J. 
Ronginslcy  thinks  that  vulvo-vaginitis  of  gonorrhceal  origin,  though 
prevalent  in  large  cities  and  congested  districts,  is  not  so  common  as  is 
supposed.  All  infectious  diseases  of  infancy  and  childhood  may  produce  a 
vulvo-vaginitis  which  subsides  as  the  general  condition  improves,  but  leaves 
the  mucous  membrane  in  a  state  of  diminished  resistance.  Among  the 
other  causes  which  give  rise  to  leucorrhoea  are  aneemia,  chronic  valvular 
disease,  masturbation,  and  the  irritation  produced  by  eczema  and  frequent 
powdering  of  the  genital  region.  J.  D.  Rolleston. 

Anorexia  nervosa  in  an  infant  {*Arch.  of  Pediat.,*  vol.  xxv,  1908,  p, 
321). — J.  P.  Crozer  Qriffitli  records  the  history  of  a  physician's  son,  who 
from  the  age  of  nine  months  after  recovery  from  ileo-colitis  showed  a 
distaste  for  food  in  general,  and  a  special  abhorrence  for  any  new  ai-ticle  of 
diet.  Instead  of  the  symptoms  disappearing  soon,  as  is  usually  the  case  in 
convalescent  infants,  they  were  present  at  six  years.  In  the  absence  of  any 
evidence  of  organic  gastro-intestinal  disease  the  diagnosis  of  hysteria  was 
made.  It  was  only  by  forced  feeding  that  the  excessive  emaciation  which 
often  occurs  in  older  patients  was  prevented  {cf.  British  Joubnal  op 
Childben's  Diseases,  1908,  p.  220).  J.  D.  Eolleston. 

Anals:esics  in  pasdiatric  practice  ('  Arch,  of  Pediat.,*  vol.  xxv,  1908, 
p.  368). — Le  Grand  Kerr  reviews  the  various  analgesics,  and  concludes  that 
all  are  more  or  less  objectionable  in  childhood  because  of  their  liability  to 
form  a  drug  habit,  the  dangers  of  an  overdose,  the  irreparable  dama^  done 
to  a  developing  nervous  system  by  their  prolonged  use  and  the  irritant 
effects  which  most  of  them  possess.  J.  D.  Eolleston. 
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Empyema  and  ^anfi^ene  of  the  lung  complicating:  typhoid  fever 

('Arch.  ofFediat.;  vol,  xxv,  1908, j).  347).— D.  J.  Milton  Miller.— A  girl. 

aged  7  years,  in  the  third  week  of  a  moderately  severe  attack  of  typhoid 
showed  marked  prostration,  foetor  of  breath,  constant  cough  but  no  sputum. 
Signs  of  fluid  were  found  in  the  left  chest ;  350  c.c.  of  offensive  turbid  fluid 
were  removed,  and  a  rib  was  resected  the  next  day.  Death  took  place  three 
days  later.  Cultures  showed  strepto-  and  diplococci,  but  no  typhoid  or 
tubercle  bacilli  or  pneumococci.     There  was  no  autopsy. 

J.  D.   ROLLSSTON. 

Scarlet  fever:  recurrence  and  pseudo- recurrence  {'Jdhrh.f.  Kuider- 
heilk.,'  Bd.  67^  H.  7). — Ferraris-Wyss  considers  again  the  numerous 
instances  of  scarlet  fever  recurrence  towards  the  end  of  a  scarlet  fever  illness. 
He  states  that  it  is  not  always  easy  to  determine  whether  we  have  a  recurrence 
of  scarlet  fever  or  another  eruption  similar  in  appearance,  though  there  is  no 
doubt  of  the  existence  of  recurrent  scarlet  fever.  The  setioloi^v  of  scarlet 
fever  recurrence  is  obscure ;  apparently  a  family  predisposition  exists.  The 
supposition  of  a  re-infection  from  fresh  cases  in  an  acute  stage,  though  not 
thoroughly  substantiated,  would  appear  to  justify  a  separation  of  old  from 
new  <!ases  of  scarlet  fever.  The  prognosis  of  recurring  cases  is  not  any 
more  serious  than  in  initial  cases.  J.  E.  Bullock. 

The  tuberculin  ophthalmic  reaction  {'Berlin,  klin.  Wochem.,'  No, 
^ly  1907). — Von  Sigismund  Cohm  points  ovit  that  the  occurrence  of  an 
ophthalmic  reaction  after  the  employment  of  a  1  per  cent,  solution  of  tuber- 
culin indicates  a  strong  probability  of  tuberculosis ;  a  negative  reaction  does 
not  entirely  exclude  tuberculosis,  for  50  per  cent,  of  acute  cases  of  phthisis 
do  not  react.  Slight  cases  of  phthisis  give  only  exceptionally  a  negative 
reaction.  Cases  of  typhoid  fever  show  the  ophthalmic  reaction  in  a  striking 
degree  especially  during  convalescence.  After  a  subcutaneous  injection  of 
tuberculin  a  longer  time  is  necessary  to  reproduce  the  local  reaction  in  the 
eye  ;  or,  if  it  has  not  occurred  previously,  to  produce  it.  A  single  instilla- 
tion produces  in  the  non-tuberculous  adult  (not  in  infants),  after  a  suffi- 
ciently long  interval,  some  over-sensitiveness  in  the  eye.  In  the  tuberculous 
the  effect  extends  also  to  the  other  eve.  J.  E.  Bullock. 

Tuberculosis  in  children  {'Wien.  med.  Wochens.,'  No.  12,  1908).— 
Eespecting  tuberculosis  of  the  lungs  Kirshner's  statistics  show  that  the 
disease  affects  boys  most  between  the  tenth  and  fifteenth  years  ;  that  in  girls 
between  ten  and  fift^eeu  years  of  age  it  forms  almost  the  fourth  of  all  fatal 
cases,  and  between  five  and  ten  years  of  age  more  than  the  tenth  part  of  all 
fatal  cases.  While  in  the  higher  age  classes  in  the  last  twenty  years  in  all 
civilised  countries  an  increasing  number  of  fatal  cases  is  noticeable  in  both 
sexes  as  age  advances,  there  has  been  even  greater  increase  in  childhood.  In 
both  sexes  tubercular  disease  claims  most  victims  after  the  eleventh  year. 
Under  the  head  of  infectious  diseases  (measles,  etc.)  as  causes  of  death,  in 
the  second  year  of  life,  tuberculosis  takes  the  fifth  place  as  an  accompani- 
ment ;  in  the  first  and  third  up  to  the  fifth  years  of  life  it  takeb  the  fourth 
place ;  from  the  sixth  up  to  the  tenth  year  of  life  it  takes  the  third  place; 
and  from  the  eleventh  year  of  life  upwards  it  takes  the  first  place  as  an 
accompaniment.  Therefore  he  urges  that  tuberculosis  in  children  must  be 
sedulously  guarded  against.  J.  E.  Bttllock. 
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A  case  of  acute  and  transitory  dilatation  of  the  heart  in  an 

infant  {'Lcmceiy  May  30, 1908). — E.  Lloyd  Jones  gives  brief  notes  of  a  case 
of  an  infant,  aged  15  hours,  who  had  marked  tonic  spasm  involving  the 
respiratory  muscles.  The  patient  was  deeply  cyanosed.  Chloroform  was 
sent  for,  and  meanwhile,  the  head  being  extended,  compression  of  the  chest 
was  carried  out.  The  intense  cyanosis  lessened.  The  heart  was  then 
examined,  the  deep  dulness  being  normal  in  extent.  An  hour  or  so  later 
the  spastic  condition  was  so  intense  that  respiration  had  practically  ceased. 
The  cardiac  dulness  was  now  almost  double  its  former  breadth,  and  a  loud 
systolic  murmur  was  heard  all  over  the  chest,  but  most  marked  in  the 
pulmonary  area.  Chloroform  having  arrived  it  was  administered  until  the 
spasm  entirely  ceased.  The  cardiac  dulness  then  became  normal  and  the 
loud  murmur  entirely  disappeared.  The  signs  were  probably  attributable 
to  extreme  dilatation  of  the  right  side  of  the  heart  causing  tricuspid 
regurgitation,  and  possibly  there  was  a  leak  through  the  foramen  ovale, 
which  is  patent  in  an  infant  of  15  hours.  The  child  was  born  with  difficulty, 
and  the  head  had  been  much  compressed  with  the  forceps.  The  child  is 
now  eight  months  old  and  perfectly  well.  James  Bubnbt. 

Latent  nephritis  in  children  ('  La  Presse  Medicate'  January  25,  1908, 
jp.  61). — A.  Rom  me  draws  attention  to  an  interesting  paper  on  this  subject 
by  O.  Herbst  (*Jahrh.f.  Kinderheilh.y  1908,  vol.  xvii,  p.  13)  showing  the 
diagnostic  importance  of  a  microscopic  examination  of  the  sediment  obtained 
by  centrifugation.  The  interesting  point  is  that  in  all  the  nine  cases 
observed  by  the  author  of  children  between  the  ages  of  eight  and  fourteen 
years  the  nephritis  was  absolutely  latent.  Only  one  had  an  insignificant 
amount  of  albumin ;  in  all  the  others  the  urine  examined  frequently  con- 
tained no  albumin,  and  was  otherwise  normal  as  regards  appearance, 
quantity  and  specific .  gravity.  The  clinical  symptoms  were  also  little 
marked,  and  consisted  only  of  headache,  pallor  and  fatigue;  there  were 
neither  heart  complications,  oedema,  nor  retinal  changes.  The  nephritis  was, 
in  fact,  latent,  and  would  not  have  been  noticed  but  for  examination  of  the 
urinary  sediment,  which  contained  isolated  blood-corpuscles,  leucocytes, 
hyaline,  granular,  and  blood -casts.  To  ascertain  t^  whafc  extent  a  diagnosis 
of  chronic  hsemorrhagic  nephritis  is  warranted  on  these  grounds,  Herbst 
examined  in  the  same  way  the  urines  of  282  healthy  children,  and  found  in 
43  per  cent,  more  or  less  the  same  elements.  He  therefore  concludes  that  the 
presence  of  a  few  hyaline  casts  has  no  pathological  significance,  but  that 
they  may  appear  after  certain  slight  disorders  of  circulation.  Isolated  red 
cells  and  leucocytes  have  the  same  significance.  With  regard  to  granular 
casts,  he  considers  them  to  be  the  result  of  a  desquamation  of  renal  epithe- 
lium, analogous  to  that  of  other  raucous  membranes,  and  which,  without 
indicating  a  condition  strictly  pathological,  means  that  the  kidney  is,  tem- 
porarily perhaps,  in  a  condition  of  less  resistance.  In  short,  these  elements 
only  have  a  pathological  significance  when  they  are  relatively  abundant  in 
the  sediment  and  specially  when  blood-casts  are  present,  which  probably 
point  to  a  haemorrhage  into  the  renal  tubules.  Of  the  282  children  5  per 
cent,  had  a  sediment  of  this  kind  in  their  urine,  and  the  author  explains  this 
fact  by  their  condition  of  life.  They  were  asylum  children,  offspring  of 
poverty-stricken  parents  affected  with  tuberculosis  and  alcoholism,  them- 
selves ^^rofulous,  eczematous  and  ill-nourished.  Their  kidneys,  therefore, 
were  €febBily  vulnerable,  and  the  author  considers  it  probable  that  they  were 
really  tTie  subjects  of  a  latent  nephritis,  but  urges  further  researches  on  the 
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urine  of  healthy  children  in  the  better  conditions  of  society  to  eluci<iate  the 
question.  Vincent  Dickxwsow. 

Visceral  crises  in  purpura  ('  Rev,  Mens,  des  Mai.  de  VEnf.,'  D&c^^nb^r, 

1907,  p.  529). — L.  Quinon  and  Vielliard  contribute  an  interesting  paper  on 
this  subject,  giving  details  of  sixteen  cases  and  a  useful  bibliography.         Tlie 
pathology  of  purpura  itself  being  obscure,  that  of  accidents  arising  during' 
its  course  is  still  more  so.      Spolverino  and  Aiello  regard  these  crises  a*s  an 
infective  enteritis.     Without  denying  the  very  probable  digestive  origin,   of 
certain  cases  of  purpura,  it  is  evident  that  these  abdominal  paroxysms  liave 
nothing  in  common  with  enteritis  except  in  the  occurrence  of  a  few  dysenteric 
stools.     Two  theories  remain,  one  which  refers  all  these  crises  to     the 
production  of  sanguineous  exudations  in  the  intestines  and  peritoneum,  a*n<2 
the  other  which  maintains  that  their  nature  is  purely  nervous.     The   first 
theory    (that  of  intestinal  purpura)  is  seductive,  owing  to  the  frequent 
parallelism  between  the  appearance  of  the  abdominal  crises  and  those  of  tlie 
cutaneous  eruption,  but  there  are  several  objections  to  it.     On  the  one  ha^nd., 
there  are  the  cases  where  there  are  no  haemorrhages  into  the  intestinal  wall, 
and  those  where  there  is  a  tremendous  disproportion  between  the  slight 
hsemorrhagic  spots  of  the  intestine  and  the  violence  of  the  pains.     On  the 
other  hand,  peritoneal  and  intestinal  petechise  are  foimd  at  the  autopsies 
of  cases  where  there  have  never  been  any  violent  colics.     Thus  in  one  case 
there  were  numerous  purpuric  patches  all  over  the  mucous  membrane  of  the 
stomach  and  duodenum  found  at  the  autopsy  of  a  case  of  infective  purpura 
in  which  there  had  never  been  any  serous  abdominal  pain.     Gemot  suggests 
that  visceral  haemorrhage  does  not  produce  painful  crises  except  when  it 
occurs  in  layers  of  the  intestinal  wall.     The  nerve  theory  is  not  new,  having 
l)een  propounded  by  Eendu,  Couty  and  Faisans,  to  explain  the  purpura 
itself.  •  It  is  generally  admitted  that  purpura  is  of  a  toxi-infective  nature, 
the  causal  poison  having  an  elective  action  on  the  nervous  system,  especially 
the  medulla,  as  shown  by  the  symmetry  of  the  petechial  eruption,  and  by  the 
analogy  of  the  abdominal  crises  with  the  gastric  crises  of  tabes.     Couty 
places  the  nerve  lesion  in  the  sympathetic  plexus  and  compares  the  crises  of 
purpura  to  lead  colic,  which  he  localises  in  the  solar  plexus.     They  have 
also  some  resemblance  with  certain  supra-renal  symptoms,  and  purpuras  have 
been  described  accompanied  by  haemorrhages   in  the  supra-renal  glands 
(Blaker  and  Bailey).     In  none  of  the  authors'  cases,  however,  was  there  any 
evidence  of  such  a  cause  for  the  crises,  which  may   be  attributed  with 
greater  probability  to  a  temporary  invagination  of  hsemorrhagic  portions  of 
the  intestine.  Vincent  Dickinson. 

The  rheumatic  orig^in  of  certain  forms  of  exophthalmic  goitre 

(*La  Clin.  Infant.,'  February  15,  1908,  p.  109). — H.  Vincent,  in  a  com- 
munication to  the  Soci($te  des  H6pitaux,  says  that  congestion  and  swelling  of 
the  thyroid  which  occurs  in  acute  rheumatism  may  be  so  intense  as  to  produce 
all  the  phenomena  of  Basedow's  disease.  The  well-known  infrequency  of 
exophthalmic  goitre  in  children  led  the  author  to  seek  for  a  probably 
rheumatic  origin  in  the  published  cases.  Exophthalmic  goitre  is  imknown 
in  nurslings  and  is  very  exceptional  before  the  age  of  eight  years ;  Variot 
and  Eoy  published  a  case  at  4|  years.  It  is  especially  after  the  tenth  year 
that  the  disease  begins,  and  is  then  far  from  common.  Comby  ovlj  met 
with  fifty  cases  altogether  during  childhood.  Moreover,  infantile  rheu^iatism 
is  rare  before  five  years  of  age,  and  only  becomes  common  between  ten  and 
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fifteen  years,  and,  although  thyroid  swelling  does  occur  in  a  certain  number 
of  these  cases,  it  is  much  rarer  than  in  adults.  It  cannot  be  denied,  however, 
that  there  is  some  connection  between  the  extreme  rarity  of  exophthalmic 
goitre  in  children,  the  frequency,  less  than  in  the  adult,  of  rheumatism  below 
the  age  of  ten  years,  and  the  little-marked  swelling  of  the  thyroid  in  the 
course  of  acute  rheumatism  at  this  latter  age.  It  must  be  remembered  also 
that  the  thyroid  is  not  completely  developed  until  puberty,  and  for  this 
reason,  perhaps,  thyroid  complication  is  more  frequent  after  this  epoch. 
Two  cases  of  rheumatic  thyroidism  are  reported.  In  the  first,  aged  14  years, 
there  was  a  history  of  acute  rheumatism  at  the  age  of  twelve,  complicated 
with  mitral  insufficiency.  Two  years  later  she  had  another  attack  of  acute 
rheimiatism,  articular  and  muscular,  during  which  palpitation  and  tachy- 
cardia, 130-140.  The  signs  of  mitral  insufficiency  were  not  marked,  and  the 
heart  was  not  dilated.  The  thyroid  was  strikingly  enlarged.  In  the  second 
case,  that  of  a  girl,  aged  15  years,  during  an  attack  of  articular  rheumatism 
of  moderate  intensity  and  without  any  cardiac  lesion,  there  was  tachycardia 
120  per  minute,  although  the  temperature  did  not  rise  above  39°  C.  The 
thyroid  was  slightly  enlarged,  and  this  enlargement  disappeared  when  con- 
valescent, a  little  prior  to  the  disappearance  of  the  tachycardia. 

Vincent  Dickinson. 

A  case  of  paratyphoid  fever  QMed,  Correep,  Blatt.  der  Wilrt. 
JErtz.  Landes.,'  January  25,  1908). — Qeissler  showed  at  the  Heilbronn 
Hospital  a  boy,  aged  15  years,  who  had  been  ill  eight  days  with  headache, 
lassitude,  diarrhoea.  On  the  eighth  day  temperature  was  39°  C. ;  slight 
bronchitic  sounds ;  headache  severe.  Three  days  later  roseola.  The  fever 
lasted  another  ten  days.  Ficker*s  reaction  was  negative;  there  was  a 
positive  agglutination  with  paratyphosus  bacillus.  Paratyphoid,  as  in  this 
instance,  exactly  resembles  true  typhoid;  only  as  a  rule  the  duration  is 
shorter,  lasting,  as  in  this  case,  twenty-one  days.  The  treatment  is  exactly 
the  same  and  the  disease  exacts  the  like  precautions.  M.  D.  Edeb. 

A  rare  complication  in  perityphlitis  {*8t.  Petersburg  med,  Wochens., 
April  12, 1908). — Heukinn^  brought  forward  at  the  St.  Petersburg  German 
Medical  Union  the  case  of  a  six-year-old  boy  where  acute  yellow 
atrophy  and  death  followed  a  third  attack  of  appendicitis  for  which  he 
had  operated.  Two  months  after  this  operation  jaundice  set  in  and  a  dia- 
gnosis of  subphrenic  abscess  was  made.  No  pus  was  discovered  on 
exploration  and  operation  (under  chloroform).  At  the  post-mortem 
acute  yellow  atrophy  of  the  liver  was  found  and  a  much  enlarged  spleen. 
He  does  not  consider  that  the  chloroform  caused  this  condition,  although 
it  may  have  determined  the  rapidity  of  the  death.  M.  D.  Edeb. 

On  suckling:  (*Med.  Oorr,  Blatt.  d,  Wilrt  ^Hz.  X.  ver.;  May  2,  1908).— 
Mutschler,  whilst  vaccinating  the  children,  took  the  opportunity  of  inquiring 
as  to  whether  the  children  were  breast  fed.  Out  of  915  children,  352  had 
not  received  the  breast  at  all  (39  per  cent.),  473  had  been  suckled  for  too 
short  a  time  (51*6  per  cent.),  whilst  only  90  had  been  regularly  fed  at  the 
breast  (98  per  cent.).  Taking  the  usual  difficvdties  into  account  he  con- 
siders six  months  a  fairly  satisfactory  length  of  time  for  breast  feeding.  The 
473  children  had  been  nursed  less  thaji  this ;  out  of  these  331  for  less 
than  twelve  months  and  142  for  varying  periods  up  to  six  months. 

M.  D.  Epeb. 
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The  oatmeal  diet  in  the  treatment  of  diabetes  mellitus  ('Joum.  of 
the  Amer.  Assoc.,'  March,  1908). — Herrick  supports  von  Noorden's  claims 
for  the  oatmeal  diet  in  diabetes.  In  the  milder  forms  of  the  disease  there 
were  no  bad  effects,  but  the  benefits  seemed  slight.  In  moderately  severe  cases 
it  seems  to  be  especially  useful  in  establishing  a  tolerance  for  carbohydrate 
and  in  warding  off  impending  coma.  The  author  also  foimd  it  to  exert  a  very 
favourable  influence  in  the  diabetes  of  children,  if  employed  early. 

T.  E.  Whipham. 

Hysteria  in  children  (*Arch.  of  Pediat.,'  February,  1908). — Price  finds 
that  girls  are  more  frequently  the  subjects  of  hysteria  than  boys,  though  in 
the  latter  the  symptoms  are  often  more  severe.  As  predisposing  to  the 
condition,  heredity,  faulty  environment  and  education,  and  any  condition 
which  lowers  the  vitalitv  or  causes  a  continuous  irritation  of  the  nerve 
centres,  must  be  taken  into  account.  The  symptoms  are  similar  to  those  in 
the  adult  with  slight  modifications,  and  in  treating  them  the  author  chiefly 
relies  on  suggestion  in  one  form  or  another,  though  the  possibility  of  the 
existence  of  an  underlying  neuropathy  must  not  be  lost  sight  of.  Hypnotism 
he  condemns,  as  the  experiments  of  Charcot  and  others,  he  considers,  have 
shown  it  to  be  only  artificially  induced  hysteria.  T.  R.  Whipham. 

Erepsin  in  the  intestinal  canal  of  the  foetus  ('Jahrh.  f,  EinderheilJe.,' 
Bd.  691). — Lan^stein  and  Soldin  have  examined  the  intestines  of  a  new- 
bom  calf  for  the  presence  of  erepsin,  and  also  the  intestinal  juice  of  human 
fcBtuses  from  four  and  a  half  to  seven  months.  They  found  erepsin  to  be 
present  in  the  calf  and  in  the  intestines  of  viable  foetuses,  but  covdd  not 
detect  its  presence  in  foetuses  at  an  earlier  age.  T.  R.  Whipham. 

Retention  of  urine  in  adolescents  {^Wien.  klin.  Rundschau,'  October, 
1907). — Blum  reports  the  case  of  a  boy  who,  when  seen,  was  aged  13  years. 
At  the  age  of  seven  he  had  a  fracture  of  the  frontal  bone  and  severe  con- 
cussion. When  eleven  and  a  half  hseiilaturia  was  noticed,  and  later  incon- 
tinence of  urine  both  by  day  and  by  night.  The  genital  organs  were  small 
and  badly  developed,  the  prostate  being  rudimentary.  The  bladder  was  dis- 
tended to  above  the  umbilicus.  The  knee,- jerks  were  much  exaggerated. 
The  urine  was  drawn  off  and  was  found  to  be  clear  and  free  from  albumin. 
The  temperature,  however,  rose  to  104°  F.,  and  the  patient,  after  becoming 
rapidly  worse,  died  on  the  following  day.  At  the  necropsy  acute  hsemor- 
rhagic  pyelo-nephritis  with  dilated  ureters  was  found  in  both  kidneys.  No 
stricture,  valve,  or  other  abnormality  in  the  urethra  which  could  have  caused 
a  mechanical  obstruction  to  the  outflow  of  urine,  was  present.  Polio-myelitis, 
however,  Avas  found  in  the  cord  at  the  level  of  the  centre  for  micturition,  and 
to  this,  in  the  absence  of  any  obstruction  in  the  uiinary  passa^s,  was  the 
retention  primarily  attributed.  The  case  seems  to  prove  conclusively  the 
existence  of  a  vesical  centre  in  the  lumbar  region  of  the  spinal  cord. 

T.  R.  Whipham. 

The  serum  treatment  of  scarlet  fever  {'Beut.  med,  Woch.,'  February, 
1908) . — Putawski  has  treated  103  cases  of  scarlet  fever  since  1904  with  a 
serum  prepared  by  injecting  a  horse  with  streptococci  from  a  severe  case  of 
scarlet  fever.  Very  small  doses  were  used,  and  only  one  case  was  injected 
three  times.  The  author's  results  were,  roughly  speaking,  three  times  as 
good  as  in  those  cases  which  were  treated  by  the  ordinary  methods.  No  bad 
results  from  the  serum  were  observed.  T.  R.  Whipham. 
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Pathology. 

Alternate  transmission  of  cong^enital  syphilis  C^^o,  Pediatria," 
Fehmarif,  1908,^.  102). — P.  Mazzeo  gires  aai  interesting  communication 
on  this  subject.  Alternate  syphilitic  tmnsmission  means  the  birth  of  a 
healthy  infant  preceded  and  followed  by  that  of  a  syphilitic  infant.  The 
author  describes  two  cases.  He  agrees  in  the  main  with  the  opinions  of 
Matzenauer,  that  the  transmission  of  syphilis  by  the  mother  happens 
through  intra-uterine  infection  of  the  foetus ;  syphilis  occurring  during 
pregnancy  can  only  be  transmitted  to  the  foetus  by  intra-placental  means 
through  intra-uterine  infection  ;  hereditary  transmission  through  an  infected 
ovum  has  not  been  demonstrated ;  transmission  through  a  mother  syphilitic 
before  conception  can  only  take  place  by  intra-uterine  infection  of  the  foetus ; 
passage  of  bacteria  from  the  woman  to  the  foetus  pre-supposes  a  placental 
mfection ;  the  intensity  of  the  placental  infection  bears  no  relation  to  that 
of  maternal  and  foetal  infection ;  very  slight  changes  in  the  vessels  are 
sufficient  to  render  the  passage  of  bacteria  possible.  In  twins  where  one  is 
healthy  and  the  other  diseased  the  corresponding  placenta  is  in  the  same 
state;  in  cases  of  so-called  purely  paternal  transmission  the  maternal 
portion  of  the  placenta  is  diseased,  although  the  woman  appears  healthy. 
The  intensity  of  congenital  syphilis  which  gets  less  in  time  cannot  be  directly 
attributed  to  attenuation  in  the  virulence  of  the  bacteria,  but  is  probably  due 
to  the  fact  that  in  inveterate  maternal  syphilis,  which  is  therefore  already 
attenuated,  the  placental  affection  is  verified  relatively  later,  more  slowly  and 
more  rarely  than  in  recent  syphilis,  which  is  therefore  in  its  full  virulence. 
Paternal  hereditary  transmission  has  never  been  demonstrated  as  recurring 
from  an  infected  sperm  and  an  infected  ovum.  Every  mother  of  a  child  with 
congenital  syphilis  is  always  syphilitic ;  even  though  she  may  seem  healthy 
previous  infection  cannot  be  excluded  because  there  have  been  no  previous 
syphilitic  symptoms;  every  mother  of  a  child  affected  with  congenital 
syphilis  is  immune.  Vincent  Dickinson. 

Therapeutics, 

Cliloride  of  sodium  in  tlie  food  of  siclc  children  {*La  Clin.  Infant.,' 
Jnly,  1908,  No.  14,  p.  427).— M.  Peliu.— The  researches  of  Achard  and 
Widal  on  the  metabolism  of  chloride  of  sodium  in  health  and  disease  have 
proved  that  it  is  not  a  substance  whose  ingestion  and  passage  through  the 
organism  must  be  considered  unimportant.  On  varying  the  proportion  of 
salted  food  striking  local  and  general  changes  are  produced ;  in  one  group 
of  diseases  good  results  follow  an  increase,  while  another  group  calls  for  a 
diminution  or  suppression  of  salt.  (1)  Hyperchlorated  diet:  Nobecourt  and 
Vitry  proposed  to  give  to  premature  infants  small  doses  of  salt  to  increase 
their  weight.  They  administered  26  to  50  centigrammes,  and  even  1 
gramme  with  favoiu-able  results,  best  with  small  doses.  Chloride  of  sodium 
in  the  milk  improved  the  appetite,  and  had  a  good  effect  both  in  lienteric 
diarrhoea  and  in  constipation.  The  mechanism  of  its  action  on  the  body- 
weight  is  difficult  to  explain,  but  is  probably  due  to  increased  appetite  and 
gastric  secretion  and  general  stimulation  of  nutrition  with  retention  of 
water.  Also  Merklen  found  that  in  measles  the  administration  of  salt 
checked  the  loss  of  weight.  (2)  Hypo-  or  achlorated  diet:  Eichet  and 
Toulouse    proved  that  the  bromides,    especially  of.  potash,  acted '  more 
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efficaciouslj  when  given  with  a  salt-free  diet.  The  deprivation  of  this 
substance  produced  a  greater  affinity  of  the  nerve-cell  for  the  bromide; 
attacks  which  under  this  treatment  had  disappeared  recurred  on  returning 
to  ordinary  diet.  The  child  tolerates  deprivation  of  salt  better  than  does 
the  adult,  and  under  these  conditions  bromide  poisoning  is  never  seen.  The 
dechloridation  cure  has  been  applied  to  dropsical  affections,  as  it  is  a  fact 
that  the  suppression  of  salt  in  the  food  causes  a  disappearance  of  anasarca. 
If  salt  is  imperfectly  eliminated  for  local  or  general  reasons  it  tends  to 
draw  to  itself  by  osmotic  power  a  greater  or  less  proportion  of  the  water  of 
the  blood,  which  it  locks  up  in  the  cellular  tissue  and  causes  oedema. 
Nobecourt  and  Vitry  obtained  prompt  diminution  of  ascites  in  a  case  of 
tubercular  peritonitis  by  a  salt-free  diet.  This  application  is  especially 
helpful  in  nephritis,  especially  when  accompanied  by  serous  effusions,  local 
or  general,  and  in  these  cases  the  use  of  milk,  until  recently  looked  upon  as 
the  unique  resource,  cannot  be  advocated,  since  it  contains  1  gr.  50  to  1  gr. 
70  chloride  of  sodium  per  litre.  As  to  ordinary  diet,  it  contains  an  average 
of  10  to  12  grains  of  salt  for  every  twenty-four  hours,  so  that  such  fooid 
is,  in  the  case  of  nephritis  with  oedema,  particularly  harmful,  because  the 
quantity  of  salt  eliminated  by  the  kidney  is  always  less  than  that  taken  into 
the  system.  For  these  reasons  Widal  and  Javal  advocate  a  diet  of  red  or 
white  meat  (except  in  ursemic  cases),  fresh-water  fish,  eggs,  potatoes  boiled 
or  cooked  with  butter,  rice  and  vegetables,  such  as  peas,  carrots,  lettuce, 
beans,  etc.  Most  of  these  articles  can  be  prepared  with  vinegar,  lemon, 
tarragon  and  thyme.  Sweets  are  useful,  especially  chocolate,  but  pastry 
prepared  with  both  salt  and  sugar  must  be  forbidden.  Ordinary  bread 
must  not  be  used.  Water  should  be  the  principal  beverage,  but  wine  is 
permissible  in  moderate  quantity.  Sea  fish,  oysters,  mussels  and  preserves  • 
are  forbidden.  The  indications  for  such  dechlorated  diets  are  many : 
besides  serous  effusions,  it  may  be  prescribed  in  heart  disease,  and  especially 
in  nephritis  with  oedema,  provided  the  kidneys  are  permeable  and  not  the 
seat  of  too  pronounced  a  degeneration.  By  such  measures  also  it  may  be 
hoped  to  prevent  renal  complications  in  scarlatina  as  advocated  by  Dufour, 
Pater  and  others,  although  on  the  other  hand  Lesage  and  Cordouan,  by 
experimenting  with  a  diet  of  milk  with  the  addition  of  10  grammes  of  salt 
per  diem,  found  only  one  child  out  of  twenty- seven  who  had  nephritis  and 
ursemic  attacks.  The  whole  question  has  been  re-investigated  by  Nobecourt 
and  Merklen  (Soc.  de  Pediat.,  1907).  They  divided  the  patients  into  three 
classes ;  a  certain  number  had  a  diet  rich  in  salt  (barley-water,  sugar, 
butter,  meat) ;  others  had  exclusively  milk ;  others,  besides  barley-water, 
rice  and  potato,  had  5  grammes  of  salt  per  dieni.  The  results  showed  that 
a  milk  diet  was  best,  the  chlorides  being  regularly  eliminated  by  the  urine 
while  albuminuria  was  infrequent.  The  conclusion,  therefore,  is  that  a 
total  elimination  of  salt  from  the  diet  of  children  with  scarlatina  is  too 
radical  a  measure  and  at  the  same  time  inefficacious.  On  the  other  hand, 
a  salt-free  diet  can  render  valuable  service  in  a  child  when  nephritis  or 
heart  lesion  is  accompanied  with  anasarca,  as  well  as  during  affections  of  the 
serous  membranes  when  the  effusion  resists  the  ordinary  methods  of  treat- 
ment. Vincent  Dickinson. 

Otology,  Laryngology,  and  Rhinology. 

A  case  of  acute  internal  hydrocephalus  secondary  to  streptococcal 
infection  of  the  labyrinth  {* Archives  of  Otology,'  April,  1908). — Sydney 
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Scott  describes  this  rare  case.  It  throws  light  on  the  early  diagnosis  of 
labyrinthine  infections,  and  is  instructive  because  an  operation  might  have 
saved  the  patient's  life,  and  it  was  possible  to  demonstrate  post  mortem  the 
connection  between  the  labyrinth  mischief  and  the  attendant  hydrocephalus. 
The  patient  was  a  boy,  aged  14  years,  admitted'f  or  the  radical  mastoid  opera- 
tion. The  fifth  day  after  the  operation  headache  was  complained  of,  and  on  the 
sixth  day  the  vomiting,  which  had  lasted  from  the  time  of  operation,  ceased. 
The  headache  increased  and  temperature  rose  to  102°  F.  No  other  symptoms 
appeared  and  a  further  operation  revealed  no  cause  for  the  condition.  The 
pathological  findings,  twenty  hours  after  death,  are  given  in  full.  Briefly 
speaking  they  were  as  follows  :  Chronic  suppurative  otitis  media,  left  side  ; 
recent  radical  mastoid  operation ;  obliteration  of  lateral  sinus ;  acute 
streptococcal  labyrinthitis  ;  perineuritis  seventh  and  eighth  cranial  nerves  ; 
secondary  internal  hydrocephalus.  The  examination  of  the  fluid  found  in 
the  labyrinth  gave  Streptococcus  pyogenes  in  almost  pure  culture.  The  case 
should  be  read  in  eztenso.  Macleod  Yeabsley. 

A  contribution  to  tlie  study  of  early  antrotomy  in  certain  acute 
suppurations  of  tlie  middle  ear  ('Annates  des  Malad.  de  V  Oreille,  etc.,'  May, 
1908). — Cabouche,  in  this  paper,  gives  illustrative  cases  of  a  variety  of 
middle-ear  infection  occurring  in  children,  where  from  the  very  onset  autritis 
is  the  predominant  lesion,  quite  overshadowing  the  otitis.  Clinically  two 
forms  are  met  with — the  painful  and  the  latent.  The  former  is  characterised 
by  sharp  pain  in  the  antral  region,  the  child  complaining  almost  exclusively  of 
that  part.  There  is  exquisite  tenderness  on  pressure  over  Macewen's  triangle. 
The  membrana  tympani  shows  congestion  limited  to  the  posterior  superior 
quadrant,  which  bulges.  Incision  is  followed  by  abundant,  but  not  profuse, 
discharge.  In  the  latent  variety  pain  is  trivial.  There  is  purulent  discharge, 
without  antral  pain  or  tenderness  and  without  temperature.  The  membrane 
resembles  that  in  the  other  form.  Osseous  lesions  are,  however,  prone  to  be 
very  extensive,  a  feature  due,  not  to  pus  retention,  but  to  active  ulcerative 
processes.     Early  antrotomy  is  essential  and  should  not  be  delayed. 

Macleod  Yearslet. 


Surgery. 

A  case  of  suppurative  parotitis  {'Lancet'  August  8,  1908). — P. 
Maynard  Heath  publishes  a  note  on  a  case  which  was  sent  to  the  Evelina 
Hospital  by  Dr.  W.  A.  Montgomery.  Three  weeks  before  admission  the 
baby,  aged  3  months,  became  fretful  and  feverish,  with  slight  convulsions. 
Squint  developed  with  head  retraction;  Cheyne-Stokes*  respiration  set  in, 
which  lasted  for  twenty-four  hours.  The  symptoms  gradually  subsided,  but 
two  days  before  admission  to  hospital  the  child  developed  a  swelling  below 
and  behind  the  left  ear.  This  swelling  corresponded  to  the  parotid.  The 
skin  over  it  was  found  to  be  somewhat  oedematous,  but  there  was  no 
fluctuation.  The  head  was  drawn  back  and  to  the  left,  with  marked  rigidity 
of  the  neck  muscles  on  the  left  side.  There  were  no  signs  of  iutra-cranial 
disease,  and  the  temperature  was  99*2^  F.  On  pressure  over  the  swelling  a 
bead  of  pus  appeared  at  the  orifice  of  Stenson's  duct.  The  pus  gave  a  pure 
culture  of  Staphylococcus  pyogenes  citreus.  The  swelling  was  fomented  and 
the  mouth  cleansed.  In  a  week  the  condition  had  completely  cleared  up. 
The  child  was  breast  fed,  and  otherwise  healthy.    There,  was  no  disease  of 
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the  mother's  nipple.     The  source  of  infection  was  in  all  probability  the 
dirty  "  comforter    which  was  being  used  in  this  case. 

Jambs  Burnet  (Edinburgh). 

The  treatment  of  cong^enital  dislocation  of  the  hip  by  manipula- 
tion {'Med,  Record^'  May  23,  1908). — Abbott  records  thirty-one  cases  thus 
treated  by  him.  The  a^s  of  the  patients  varied  from  two  to  thirteen  years, 
the  greater  number  being  females.  Twenty-nine  were  imihiteral  and  two 
bilateral.  Lorenzo's  operation  was  performed,  but  in  some  cases  the  plaster- 
of -Paris  bandage  was  extended  below  the  knee  so  that  the  after-position  of 
the  limb  might  be  better  maintained.  In  three  cases  extension  was  used 
prior  to  the  reduction.  The  author  advocates  early  operation,  as  development 
in  a  dislocated  joint  is  much  retarded,  while  after  reduction  the  whole  limb 
grows  in  a  normal  manner.  Preliminary  extension  lessens  the  amount  of 
force  necessary  at  the  time  of  reduction,  and  should  always  be  employed  in 
older  patients.  The  total  number  of  joints  operated  upon  by  the  author 
was  thirty-three  ;  of  these  twenty-two  were  successful,  nine  resulted  in  an 
anterior  position,  while  two  were  complete  failures.  T.  R.  Whipham. 

Qonorrhoeal  pyelitis  in  a  child  {*Riv.  di  Clin.  Fediai.,'  1908,  p.  367). 
A.    Mas^rassi. — A  girl,  aged  6  years,  was  admitted  to  hospital  for 


purulent  cystitis.  About  a  year  previously  she  had  suffered  from  vulvo- 
vaginitis, and  for  the  last  six  or  seven  months  she  had  been  wasting  and 
had  had  irregular  pyrexia.  Salol  and  helmitol  internally  and  repeated 
washing  out  of  the  bladder  with  permanganate  of  potash,  protargol,  and 
sulpho-carbolate  of  zinc  produced  no  effect.  Palpation  of  the  abdomen 
revealed  a  roimd,  smooth,  and  only  slightly  tender  swelling  in  the  region  of 
the  left  kidney.  No  foreign  body  was  detected  by  X  rays.  The  urine  was 
acid  and  very  turbid,  and  on  standing  showed  an  abimdant  viscid  sediment, 
which  consisted  mainly  of  leucocytes  with  numerous  intra-  and  extra- 
cellular gonococci.  There  were  no  tubercle  bacilli.  The  right  kidney  being 
found  healthy,  the  left  kidney  was  removed.  The  urine  soon  became  clear, 
and  the  child  made  a  good  recovery.  J.  D.  Eolleston. 

The  final  results  of  tracheotomy  ('Deut.  med.  Wochens.,'  p,  725, 
1908). — W,  Wolf  instituted  an  inquiry  as  to  the  fate  of  those  children  who 
had  been  tracheotomised  for  laryngeal  diphtheria  between  1895  and  1906  in 
Trendelenburg's  Clinique  at  Leipzig.  During  this  period  404  patients  were 
tracheotomised,  of  whom  264  were  discharged  cured.  The  high  mortality 
was  due  to  the  fact  that  many  of  the  patients  were  moribimd  on  admission. 
Wolf  was  able  to  trace  173  of  these  patients :  145,  or  85*5  per  cent.,  were 
free  from  any  symptoms;  18,  or  10*7  per  cent.,  were  singers  or  athletes; 
24,  or  14*2  per  cent.,  since  the  operation  had  suffered  from  hoarseness, 
shortness  of  breath,  and  colds;  7  cases,  or  41  per  cent.,  presented  more 
serious  sequelae ;  4  showed  signs  of  tuberculosis,  but  in  3  there  was  a  family 
predisposition.  One  had  a  permanent  fistula,  and  the  other  two  had  had 
repeated  attacks  of  pneumonia.  No  case  of  cicatricial  stenosis  was  observed. 
This  was  probably  due  to  the  fact  that  the  lower  operation  had  been  per^ 
formed  in  every  case.  Wolf  concludes  that  serious  sequelie  after  tracheotomy 
are  not  frequent,  that  the  mortality  from  tracheotomy  and  intubation  are 
exactly  the  same,  and  that  Landouzy's  statement  that  tracheotomy  pre- 
disposes to  tuberculosis  is  not  justified  {cf.  British  Journal  of  Chiuobsk's 
DisKASES,  1907,  p.  454).  J.  D.  Bollsston. 
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Retro -pharyniceal  abscess  in  a  s^irl,  aged  1 1  years  {'Bom. 
Med,  Monthly,*  May,  1908). — Carpenter  relates  the  case  of  a  girl  who, 
during  an  epidemic  of  iniluenza,  was  taken  ill  with  fever,  sore  throat, 
enlargement  of  the  cervical  lymphatics,  etc.  The  tonsils  were  very  swollen 
and  the  pharynx  slightly  inliamed.  Three  days  later  the  child  seemed 
better  and  the  fever  subsided  ;  at  the  end  of  a  week  she  was  well,  except  for 
torticollis  and  snoring  at  night.  There  was  then  a  swelling  in  the  posterior 
wall  of  the  pharynx  which  fluctuat-ed.  It  was  incised  and  recovery  rapidly 
followed.  The  point  of  the  case  is  its  rarity  after  the  fifth  year,  while  60 
per  cent,  of  the  cases  occur  in  infants  under  twelve  months  old. 

J.  PoETER  Parkinson. 


Revieiv  of  Book. 


Tuberculosis  in  Infancy  and  Childhood.  Bv  various  writers.  Edited 
by  T.  N.  Keltnack,  M.D.  Bailliere,  TmdaU  &  Cox.  Pp.  376, 
price  12«.  6(?. 

This  lx>ok  is  disappointing  because  the  standard  is  not  sufficiently  high 
for  a  work  of  such  pretensions.  A  book  which  professes  to  deal  with  a 
special  subject — and  a  very  important  subject  to  boot — should  display  pro- 
found erudition  and  an  intimate  acquaintance  with  the  current  literature  of 
the  subject,  and  that  is  what  this  book  does  not  do.  As  an  example,  take 
an  important  section,  viz.  that  on  "  Abdominal  Tuberculosis,"  a  chapter  of 
which  is  contributed  by  Mr.  J.  A.  Coutts,  M.B.,  and  its  many  shorteomings 
are  obvious.  He  appears  to  have  overlooked  the  work  of  the  leading 
authorities  on  children's  diseases  in  this  country,  contributed  to  the  special 
discussion  on  the  subject  of  "  Tuberculous  Peritonitis  "  at  The  Society  for 
the  Study  of  Disease  of  Children  in  vol.  iii  (1902-3)  of  the  *  Keports.*  In 
addition  to  much  other  valuable  information,  he  would  have  there  learned 
the  value  of  rectal  bi-manual  examination  in  the  diagnosis  of  abdominal 
disease  in  young  children.  What  he  describes  as  "by  far  the  most  frequent 
and  the  greatest  difficulty  in  diagnosis  in  cases  of  rickets  where  wasting  and 
intestinal  trouble  are  accompanied  by  abdominal  distension  of  more  than 
ordinary  extent,'*  should  have  had  the  above  clinical  note  attached  to  his 
remarks  as  an  indispensable  complement. 

This  workaday  world  welcomes  Mr.  Coutts'  personal  observations,  but 
not  to  the  exclusion  of  the  views  and  experiences  of  the  recognised  authorities 
at  home  and  abroad.  The  casual  mention  of  the  views  of  a  couple  of  medical 
acquaintances  does  not  supply  the  medical  reader  with  the  material  he  looks 
for  and  to  which  he  is  entitled  in  a  work  of  reference. 

Dr.  David  Newman,  in  his  contribution,  "  Tuberculosis  of  the  Urinary 
Tract  and  Grenital  Organs  in  Early  Life,"  might  with  advantage  have  dived 
more  deeply  into  the  *  Reports  of  The  Society  for  the  Study  of  Disease  in 
Children '  than  he  has  already  done.  In  the  discussion  to  which  we  have 
drawn  attention  observations  are  also  to  be  found  on  the  subject  of  tuber- 
culosis of  the  genital  organs  in  girls  and  in  boys.  Therein  is  described  a 
method  of  detecting  disorders  of  the  female  internal  genitalia  by  rectal 
bi-manual  examination  during  life,  and  some  interesting  clinical  observa- 
tions on  this  subject  are  there  recorded,  which  our  readers  may  peruse  with 
advantage. 
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Mr.  N.  Bishop  Harman  contributes  a  chapter  on  *'  Tuberculosis    of  the 
Eye."      His  account  of  tuberculosis  of  the  choroid  is  conventiona*!,    and 
appears  to  take  very  little  notice  of  recent  work  on  the  subject.       SureJj 
Mr.  Harman  has  read  that  chronic  tubercles  of  the  choroid  are  by  no  means 
always  solitary.     This  reviewer  of  the  very  latest  literature  on  the   subject 
of  tuberculosis  of  the  choroid,  when  alluding  to  the  observations  of  G^eo^ge 
Carpenter  and  Sydney  Stephenson  on  obsolescent  tubercle,  states  that  these 
lesions  are  syphilitic.     It  would  be  interesting  to  know  what  grounds  Mr. 
Harman  has  for  this  singularly  dogmatic  statement.     Another  instance  of 
hasty  generalisation  is  the  statement  on  page  139  that  chronic  tubercle  of 
the  choroid  which  has  undergone  resolution  does  not  show  the  same  amount 
of  pigmentary  disturbance  such  as  is  seen  in  the  healed  choroidal  lesions  of 
syphilis.     A  mere  nodding  acquaintance  with  what  has  been  written  on  that 
subject  should  have  prevented  Mr.  Harman  falling  into  this  error.      This 
article  also  is  presumed  to  be  the  very  last  word  on  the  subject.     But  our 
readers  will  doubtless  form  their  own  judgment  on  its  intrinsic  value. 

But  we  are  weary  of  fault-finding,  and  we  leave  this  book  with  a  sense  of 
relief  now  that  we  have  finished  with  it.  For  the  expert  on  children's  dis- 
eases it  is  most  disappointing,  and  the  average  reader  will  find  the  numerous 
excellent  text-books  much  more  trustworthy  and  much  better  reading. 

We  cannot  congratulate  the  publishers  upon  the  format.  The  appearance 
of  the  printed  page  is  weak  and  wearisome.  The  type,  suitaHe  to  the 
narrow  columns  of  a  newspaper,  is  too  small  for  the  average  reader's  com- 
fort, and  but  for  the  liberal  spacing  would  be  trying  to  the  strongest 
vision.  The  heavy  and  highly  glazed  paper  seems  hardly  justified  by  the 
presence  of  the  few  and  not  very  important  half-tone  blocks. 


Correspondence. 


THE   INFECTINO-  OEGANISMS   IN  EMPYEMA. 

To  the  Editor  of  The  British  Journal  of  Children's  Diseases. 

Sir, — In  the  Wightman  Lecture  for  this  year  the  author,  in  discussing 
the  origin  of  empyemata  in  children,  states  (British  Journal  op  Chil- 
dren's Diseases,  p.  325)  that  **  the  organisms  which  are  most  commonly 
at  work  in  setting  up  these  conditions  are  the  pneimiococcus,  the  Strepto- 
coccus pyogenes f  and  the  tubercle  bacillus  ;  other  organisms,  such  as  Baculus 
colij  staphylococcus,  etc.,  are  quite  rare."  While  agreeing  with  the  writer 
that  the  pneumococcus  is  the  organism  which  is  most  frequently  foimd  in 
the  purulent  exudate,  my  experience  differs  from  his  as  to  the  relative 
frequency  of  streptococcal  and  staphylococcal  infections.  I  have  found  that 
the  staphylococcus  is  the  next  commoner  organism  in  such  cases  to  the 
pneumococcus,  while  it  is  the  streptococcus  that  is  but  rarely  met  with.  It 
would  be  interesting  to  learn  if  the  experience  of  others  confirms  Sir  Watson 
Cheyne's  assertion. 

I  am.  Sir,  yours  obediently, 

T.  E.  Whipham. 

Park  Street,  W. 
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A    CASE    OP   CARCINOMA  OF  THE   STOMACH   IN  A   BOY 
AGED    FOURTEEN    YEARS    AND    NINE    MONTHS  * 

By  R.  Barclay  Nbss,  M.A.,  M.B., 

Assistant  Physician,  Western  Infirmary ^  Glasgow ; 

AND 

John  H.  Teacber,  M.A.,  M.D., 

Assistant  Pathologist,  Western  Infirmary,  Glasgow. 

By  Dr.  Ness  : 

The  patient,  R.  McK — ,  a  boy  aged  14  years  and  9  months,  was 
admitted  to  Ward  31  of  the  Western  Infirmary,  Glasgow,  on  August 
the  27th,  1906.  The  facts  in  the  following  statement  have  been 
largely  obtained  from  the  report  in  the  ward  journal,  written  by 
Dr.  Stewart,  House-physician. 

The  patient  when  admitted  had  intense  jaundice,  which  he  said 
had  been  present  for  about  two  months.  He  gave  a  history  of 
having  suffered  for  about  two  years  from  paroxysms  of  abdominal 
pain  at  long  intervals,  sometimes  of  two  or  three  months.  These 
paroxysms  at  first  were  of  great  severity  but  of  short  duration,  lasting 

*  Bead  before  the  Medico-Chirurgical  Society  of  Glasgow,  Noyember  the  6th,  1908. 
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often   only  a  few   minutes.       For  eight   months  before  admission, 
however,  they  had  become  gradually  more  frequent,  and  even  more 
severe,  so  that  about  the  beginning  of  July  the  patient  was  forced 
to  give  up  work  and  take  to  bed.     This  statement   as  to  the  long* 
history  of  pain  is  of  importance,  in  view  of  the  fact  that  at  the  post- 
mortem  examination  a  chronic  gastric  ulcer  was  found,  which   may 
have  been  the  origin  of  the  malignant  disease.    About  the  middle  of 
May  the  patient  observed  for  the  first  time   a  small  hard  lump  in 
the   position  of  the  umhilicics.     It  was  neither  painful    nor  tender, 
but  the  skin  over  it  became  red.       Two  months  later  a  little  suppu- 
ration occurred,  and  a  small  quantity  of  pus  escaped.    From  that  time 
onwards    there    had    been    occasionally    a   little  discharge.         The 
jaundice  occurred  in  the  latter  part  of  June.       Previous  to  that  time 
there  had  been  none.       After  its  first  appearance  it  gradually  became 
more  intense  until  the  middle  of  July,  after  which  it  varied  somewhat 
in  degree.     The  action  of  the  bowels  and  the  character  of  the  stools 
had  hitherto  been  normal,  but  with  the   onset  of  the  jaundice  the 
motions  became  light  grey  in  colour,  until  on  the  taking  of  medicines 
prescribed  by  the  patient's  doctor  they  changed  to  a  dark  slate  colour. 
No  history  of  melaBna  was  obtained,  but  three  days  before  the  admis- 
sion  the   patient  vomited  a  breakfast-cupful   of  blackish  material, 
streaked  with  bright  red  blood.     This  occurred  in  the  early  morning 
before  he  had  taken  any  food,  and  was  preceded  by  some  nausea. 
There  was  no  repetition  of  this  symptom  until  after  admission,  when 
it  happened  once  again. 

The  early  history,  family  history,  and  social  condition  of  the  patient 
present  nothing  of  any  great  importance.  The  patient  had  several 
of  the  specific  fevers  in  childhood.  He  is  one  of  a  family  of  eight, 
four  of  whom  died  in  early  childhood.  The  mother  suffers  from  a 
chronic  pulmonary  affection,  the  precise  nature  of  which  is  uncertain, 
and  the  father  from  chronic  rheumatism.  The  social  condition  of 
the  family  was  poor,  the  parents  and  four  children  living  in  a  room 
and  kitchen.     The  supply  of  food,  however,  was  said  to  be  sufficient. 

Condition  on  and  after  admission. — The  boy  was  very  poorly 
nourished,  and  weighed  on  July  the  25th  5st.  61b.  There  was  well- 
marked  jaundice,  as  indicated  by  the  bright  yellow  staining  of  the 
skin,  and  of  the  sclerotics,  the  character  of  the  urine  and  faeces,  and 
the  itchiness  of  the  skin.  There  was  also  distinct  anaemia,  indicated 
by  the  pallor  of  the  cheeks,  lips  and  conjunctivae.  The  patient  lay 
fairly  comfortably  in  bed  in  any  position  when  free  from  pain,  but 
when  this  occurred,  as  it  did  from  time  to  time  in  front  of  the 
labdoraen,  he  preferred  the  dorsal  decubitus. 
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The  digestive  sijstem  and  abdomen. — The  tongue  was  moist,  flabby, 
and  slightly  furred.  The  teeth  were  in  good  condition.  There  was 
no  sickness  nor  vomiting  of  any  account  until  September  the  10th, 
when  the  patient  vomited  half  a  pint  of  brownish  matter,  which  gave 
the  positive  tests  for  blood.  The  bowels  were  not  constipated,  but 
occasion  was  taken  from  time  to  time  to  have  a  more  thorough 
evacuation  by  means  of  laxatives  and  enemata.  The  stools  were 
of  grey  colour  and  very  ofEensive.  On  one  occasion  a  stool  was 
found  to  be  blackish,  due  evidently  to  altered  blood,  the  source 
of  which  must  have  been  high  up  in  the  alimentary  tract. 

The  little  umbilical  tumour  referred  to  in  the  history  was  about 
the  size  of  a  marble  and  protruded  most  in  its  central  part.  The 
skin  over  it  was  thin,  red,  adherent,  and  covered  with  a  greenish 
yellow  crust.  The  tumour  was  neither  painful  nor  tender  and  was 
fixed  to  the  deeper  structures.  No  change  occurred  in  the  physical 
characters  of  this  tumour  till  the  latter  period  of  the  illness,  when 
it  was  treated  with  a  wet  boracic  dressing.  This  caused  the 
separation  of  the  crust  and  the  exudation  of  a  small  amount  of  thin, 
bile-stained  pus.  The  examination  of  films  prepared  and  stained 
for  tubercle  bacilli  gave  negative  results. 

The  whole  abdomen  at  first  was  slightly  swollen,  and  everywhere 
over  it  there  was  obtained  a  frankly  tympanitic  note  to  percussion. 
A  somewhat  heavier  stroke  yielded  a  similar  note  over  the  umbilical 
tumour.  Gentle  palpation  was  freely  permitted  by  the  patient,  but 
deep  pressure  caused  considerable  pain  both  in  the  epigastric  region 
and  in  the  right  inguinal  region  immediately  above  Poupart^s  liga- 
ment. No  tumour  masses  could  be  distinctly  felt.  The  liver  and 
spleen  were  evidently  not  enlarged,  and  no  tumour  could  be  felt  over 
the  region  of  the  gall-bladder. 

Later  on — about  three  weeks  after  admission — there  was  evidently 
a  considerable  change  in  the  condition  of  the  abdomen.  On  deep 
palpation  a  small  hard  lump  could  be  felt  immediately  above  and 
to  the  left  of  the  umbilicus.  It  was  deeply  fixed  but  not  attached 
to  the  abdominal  wall.  Further,  the  abdominal  distension  became 
more  and  more  marked.  From  the  tension  and  the  thrill  obtained 
on  percussing  the  abdomen  with  the  finger  there  was  evidently  a 
considerable  collection  of  fluid,  but  the  dulness  was  limited  to  the 
front  of  the  abdomen  below  the  umbilicus,  while  the  flanks  remained 
clear  to  percussion. 

The  urinary  system, — During  the  first  week  of  residence  the 
average  quantity  of  urine  passed  per  day  was  27  ounces.  Subse- 
quently the  average  amount  was  less   by   nearly    10   ounces.     The 


518  CARCINOMA   OP   THE    STOMACH. 

specific  gravity  was  usually  about  1020,  with  a  maximum  of  1028  and 
a  minimum  of  1015.  The  reaction  was  acid.  The  urine  was  always 
highly  charged  with  bile-pigment,  and  the  various  tests  for  bile 
Avhen  applied  gave  positive  results.  Neither  albumin,  blood,  nor 
sugar  was  present.  The  microscopical  examination  of  the  centri- 
fugalised  sediment  showed  the  presence  of  bile-stained  tube-casts 
in  great  abundance. 

The  circulatory  and  respiratory  systems. — ^The  pulse  was  regular 
in  rate  and  rhythm  but  of  low  tension.  The  rate  varied  usually 
between  68  and  96  per  minute.  Only  on  three  evenings  did  it  rise 
to  between  100  and  108.  It  was  never  very  slow,  as  sometimes 
occurs  in  certain  forms  of  jaundice.  The  examination  of  the  heart 
showed  the  presence  of  a  diffuse  pulsation,  the  point  of  maximum 
intensity  being  in  the  fourth  interspace  2^  inches  to  the  left  of  the 
mid-sternum.  The  cardiac  dulness  lay  within  normal  limits  and  the 
sounds  were  pure.  There  were  no  pulmonary  symptoms  and  the 
examination  of  the  lungs  revealed  nothing  abnormal.  Respirations 
varied  between  18  and  24  per  minute. 

The  temperature  with  slight  daily  variations  kept  usually  below 
the  normal  line,  the  minimum  and  maximum  temperatures  being 
97-2°  F  and  99*8°  F. 

A  blood  examination  on  September  the  12th  showed  the  presence 
of  a  leucocytosis  of  20,000. 

Diagnosis  and  treatment. — The  jaundice  and  ascites  were  evidently 
due  to  pressure  on  the  bile-ducts  and  the  portal  vein.  In  an  adult^ 
these  symptoms  associated  with  melsena,  heematemesis,  progressive 
anaemia,  and  loss  of  weight,  would  at  once  have  suggested  malignant 
disease,  but  the  thought  of  such  a  cause  was,  if  not  excluded  by 
the  age  of  the  patient,  at  least  not  entertained  to  the  extent  that 
it  might  have  been  had  the  patient  been  older.  The  umbilical 
tumour  was  also  in  favour  of  malignant  disease,  but  the  occurrence 
of  tuberculous  disease  in  this  position  in  young  subjects  raised  the 
question  of  tuberculous  peritonitis  and  involvement  of  the  retro- 
peritoneal glands  with  pressure  symptoms.  The  umbilical  tumour, 
however,  never  showed  any  great  tendency  to  break  down  as  in 
tuberculous  lesions — a  condition  which  so  often  precedes  the  forma- 
tion of  a  faecal  fistula. 

As  the  patient  was  rapidly  getting  worse,  and  as  little  benefit  was 
being  derived  from  general  and  medicinal  treatment,  it  was  agreed 
after  consultation  with  Dr.  Alexander  MacLennan,  to  have  an 
exploratory  laparotomy  performed.  The  patient  was  therefore 
removed  to  the  surgical  wards  on  September  the  20th,  1908. 


MK.    NESS    AND    DR.    TEACHER.  519 

Four  days  later  five  to  six  pints  of  fluid  were  removed  from  the 
abdomen^  which  was  thereafter  opened.  Tumour  masses  were  then 
detected  within  the  abdomen,  and  a  small  nodule  removed  for  his- 
tological examination.  The  examination  of  this,  later,  revealed  the 
nature  of  the  disease.  Nothing  radical  was  done  at  the  operation, 
but  an  anastomosis  was  made  between  the  gall-bladder,  which  was 
found  distended,  and  the  jejunum  about  ten  inches  below  the  pylorus. 
No  beneficial  result  followed  this,  because,  as  was  afterwards  found, 
the  cystic  duct  was  involved  in  the  tumour  mass.  The  operation, 
however,  made  clear  the  incurable  nature  of  the  malady.  The 
patient  died  on  September  the  29th,  1908. 

By  Dr.  Teacher,  who  performed  the  post-mortem  examination  : 

Abstract  of  pathological  report,  by  permission  of  Professor  Muir, 
Western  Infirmary,  Glasgow.  No.  7790,  September  the  30th,  1908. 
R.  McK — ,  aged  14  years  and  9  months. 

External  appearances, — The  body  shows  extreme  emaciation  and 
jaundice.  The  abdomen  is  distended.  To  the  right  of  the  middle 
line  in  the  epigastric  region  there  is  an  operation  wound.  Close  to 
the  umbilicus  there  is  a  hard  mass  the  size  of  a  marble,  which 
proved  to  be  a  carcinomatous  nodule.  The  tissues  are  highly  bile- 
stained. 

The  thoracic  organs  showed  nothing  of  note  except  the  presence 
of  a  few  small  atheromatous  patches  in  the  aorta. 

Abdomen. — The  organs  are  glued  together  by  soft  fibrinous 
exudate. 

There  is  no  pus.  The  under-surface  of  the  diaphragm  is  covered 
by  a  thick  yellow  layer  like  wash-leather,  in  which  are  seen  many 
small  secondary  nodules.  There  are  numerous  nodules  on  the 
surface  of  the  liver  and  spleen,  but  none  in  their  substance. 

The  gall-bladder  is  extremely  contracted  and  hard.  The  anasto- 
mosis between  it  and  the  intestine  is  perfect.  In  the  portal  fissure 
are  a  number  of  hard  nodules,  and  a  larger  hard  mass  encircles  the 
neck  of  the  gall-bladder  and  hepatic  ducts  occluding  them.  The 
condition  of  these  parts  proved  on  microscopic  examination  to  be 
due  to  carcinomatous  infiltration. 

The  stomach  contains  dark  brown  material,  apparently  broken- 
down  blood.  In  the  lesser  curvature  a  short  distance  from  the 
pylorus  there  is  an  ulcer  about  three  millimetres  in  diameter.  It  is 
approximately  circular  in  outline  and  has  thick  edges.  It  appears 
to  be  a  simple  chronic  ulcer,  but  there  is  an  unusual  degree  of 
thickening  of  its  margins  and  a  considerable  area  of  the  stomach 
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wall  around  it  is  also  thickened  and  extremely  hard.  White  hard 
masses  extend  from  the  outside  of  this  area  to  the  liver  and  gall- 
bladder; there  are  numerous  small  white  nodules  in  the  peritoneal 
coat,  and  the  gastro-colic  omentum  is  full  of  similar  nodules.  The 
appearances  suggested  carcinoma,  and  this  was  confirmed  by  the 
microscopic  investigation.  Between  the  hard  infiltrated  area  of 
stomach  wall  and  the  pyloric  ring  there  is  a  strip  of  apparently 
healthy  wall  about  2  cm.  broad.  There  was  a  distinct  stricture 
opposite  the  ulcer,  not  admitting  more  than  one  finger  easily. 

Masses  of  tumour  are  found  in  the  root  of  the  mesentery  and 
nodules  of  various  sizes  all  through  it.  Along  the  attachment  of 
the  bowel  to  the  mesentery  there  is  a  chain  of  nodules,  some  of 
which  are  of  considerable  size  and  project  into  the  lumen  underneath 
the  mucous  membrane.  None  of  them  are  ulcerated.  There  is  a 
particularly  large  collection  of  nodules  close  to  the  caput  caecum, 
and  the  first  part  of  the  colon  has  been  invaded  to  a  considerable 
extent,  producing  a  very  distinct  constriction  of  its  lumen.  There 
is  also  advanced  infiltration  of  the  meso-sigmoid  and  meso-rectum, 
and  the  tumour  in  the  latter  region  has  involved  the  ureters. 

The  kidneys  showed  nothing  abnormal  except  slight  dilation  of 
the  pelves. 

Microscopical  examination. — The  tumour  is  a  scirrhous  carcinoma, 
showing  throughout  an  extreme  degree  of  fibrosis  of  the  stroma  and 
atrophy  of  the  epithelial  elements.  The  latter  for  the  most  part 
are  small  solid  processes  of  polygonal  cells;  but  in  some  of  the 
younger  secondary  tumours  an  acinous  arrangement  was  seen. 
Histologically  the  growth  was  quite  characteristically  gastric 
carcinoma.  From  the  condition  of  the  mesentery  it  could  be 
definitely  stated  that  the  nodules  along  the  intestine  were  secondary 
and  produced  by  lymphatic  permeation. 

By  Dr,  Ness : 

General  remarks. — The  chief  interest  of  this  case  lies  in  the 
occurrence  of  carcinoma  of  the  stomach  in  a  patient  so  young  as 
14  years  and  9  months.  As  is  well  known  this  is  quite  exceptional. 
Most  of  the  cases  occur  after  40,  very  few  after  70,  and  very  few 
under  30  years  of  age. 

In  34  cases  tabulated  by  Perry  and  Shaw  *  the  youngest  patient 
is  32  years  of  age.  In  3257  cases  from  various  authors  quoted  by 
Osier  and  McCrae  *  there  were  2*5  per  cent,  below  the   age  of  30 

♦  '  Guy's  Hospital  Reports/  1891,  vol.  xlviii,  p.  143. 

t  'Cancer  of  the  Stomach/  by  Osier  and  McCrae,  ICOO,  p.  16. 
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years.  In  Osier's  *  own  cases  analysed  by  McCrae  and  numbering 
150,  6  cases  or  4  per  cent,  occurred  under  the  age  of  30  years,  the 
youngest  being  22. 

In  a  clinical  study  of  the  subject  Osier  and  McCrae  t  devote  a 
chapter  to  cancer  of  the  stomach  in  the  young.  According  to 
these  authors,  thirty  years  of  age  may  be  taken  as  a  convenient 
dividing  line  below  which  may  be  considered  cancer  of  the  stomach 
as  occurring  in  the  young.  The  figures  already  given  support  this 
view,  showing  as  they  do  that  only  3  to  4  per  cent,  of  cases  occur 
below  this  age.  They  deal  with  cases  as  they  occur  in  these  three 
decades,  and  show — 

(1)  That  cancer  during  the  first  decade  or  the  period  of  child- 
hood is  of  extreme  rarity  as  indicated  by  the  fact  that  there 
are  only  six  cases  below  the  age  of  ten  on  record  at  the  time 
when  their  book  was  published.  These  cases  are  referred  to  in 
detail.  Four  were  infants  under  6  weeks,  one  was  a  child  aged 
18  months;  the  last  was  Ashby  and  Wright's  case  J  of  a  boy  aged 
8  years.  These  authors  admit  themselves  that  the  growth  was 
more  duodenal  than  gastric.  One  could  not,  therefore,  state  that 
the  growth  was  primary  in  the  stomach.  These  cases,  therefore,  in 
the  first  decade  of  life,  if  we  exclude  the  last,  may  be  regarded  so 
far  as  congenital. 

(2)  Cancer  of  the  stomach  dtiring  the  second  decade  is  also 
extremely  rare,  Osier  and  McCrae  being  only  able  to  collect 
thirteen.  The  youngest  of  these  cases  is  that  of  Norman  Moore.  § 
The  patient  was  a  girl,  aged  13  years,  affected  with  carcinoma  of  the 
cardiac  end  of  the  stomach. 

The  other  cases  were — one  aged  14  years,  one  aged  15  years,  one 
aged  J  6  years,  four  aged  17  years,  two  aged  19  years,  and  three 
aged  20  years.     It  is  into  this  category  that  our  case  will  be  placed. 

Cancer  of  the  stomach  in  the  third  decade  is  more  common,  and, 
judging  from  the  figures  already  given,  probably  occurs  to  the 
extent  of  3  to  4  per  cent.  Osier  and  McCrae  give  a  record  of  their 
own  six  cases,  the  youngest  of  which  was  22  years  of  age. 

From  the  above  statement  it  will  be  seen  that  the  case  above 
reported  falls  among  the  rarities  of  medicine,  so  that  as  a  practical 
question  in  diagnosis  the  age  of  the  patient  alone  was  almost 
enough  to  exclude  the  possibility  of   cancer   of  the   stomach.      The 

•  Osier's  'Priuciples  and  Practice  of  Medicine/  fifth  edition,  1903,  p.  486. 
t  Loe,  cit.,  pp.  16-27. 

X  *  Diseases  of  Children/  by  Ashby  and  Wright,  fourth  edition,  pp.  113-114. 
§  'Trans.  Path.  Soc.  Lond./  1885,  vol.  xxxvi,  p.  195. 
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possibility  on  the  other  hand  of  meeting  with  such  a  case  between 
the  ages  of  twenty  and  thirty  is  not'  so  very  remote  as  to  justify  one  in 
excluding  the  condition  by  attaching  too  much  importance  to  the 
question  of  early  age.  This  third  group,  therefore,  is  of  consider- 
able clinical  importance. 


The  Royal  Society  of  Medicine. 

SECTION   FOR  THE  STUDY    OF    DISEASE    IN    CHILDREK, 


Ordinary  Meeting  held  Friday,  November  the  2^th,  1908. 


Dr.  Edmund  Cautley  in  the  Chair, 


A  Specimen  of  Duodenal  Ulcer  in  a  Child,  a^^ed  2  months* 
terminating:  in  Perforation,  was  exhibited  by  Dr.  Cecil  E.  Finny. 

The  Chaikman  (Dr.  Edmund  Cautley)  said  the  striking  feature  waa  the 
fact  that  those  ulcers  gave  rise  to  pyloric  spasm,  and  that  the  pylorus  was 
found  to  be  very  much  constricted  after  death,  and  yet  there  wa«  no 
evidence  of  any  distinct  hypertrophy  of  the  muscle  of  the  pylorus.  That 
favoured  the  view  that  pyloric  spasm  did  not  cause  hypertrophy.  He  would 
have  liked  to  hear  the  author's  view  as  to  the  causation  of  those  ulcers. 
They  were  known  to  occasionally  occur  in  the  new-bom,  and  to  follow 
infection,  but  in  the  present  case  there  did  not  seem  to  be  any  clear  explana- 
tion. Another  striking  feature  was  the  absence  of  any  definite  pain. 
Occasionally  such  children  were  said  to  suffer  from  pain  in  the  abdomen, 
and  in  consequence  to  utter  whining  cries,  while  applying  the  hands  to  the 
abdomen.  One  member,  he  believed,  collected  the  records  of  a  number  of 
cases,  taking  them  as  the  basis  for  his  M.D.  thesis. 

Mr.  MiLNEB  BuBOESs  asked  whether  there  was  any  suspicion  of  diphtheria 
in  the  case. 

Dr.  Finny,  in  reply,  said  he  could  not  suggest  a  cause  for  the  ulcers. 
Apparently  the  child,  from  birth,  had  bile  in  the  stools,  and  there  was  a 
history  that  the  mother  experienced  a  great  shock  when  she  was  four  months 
pregnant  with  the  baby.  The  child  at  times  seemed  fretful,  and  apparently 
it  had  been  sick,  but  there  was  not  sufficient  pain  to  cause  it  to  cry  out 
much.     Tliere  was  neither  sign  nor  history  of  anything  like  diphtheria. 

A  Specimen  of  Cons:enital  Dilatation  of  the  Colon  from  a  Child, 
aged  6  months,  was  exhibited  by  Dr.  Geobge  Cabpenteb.  The  infant 
had  been  constipated  since  birth,  and  when  he  came  under  observation  he 
had  impacted  faeces  in  the  sigmoid  flexure  and  hard  faeces  projected  from 
his  anus.  The  enlarged  colon  could  be  felt  throughout  its  whole  extent 
through  the  abdominal  wall.    Apart  from  the  physical  condition  he  appeared 
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to  be  in  fairly  good  health.  He  was  treated  medically  by  enema,  oUt©  oil 
by  the  taouth  and  rectum,  and  by  abdomiaal  massage.  But  the  iat«r«Btiiig 
point  about  the  cise  was  this,  that  as  soon  as  his  symptoms  had    been 


relieved  be  began  to  steadily  go  down  hill.  He  became  listless  and  drowsy. 
His  eyes  were  sunkea  and  dark-ringed,  and  he  grew  thinner  and  thinner. 
His  skin  became  sallow,  dry  and  rough.     His  abdomen  was  more  distended; 
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peristalsis  appeared  for  the  first  time  about  five  days  after  admission  and 
became  increasingly  pronounced.  Coils  of  distended  small  intestine  could 
be  clearly  seen,  and  the  peristalsis  seemed  more  to  belong  to  fchem  than  to 
the  easily  seen  and  easily  palpable  distended  colon.  He  developed  a  fsecal 
odour  about  his  cot,  and  the  daily  wash-out  from  his  bowel  was  very 
offensive.  He  died  on  the  twenty-first  day  after  admission,  excessiyely 
wasted,  unconscious,  and  with  the  abdomen  still  distended.  The  specimen 
exhibited  showed  the  transverse  and  descending  colon  to  be  markedly  dilated ; 
the  former  was  thin-walled,  the  latter  thick-walled.  All  the  muscular  coats 
(muscularis  mucosae,  transverse  and  longitudinal  fibres)  were  enlarged. 
The  greatest  amount  of  muscular  tissue  was  in  the  descending  colon  in  the 
circular  fibres.  Next  in  thickness  was  the  ascending  colon,  and  the  trans- 
verse colon  was  comparatively  thin  with  a  well-marked  musculature  however. 
The  mucous  membrane  was  intact.  There  was  no  suspicion  of  a  stricture. 
All  his  other  viscera  were  healthy. 

The  Chairman  (Dr.  Edmund  Cautley),  discussing  Dr.  Carpenter's 
case,  said  such  specimens  were  peculiarly  interesting  from  the  point  of  view 
of  treatment  as  well  as  of  diagnosis.  He  referred  to  a  case  under  his  own 
care,  which  also  died,  that  of  a  child  aged  8  weeks.  It  was  bom  at  full 
time,  and  there  was  nothing  special  in  the  history.  It  passed  nothing  until 
three  days  after  birth,  as  a  result  of  injections.  It  was  troubled  with 
constipation,  the  stools  were  hard,  and  it  occasionally  vomited.  When 
admitted  it  was  pale,  ansemic,  and  very  flabby,  with  a  distended  abdomen, 
especially  transversely  across  the  upper  part.  There  was  no  dulness  on 
percussion,  and  that  was  not  very  uncommon  in  those  cases.  The  stools 
were  dark  brown,  and  of  the  consistence  of  wet  sand.  He  treated  it  in  the 
orthodox  way,  but  it  died  the  second  day  after  admission.  At  the  post- 
mortem the  intestines,  especially  the  transverse  colon,  were  found  to  be  much 
dilated.  The  contents  of  the  colon  were  of  the  consistence  of  wet  sand ; 
there  were  no  scybala.  In  addition  there  was  a  circular  perforation  eight 
inches  from  the  anus,  half  an  inch  in  diameter,  but  no  peritonitis.  He 
referred  to  it  in  contrast  to  Dr.  Carpenter's  case.  He  did  not  understand 
whether  in  the  latter  it  was  a  congenital  dilatation.  In  this  condition  there 
were  not  usually  f cecal  masses  when  it  was  congenital.  He  thought  it  might 
be  secondary  to  constipation  and  f cecal  obstruction.  Many  years  ago  he 
saw  another  case  in  an  adult,  who  had  a  small  warty  growth  on  the  mamma, 
and  huge  masses  in  the  abdomen.  The  general  opinion  of  physicians  and 
surgeons  in  that  case  was  that  it  was  melanotic  sarcoma.  Subsequently  the 
case  was  admitted  into  .the  London  Hospital,  where  the  same  diagnosis  was 
arrived  at.  When  the  patient  died  it  was  found  to  be  congenital  dilatation 
of  the  colon.  He  asked  whether  Dr.  Carpenter  had  considered  the  possi- 
bility of  treating  such  cases  by  appendicostomy  and  careful  in'igation  to 
allow  the  colon  to  contract. 

Dr.  F.  W.  HiGOS  said  a  child  with  a  similar  condition  had  been  under 
observation  at  St,  George's  for  eighteen  months.  The  patient  was  aged  4 
years,  and  the  result  of  treatment  such  as  Dr.  Carpenter  had  described  had 
been,  so  far,  successful.  It  had  been  away  from  the  hospital,  and  had  just 
returned.  He  thought  the  prognosis  in  those  cases  was  generally  bad, 
because  of  the  liability  to  the  presence  of  stercoral  ulcers,  which  might 
perforate  at  any  time. 

Dr.  Parkes  Webeb  asked  whether  the  sections  were  specially  examined 
for  the  presence  of  elastic  fibres.  Some  recent  workers  on  the  histology  of 
the  subject  had  found  hyperplasia  of  the  elastic  tissue,  and  it  was  suggested 
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that  the  hypertrophy  of  the  unstriped  muscular  tissue  was  compensatory  to 
hyperplasia  of  the  elastic  tissue.  He  had  seen  two  cases  of  the  condition, 
not  his  own,  both  as  old  as  twelve  years,  so  certainly  some  of  the  cases  lived 
a  long  time,  though  in  those  c-ases  there  was  some  doubt  whether  the  con- 
dition was  congenital  or  not.  The  cause  of  death  in  one  of  them  was  ulcera- 
tive colitis.  He  thought  Dr.  Cautley  made  too  much  of  the  point  that  the 
motions  in  those  cases  were  not  scybalous.  When  the  patients  were  very 
bad  the  motions  were  fluid,  but  when  they  were  at  their  best  he  thought  there 
were  scybala. 

Dr.  George  Carpenter,  in  reply,  said  he  did  not  personally  attend  to  the 
child's  bowels,  but  the  resident  medical  oflRcer  reported  to  him  that  there 
were  hard  fsecal  lumps,  and  his  observations  could  be  relied  upon.  The 
history  showed  that  the  child  was  constipated  from  birth;  the  mother 
brought  the  child  with  that  statement.  He  thought  the  specimen  was 
generously  supplied  with  areolar  tissue,  but  he  was  not  aware  that  the 
yellow  elastic  tissue  was  in  excess  in  the  case.  But  further  examination  of 
the  specimen  should  be  made  with  special  staining.  He  had  only  had  \mder 
his  own  care  two  examples  of  congenital  dilatation  of  the  colon.  One  was 
operated  upon  and  succumbed.  The  present  one  he  did  not  have  operated 
upon,  as  he  thought  he  would  try  medical  means,  and  these  also  had  not 
been  successful.  Immediately  the  bowels  were  cleared  out  the  child  steadily 
became  worse  and  died,  apparently  from  saprsemia.  The  mucous  membrane 
was  intact.  He  had  been  asked  how  such  cases  should  be  treated,  and  he 
had  to  confess  that  he  did  not  know,  as  his  experience  had  been  limited  and 
his  results  unfortunate. 

A  Specimen  of  Consfenital  Morbus  Cordis  (Defective  Auricular 
Septum)  from  a  Child,  as:ed  6  months,  was  exhibited  by  Dr.  George 
Carpenter.  The  case  was  interesting  from  two  points  of  view,  viz.  the 
pathological  and  the  clinical.  There  was  a  large  perforation  about  a  quarter 
of  an  inch  in  diameter  in  the  posterior  part  of  the  septum  of  the  auricles. 
The  anterior  part  contained  the  foramen  ovale,  which  was  patent  to  slight 
extent  but  efficiently  guarded.  Other  parts  of  the  heart  were  natural. 
During  life  there  was  a  bruit  best  heard  over  the  second  left  intercostal 
space  near  the  sternum.  It  was  heard  better  on  the  left  side  of  the  chest 
than  the  right.  It  was  not  audible  in  the  back  or  in  the  great  vessels  of 
the  neck.  The  child  was  never  blue  at  any  time,  although  after  death,  in 
addition  to  the  cardiac  malformation,  there  was  pronoimced  collapse  in  the 
lungs.  While  in  hospital  the  infant  was  fretful  and  nearly  always  crying 
and  steadily  lost  weight.  The  bruit  was  suggestive  of  some  defect  at  the 
pulmonary  orifice,  possibly  a  perforated  septum  ventriculorum,  whereas  the 
pulmonary  artery  and  the  septum  of  the  ventricles  wei*e  natural.  The 
ductus  arteriosus  was  closed. 

A  Case  of  Consfenital  Scoliosis  was  shown  by  Mr.  Duncan  Fitz- 
wiLLiAMS.  The  child,  a  girl,  aged  1  year  and  4  months,  was  brought  to 
hospital  for  curvature  of  the  spine.  On  examination  a  slight  prominence 
was  to  be  seen  about  the  dorso-lumbar  region,  and  the  spine  appeared 
definitely  angled  with  the  convexity  to  the  right,  there  was  no  rigidity,  but 
the  child  could  not  bend  the  back  laterally  as  far  on  the  convex  as  on  the 
concave  side.  Under  the  X  rays  an  abnormal  vertebra  was  to  be  seen 
between  the  last  dorsal  and  the  first  lumbar  segments,  having  a  small  rib  in 
connection  with  it  on  the  right  side.     He  believed  it  to  be  a  survival  of 
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part  of  the   hypocordal   bone   of  the   first   lumbar  vertebra ;  he   gave   i 
summary  of  similar  cases  of  the  kind. 


A   Haentorrhage  into  the  Lateral  Ventricle  of  the  Brain  of  an 
Infant,  ag'ed  2  months,  was  shown  by  Dr.  Qeorqe  Cabpbnteh.     The 
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infant  was   admitted  into   hospital  with   bronchitis  of  modei-ate     degree. 
Cough  was  but  trifling.     When  it  had  been  in  hospital  for  a  few  days   the 
t^mpeiuture  l^egan  to  rise,  and  ten  days  afterwards  it  was  found    to    be 
104*6°  F.     He  then  had  stupor,  marked  retraction  of  the  head,  and  opistho- 
tonos, which  came  on  suddenly  in  the  night.     The  fontanelle  was  depressed. 
Lumbar  puncture  was  negative.     The  fundus  oculi  was  normal.     He   died 
ten  days  after  the  onset  of  the  symptoms.     The  cerebral  symptoms    per- 
sisted.    There  were  no  clonic  convulsions ;  the  legs  were  stiff  and  the   arms 
were  inclined  to  be  rigid.     At  the  post-mortem  examination  there  was  some 
muco-purulent  fluid  in  the  bronchial  tubes.     The  liver  was  fatty  and   the 
spleen  congested.     The  brain  was  much  congested  all  over  but  was  other- 
wise noimal  looking.     There  was  a  large  haemorrhage  in  the  left  lateral 
ventricle,  which  lay  at  its  back  part  and  did  not  extend  into  the  brain  sub- 
stance.    The  clot  measured  3  cm.  by  5  cm.,  and  beyond  these  limits  there 
was  a  certain  amount  of  blood  staining. 

A  Case  of  Ectopia  Vesicae,  as:ed  14  months,  treated  by  Implan- 
tation of  the  Ureters  into  the  Rectum,  was  shown  by  Mr.  H.  M. 
RioBY.  When  first  seen  there  was  a  condition  of  complete  ectopia  vesicae, 
with  epispadias,  the  testes  were  undescended,  and  the  urine  was  constantly 
trickling  from  the  ureteral  orifices.  The  operation  performed  was  that 
recommended  by  Peters,  of  Toronto.  The  child  can  now  hold  his  urine 
from  three  to  seven  hours  at  a  time,  and  there  are  no  signs  of  renal 
infection. 

Mr.  Hugh  Lett  said  Mr.  Rigby  was  to  be  much  congratulated  on  the 
result.  The  condition  was  a  most  distressing  one,  and  he  had  seen  cases  in 
children  who  had  had  a  number  of  operations  performed  in  order  to  re-form 
the  bladder  and  make  a  receptacle  for  the  urine.  But  there  was  no  great 
improvement  on  the  original  condition,  as  Mr.  Rigby  had  said.  Mr.  Rigby 
raised  the  interesting  question  as  to  whether  one  should  implant  the  ureters 
into  the  sigmoid  or  into  the  rectum.  Only  two  days  ago  he  heard  of  a  case 
in  which  a  young  child  suffered  from  the  same  condition.  The  trigone  of 
the  bladder,  with  the  ureters,  was  implanted  into  the  sigmoid,  but  the  child 
died  twenty -four  hours  later,  and  the  cause  of  the  obstruction  was  found  to 
be  kinking  of  the  sigmoid,  the  sigmoid  having  been  rotated.  The  operation 
done  in  this  case  was  infinitely  simpler  than  those  performed  in  some  other 
cases,  and  the  shock  was  less. 

Two  Specimens  of  Consfenital  Morbis  Cordis  were  shown  by  Dr. 
Cautley. 

A  Case  of  Enlargfement  of  the  Liver  and  Spleen  was  shown  by 
Dr.  Or.  A.  Sutherland.  His  diagnosis  was  cirrhosis  of  the  liver.  Mercury 
had  been  given. 

The  Chairman  (Dr.  Edmund  Cautley)  said  a  case  like  the  present  one  was 
open  to  very  severe  criticism.  Of  course,  the  exhibitor  had  a  better  oppor- 
tunity of  forming  an  opinion  than  had  anyone  else,  but  he  hoped  he  would 
show  it  again  in  two  or  three  years  time.  It  was  diflScult  to  know  whether 
Dr.  Sutherland  regarded  it  as  atrophic  cirrhosis  of  the  liver  or  syphilitic 
cirrhosis.  The  rapid  way  in  which  it  had  yielded  to  mercurials  suggested 
the  latter,  though  Dr.  Sutherland  said  there  was  no  evidence  of  such  a  taint, 
and  the  small  size  of  the  spleen  was  not  in  favour  of  syphilis.  Another 
possibility  was  that  the  child  had  had  some  peritonitis,  possibly  tuberculous, 
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which  had  subsided.  He  hoped  the  exhibitor  would  keep  the  case  under 
observation,  and  show  it  or  report  upon  it  later.  True  atrophic  cirrhosis 
was  rare  in  children,  and  syphilitic  cirrhosis  was  seen  at  an  earlier  age  than 
this  patient. 

Dr.  E.  I.  Sprigqs  said  an  important  point  would  be  as  to  whether  the 
liver  was  nodular.  When  he  examined  the  boy  he  had  already  been  exa- 
mined by  several,  and  he  would  not  i-elax  his  abdomen ;  he  did  not  satisfy 
himself  that  it  was  nodular.  If  it  was  not  nodular,  it  was  not  uncommon 
in  a  child  that  age  to  feel  the  liver  as  low  down  as  that.  He  thought  the 
Chairman's  suggestion  of  tuberculous  peritonitis  was  very  much  to  the 
point,  as  in  that  condition  it  was  not  uncommon  to  find  the  spleen  as  large 
as  here.  He  would  be  interested  to  hear  whether  there  was  a  rise  of  tem- 
pei-ature  up  to  99*6°  F.  for  a  few  days.  A  suggestion  that  it  might  be 
Banti's  disease  arose,  but  the  patient  was  not  as  anaemic  as  was  usual  in 
that  complaint. 

Dr.  Gr.  A.  Sutherland,  in  reply,  said  he  would  be  happy  to  show  the  case 
again  in  a  few  years'  time,  but  his  impression  was  that  imless  he  showed  it 
again  this  winter  he  would  not  have  a  chance,  as  he  took  a  very  serious  view 
of  it.  There  was  no  family  history  of  syphilis  nor  personal  evidence  of  it. 
The  child's  mother  died  from  alcoholism  about  a  year  ago.  The  only 
feature  bearing  upon  syphilis  was  the  rapid  improvement  under  mercury,  but 
in  such  a  case  he  thought  that  fact  was  no  evidence  of  syphilis.  He  thought 
it  very  likely  that  there  was  some  peri-hepatitis,  and  that  the  mercury  had 
benefited  that  and  allowed  the  circulation  to  go  on.  The  cirrhosis  he 
referred  to  was  the  ordinary  atrophic  cirrhosis.  Naturally  he  had  to  exclude 
tuberculous  peritonitis.  The  patient  was  suddenly  seized  with  abdominal 
pain  and  marked  distension  of  the  abdomen.  Free  fluid  was  found  in  the 
abdomen  in  a  week,  but,  strangely,  there  had  been  no  pyrexia;  the  tempera- 
ture had  been  normal  all  through.  It  would  be  different  in  chronic  tuber- 
culous peritonitis.  If  it  was  tuberculous  it  had  an  acute  onset.  When  the 
fluid  had  passed  off  he  examined  the  abdomen  thoroughly,  and  could  find  no 
evidence  of  a  tuberculous  lesion  in  it.  The  liver  was  nodular,  but,  except  a 
little  in  the  left  lobe,  not  enlarged.  He  had  fully  expected  to  hear  a  refer- 
ence to  Banti's  disease,  and  it  was  curious  how  that  disease  was  brought 
forward  in  this  country.  But  he  had  not  yet  been  able  to  discover  what 
Banti's  disease  was.  Banti  was  an  able  physician  who  first  pointed  out 
that  a  number  of  cases  of  splenic  aneemia  terminated  in  hepatic  cirrhosis. 
Both  those  diseases  were  known  about  before,  though  the  relationship  might 
not  have  been  detected.  He  thousrht  it  was  verv  unfortunate  that  the  term 
had  come  into  such  common  use  in  this  country  as  a  disease. 

A  Case  of  Ptosis  adiposa  (blepharochalasis)  in  a  Child,  as:ed  7 
years,  was  shown  by  Mr.  Sydney  Stephenson.  A  fold  of  thin  skin 
marked  with  a  few  fine  vessels  overhanging  the  free  edge  of  each  upper  eye- 
lid. The  eye-lashes  peeped  from  beneath  the  overhanging  folds.  It  was 
impossible  to  learn  from  the  mother  whether  the  case  was  congenital.  The 
child  also  had  a  cleft  of  the  soft  palate. 

Dr.  SuTHEELAND  handed  round  a  photograph  of  a  case  of  similar  nature 
which  he  showed  years  ago  at  The  Society  for  the  Study  of  Disease  in 
Children.  It  caused  marked  deformity,  and  a  few  days  ago  a  child  was 
brought  up  to  his  out-patient  department  by  a  woman  who  had  been 
operated  upon  by  Mr.  Nettleship  twenty -five  years  ago,  and  she  said  no 
benefit  followed  the  operation.  As  a  result  of  the  drooping  of  the  upper  lid 
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she  developed  marked  spasm  of  the  occipito-frontalis,  giving  her  a  very 
corrugated  forehead.  Eventually,  by  means  of  very  active  movements,  slie 
was  able  to  see. 

A  Case  of  Facial  Paralysis  in  a  Child,  aged  5  weeks,  was  shown  by 
Mr.  Hugh  Lett. 

A  Case  of  Muscular  Dystrophy  of  Hypertrophic  Form  in  a  Boy, 
ag-ed  12  years,  was  shown  by  Dr.  Gbobqe  Carpenter.    He  had  been 
ailing  for  some  years,  and  at  6?  years  old  was  sent  home  from  school  owin^ 
to  his  inability  to  get  up  after  he  had  fallen  down.     There  was  no  family 
history  of  the  complaint.     A  brother  was  a  genetous  idiot  of  moderate 
grade.     The  leg,  thigh  and  buttock  muscles  were  much  enlarged  and  hard. 
He  had  talipes  equinus.     He  could  not  stand.     The  scapular  muscles,  the 
deltoids  and  upper  arm  muscles  were  firm.     He  could  only  just  manage  to 
feed  himself.     Movements  at  the  elbow  were  weak,  and  although  he  could 
flex  and  extend  his  wrists  the  hand  grasps  were  very  weak.     He  could  not 
support  the  weight  of  his  arms.     The  scapular  muscles  were  enlarged  ;  he 
could  shrug  his  shoulders.     The  scapular  attachments  of  the  trapezius  and 
the  latissimus  dorsi  muscles  were  enlarged.    The  erector  spinsD  muscles  were 
enlarged  and  prominent,  and  he  could  sit  up  if  placed  in  the  erect  position  ; 
he  could  not  raise  himself  to  that  position.    His  face  was  stolid -looking  and 
he  appeared  a  fool,  but  on  the  contrary  he  was  not  one,  being  quite  bright 
and  sharp.     His  tongue  partially  lolled  out  of  his  mouth,  which  gave  him 
that  appearance.     Fundus  oculi   normal.      Bladder  and  rectum  normal. 
Knee-jerks  absent.     Plantar  reflexes,  flexor  response  ;  there  was  strong  con- 
traction in  both  gastrocnemii  on  irritation  of  the  soles  of  the  feet.      All 
the  muscles  of  both  upper  limbs  reacted  feebly  to  the  faradic  current  with 
the  exception  of  both  pectorals,  which  did  not  react.    The  reaction  of  all  the 
muscles  was  normal  to  the  continuous  current.     The  reactions  of  the  calf 
and  leg  muscles  were  normal  to  faradism  and  galvanism,  though  the  reaction 
to  the  former  was  decidedly  weak,  especially  in  the  anterior  tibials  and 
peronei  group. 

Dr.  E.  I.  Sprioos  said  cases  of  pseudo-hypertrophic  paralysis  were 
interesting,  because  the  muscular  tissue  was  enormously  diminished. 
During  an  investigation  into  a  series  of  cases  of  muscular  diseases  he  found 
in  i>seudo-hypertrophic  muscular  paralysis,  or  muscular  dystrophy,  where 
there  was  apparent  hypertophy  or  where  there  was  not,  an  enormous  diminu- 
tion of  creatinin  in  the  urine,  namely  to  one  sixth  of  the  normal,  and,  in  the 
adult,  to  one  third  of  the  normal.  Whether  creatinin  was  derived  from 
muscle  was  a  disputed  point,  but  those  cases  seemed  to  support  that  view. 

An  Infant  with  Malformations  of  the  Thumbs  and  Toes  was  exhi- 
bited by  Dr.  G-borgb  Carpenter.  The  thumbs,  which  contained  two 
terminal  phalanges  side  by  side,  were  broad.  One  nail  divided  by  a  i*aphe 
surmounted  each.  Each  forefinger  displayed  two  small  depressions  on 
either  side,  and  on  the  outer  a  small  nail  grew*  The  big  toes  in  appearance 
suggested  thumbs  rather  than  toes,  they  were  so  long  and  monkey-like. 
Each  displayed  an  extra  terminal  phalanx ;  there  was  an  attenuated  extra 
nail  over  .this  on  each  toe.  The  second  toe  was  longer  than  normal  on  each 
side,  but  displayed  only  a  very  small  nail.  The  palate  was  large  and 
narrow.  The  child  was  otherwise  normal.  The  mother  had  a  tiny  nail  on 
each  index  finger.  A  brother,  aged  6  years,  had  "  divided  thumbs,  and  four 
toes  on  one  foot  and  six  on  the  other." 
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A  Case  of  Congenital  Dislocation  of  tlie  Hip  on  one  side,  Coxa 
Val^a  on  tlie  otlier»  and  Rudimentaiy  and  Displaced  Patellie  was 

shown  by  Dr.  Gborgb  Cabpektbb.  The  child  was  aged  7  years,  was  a 
breech  presentation,  and  was  bom  with  the  feet  pointing.  She  had  been 
operated  upon  for  double  talipes  equinus.  The  right  hip  was  on  the  dorsum 
ilii  and  there  was  shortening  of  1^  inches.  On  the  left  side  the  shaft  of  the 
femur,  the  neck  and  the  head  were  in  the  same  line.  The  gait  was  waddling. 
There  were  no  knee-caps  proper.  These  were  represented  by  small  sesamoid 
bones  in  the  recti.  The  right  patella  measured  1  in.  by  1  in.,  and  its  lower 
border  lay  almost  in  the  mid-line,  f  in.  above  the  upper  border  of  the  tibia 
with  the  leg  extended.  The  left  measured  1\  in.  by  1|  in.,  and  lay  out  of 
the  mid-line,  its  inner  margin  being  cut  by  that  line.  It  was  situated  1  inch 
above  the  upper  border  of  the  tibia.  The  bony  nucleus  of  the  left  was  seen 
i  in.  above  the  epiphysial  line,  and  that  of  the  right  was  seen  opposite  that 
line.     The  right  was  all  but  ^  in.  and  the  left  }  in. 

A  Case  of  Acroceplialy,  Proptosis,  and  other  Cong^enital  Deformi- 
ties in  an  Infant,  aged  5  weelcs,  was  exhibited  by  Dr.  Geoboe 
Carpenter.  Malformation  of  the  cranial  bones  was  extreme.  The  orbits 
were  shallow  and  the  eyes  protuberant — frog-like.  The  frontal  and  the 
occipital  bones  met  in  the  mid-line  to  form  the  top  of  the  skull.  The  com- 
bined face  and  skull  looked  at  from  the  front  was  diamond-shaped,  the  chin 
forming  the  dependent  angle  of  the  quadrangular  figure,  the  top. of  the  skull 
its  apex.  The  parietal  bones  were  rudimentary — they  did  not  articulate 
with  one  another  to  form  the  sagittal,  suture,  which  was  uot  repressented. 
There  was  nothing  in  the  shape  of  an  anterior  or  a  posterior  foutanelle. 
The  squamous  temporals  were  also  dwarfed.  The  hrain  protruded  through 
a  large  interval  comprising  the  anterior  and  posterior  lateral  fontanelles, 
bounded  by  the  parietal,  the  occipital,  the  frontal,  and  the  squamous 
temporals.  There  was  no  pulsation,  and  an  impulse  was  readily  transmitted 
from  side  to  side.  The  following  were  pronounced  features,  viz.  a  with 
difficulty  defined  zygoma,  an  enormous  occipital  protuberance,  a  broad 
superior  curved  line,  caving  in  of  the  occipital  bone  below  that  line,  a 
thrusting  forward  of  the  occipital  bone,  an  extraordinarily  thrust  back 
frontal  bone,  a  "  mountainous ''  ridge  of  bone  at  the  junction  of  the  occipital 
and  frontal  bones,  and  a  very  obvious  supra-orbital  notch.  Other  defor- 
mities noticed  were  webbed  fingers,  six  toes  on  each  foot,  some  of  them 
webbed,  an  umbilical  hernia,  and  another  hernia  midway  between  the 
umbilicus  and  the  xiphoid  cartilage.  A  family  history  of  deformities  of 
the  hands  and  feet  on  the  maternal  side  (uncle),  which  had  affected  other 
sisters  of  the  patient,  was  related.  Eight  years  previously  two  sisters  of 
the  patient  were  shown  to  The  Society  for  the  Study  of  Disease  in  Children 
with  cranial  deformities.  One  of  them  had  an  overhanging  frorUal  hone  and 
irregular  sutures  in  the  parietal  bones,  and  the  other  had  a  keeled  skull. 
Both  had  malformed  fingers  and  toes,  and  similar  defects  in  thei):  abdominal 
walls ;  one  had  congenital  heart  disease,  and  the  other  a  suspicion  in  that 
direction.  Both  these  children  had  died  since.  One  premature  child  bom 
dead,  the  mother  was  told,  **  resembled  these  two  girls.''  The  parents  were 
exceptionally  strong  and  healthy-looking ;  they  have  been  married  twelve 
years,  and  the  mother  has  produced  perfectly  normal  children. 
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Hereditary  Syphilis. — Dr.  Theodore  le  Boutillieb  presented  three 
cases,  two  infants,  aged  5  months,  and  a  child,  aged  3  years.     In  the  first 
infant  there  was  a  history  of  coryza  with  scaling  of  hands  and  feet  i^lien 
two  weeks  old.     He  now  shows  depression  of  bridge  of  nose,  enlargement  of 
all  glands,   including  epitrochlear  and  sub-occipital  glands,  and  dilated, 
tortuous  and  prominent  veins  of  the  skull.     The  two  others  are  brothers. 
The  infant  had  a  typical  eruption  on  head  and  extremities  and  mucous 
patch  on  tongue.     The  older  child  showed  a  large,  square  head,  enlarged 
liver  and  mucous  patches  on  tongue  and  hard  palate.     There  are-  also 
condylomata  about  the  anus ;  and  afl  glands  are  enlarged.     Dr.  le  Boutillier 
also  reported  the  history  of  a  fourth  case  of  late  hereditary  syphilis,  showing 
gumma  in  the  spinal  muscles  of  the  right  side  at  the  level  of  the  last  dorsal 
vertebra,  and  enlargement  of  the  right  elbow- joint,  which  went  on  to  necrosis 
of  the  bones  and  abscess  formation.    Both  conditions  improved  under  treat- 
ment, but  the  boy  died  later  of  typhoid  fever. 

Dr.  Alfbed  Hand,  jun.,  noted  the  absence  of  fissures  of  the  anus  in 
these  cases.  He  has  always  considered  fissures  of  the  mouth  of  considerable 
value  in  making  the  diagnosis,  but  the  appearance  of  fissures  of  the  anus  is 
so  common  in  athreptic  infants  that  he  hesitates  to  use  anti-syphilitic 
treatment  in  the  absence  of  other  signs  of  congenital  syphilis. 

Dr.  A.  H.  Davisson  referred  to  an  infant  seen  first  at  six  months  of  age, 
in  whom  rhagades  of  the  mouth  and  anus  were  marked ;  dactylitis  of  several 
fingers  was  pronounced,  and  enlargement  of  the  liver  was  present.  Upon 
calomel  and  mercurial  ointment  these  symptoms  disappeared.  In  a  child, 
with  what  was  apparently  a  sprained  wrist,  whose  father  was  known  to  have 
had  syphilis  and  whose  mother  was  under  specific  treatment  during  pregnancy, 
recovery  was  only  brought  about  when  the  wrist  was  placed  at  rest  and 
specific  treatment  instituted. 

Dr.  J.  C.  GiTTiNGS  said  that  it  was  his  custom  to  employ  mercurial 
ointment  in  cases  of  infantile  atrophy  whenever  there  was  even  a  slight 
suspicion  of  syphilis,  and  that  he  had  never  seen  any  pronounced  ill-effects 
from  a  therapeutic  trial.  Daily  weighings  will  quickly  demonstrate  its 
benefits,  and  the  failure  to  gain  weight  or  a  continuance  of  loss  after  ten 
days  or  two  weeks'  trial  would  indicate  either  the  non-specific  nature  of  the 
atrophy  or  that  the  luetic  infection  had  produced  irremediable  somatic 
injury. 

Dr.  D.  J.  Hilton  Milleb  referred  to  Jacobi's  remarks  upon  the  success 
achieved  by  old-time  physicians  by  the  use  of  mercury  in  wasting 
infants  because  so  many  of  the  children  treated  were  syphilitic.  Dr.  Miller 
said  that  he  had  noted  fissures  about  the  anus  in  infants  with  no  suspicion 
of  syphilis.  Without  the  presence  of  other  signs  such  fissures  are  not  alone 
evidence  of  syphilis. 

Dr.  LE  Boutillieb  said  that  he  considered  mercury  indicated  in  all 
infants  in  whom  fissures  of  the  anus  are  found,  as  it  can  do  no  harm,  and, 
on  the  other  hand,  if  the  cause  of  the  condition  were  syphilis,  it  would  do 
much  good. 
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Impermeable  Stricture  of  the  (Esophagus. — Dr.  A.  P.  C.  Ashhubst 
reported  the  case  of  a  negro  boy,  aged  2i  years,  who  had  swallowed  lye 
eight  weeks  before  admission  to  the  Children's  Hospital.  For  two  weeks 
he  could  swallow  liquids  only.  Bougies,  even  filiform,  reached  only  five 
inches  from  the  dental  margin.  Dr.  Ashhurst  performed  Stamm's  gastros- 
tomy, the  operation  lasting  forty-five  minutes.  The  child  gained  in  weight 
regularly,  taking  food  through  the  gastric  tube.  Four  months  later  he 
died  of  acute  pneumonia. 

Dr.  H.  R.  Whabton  said  that  he  would  have  practised  retrograde 
catheterisation  in  this  case,  but  the  child  was  too  ill.  In  another  case  this 
procedure  had  been  successful.  When  the  child  was  seen  some  years  later 
the  gastrostomy  woimd  had  healed  and  the  child  was  taking  solid  food  with 
apparent  comfort.  While  other  methods  have  been  successful.  Dr.  Wharton 
prefers  retrograde  catheterisation  in  favourable  cases.  Most  of  these 
cases  of  impermeable  stricture  of  the  oesophagus  result  from  swallowing  lye. 

Strangulated  Hernia  in  Infants.  — Dr.  Ashhubst  reported  two  cases 
of  strangulated  hernia,  for  which  he  performed  herniotomy.  Both  were 
boys,  one  aged  6  weeks,  the  other  11  months.  Dr.  Ashhurst  then  reviewed 
the  literature  of  strangulated  hernia  in  infancy  most  thoroughly. 

Dr.  J.  H.  JopsoN  mentioned  a  case  which  he  saw  a  few  days  before, 
supposed  to  be  one  of  strangulated  hernia.  A  baby,  aged  5  weeks,  with  a 
lump  in  the  left  groin,  was  operated  upon  by  him.  The  mother  stated  that 
the  mass  had  only  appeared  that  morning.  Incision  showed  a  suppurating 
gland,  which  had  certainly  been  enlarged  several  days. 

Dr.  E.  B.  HoDOB  said  that  he  had  operated  on  two  cases  of  strangulated 
hernia  in  infants.  One  was  a  male,  aged  6  weeks,  operated  on  at  the 
Children's  Hospital.  The  sac  contained  only  small  intestine.  This  patient 
died  in  twenty -four  hours.  The  other  was  a  girl,  aged  2  months,  operated 
on  in  Dr.  Willard's  service  at  the  Presbyterian  Hospital  for  strangulated 
hernia  of  the  right  tube  and  ovary,  with  recovery.  This  case  was  reported 
before  the  Philadelphia  Academy  of  Surgery,  October  the  1st,  1906. 

Dr.  J.  P.  Cbozbb  G-biffith  said  that  among  the  many  causes  of  vomiting 
in  infancy  we  must  remember  the  possibility  of  a  strangulated  hernia  being 
present.  It  was  strange  that,  with  the  great  number  of  cases  of  hernia  in 
infants,  strangulation  was  not  seen  more  frequently.  Unless  an  examination 
of  the  whole  body  is  made  such  cases  may  easily  lead  to  error.  He  recalled 
the  case  of  an  infant  in  the  early  months  of  life,  brought  to  the  Children's 
Ward  of  the  University  of  Pensvlvania,  who  was  apparently  suffering  from 
acute  gastritis.  The  fact  that  hernia  had  been  present  for  some  time  was 
not  mentioned  by  the  mother,  but  the  routine  examination  showed  that  the 
symptoms  depended  upon  strangulation.  Operation  was  perfonned  success- 
fully. 

Imperforate  Rectum  and  Anus. — Dr.  J.  H.  McEee  reported  three 
cases  of  imperforate  rectum  and  anus. 

Dr.  JoPSON  had  operated  upon  two  of  these  cases. 

Dr.  Whabton  said  that  he  had  seen  a  large  number  of  these  cases.  The 
most  favourable  are  those  with  atresia  of  the  anus  or  of  the  lower  end  of 
the  rectum.  Next  come  the  cases  of  recto- vaginal  fistula.  In  the  latter,  if 
bowel  movements  pass  freely  through  the  recto-vaginal  fistula  operative 
treatment  may  be  deferred  for  some  time.    Later  the  rectiun  may  be 
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exposed  and  opened  through  the  perineeum,  or  the  Italian  operation  maj  be 
done.  The  most  unfavourable  cases  are  those  in  i^hich  the  rectum  terminates 
in  the  bladder  or  urethra.  In  such  cases  Dr.  Wharton  prefers  iliac  colos- 
tomy. Of  all  operations  for  imperforate  rectum  and  anus  Dr.  Wharton 
considers  the  perinseal  operation  the  best. 

A  5tudy  of  the  Blood  in  Pertussis. — Dr.  J.  A.  Kolmeb  read  this 
paper  bj  invitation.  He  had  studied  the  blood  in  over  one  hundred, 
children,  twenty-seven  of  them  having  pertussis.  His  object  was  to  deter- 
mine a  working  standard  for  the  total  number  of  leucocytes  and  the  pro- 
portions of  the  leucocytic  elements  in  the  blood  of  institutional  children  of 
various  ages  ;  to  ascertain  if  it  were  possible  to  diagnose  pertussis  with  some 
degree  of  certainty,  early  in  its  course  and  in  typical  cases,  by  a  study  of 
the  blood ;  to  study  the  blood  in  conditions  resembling  the  catan'hal  stage 
of  pertussis  (bronchitis  and  laryngitis),  to  ascertain  whether  the  blood 
changes  peculiar  to  pertussis  occur  in  them  also ;  and  to  study  the  blood 
in  cases  of  pertussis  modified  by  complications. 

Dr.  Kolmer  first  studied  the  blood  of  70  apparently  well  institutional 
children,  10  between  three  and  twelve  months ;  10  between  one  and  two 
years ;  25  between  two  and  three  years,  and  25  between  three  and  a  half 
and  five  years.  He  concluded  that  the  percentage  of  leucocytes  does  not 
change  materially  with  age  up  to  five  years ;  that  the  percentage  of  lympho- 
cytes, both  small  and  large,  decreases  as  age  advances.  The  percentage  of 
lymphocytes  is  higher  in  institutional  than  in  other  children.  Finally,  that 
a  fair  percentage  of  basophiles  was  found. 

The  twenty-seven  cases  of  pertussis  were  followed  from  beginning  to  end. 
Examinations  were  made  in  the  pre-catarrhal,  catarrhal,  paroxysmal,  marked 
improvement  stages  and  two  months  after  the  paroxysmal  stage.  Tlie  follow- 
ing changes  were  found  in  the  blood :  (1)  There  is  a  slight  leucocytosis  and 
absolute  increased  percentage  of  all  forms,  even  in  the  pre-catarrhal  stage. 
The  number  of  leucocytes  steadily  increases  in  the  catarrhal  stage,  reaches 
the  climax  in  the  paroxysmal  stage,  and  then  falls  by  lysis.  (2)  The  lympho- 
cytes follow  a  similar  course.  A  lymphocytosis  may  not  always  be  appre- 
ciated in  the  pre-catarrhal  stage,  but  certainly  will  be  found  in  the  catarrhal 
stage  in  the  great  majority  of  cases.  This  lymphocytosis  reaches  its  climax 
in  the  paroxysmal  stage  and  then  gradually  falls.  The  increased  percentage 
of  lymphocytes  is  absolute,  and  not  relatively,  as  is  frequently  found  in  rickets. 
(3)  The  large  lymphocytes  run  a  more  irregular  course.  In  most  cases  a  lai^ 
percentage  was  found  when  the  number  of  small  lymphocytes  was  high.  It 
will  be  noted  that  their  percentage  usually  remains  high  for  a  time  after  the 
small  lymphocytes  begin  to  decrease.  (4)  The  transitionals  run  a  very 
irregular  and  unimportant  course.  (5)  The  percentage  of  polymorpho- 
nuclear neutrophiles  is,  in  most  instances,  actually  increased,  but  relatively 
they  decrease  as  the  lymphocytes  go  up.  It  is  interesting  to  note  how  this 
relationship  is  changed  in  the  complications  of  pertussis,  notably  lobar  pneu- 
monia and  in  secondary  infections.  (6)  The  eosinophiles  run  a  more  typical 
course.  During  the  catarrhal  stage  they  are  usually  present  in  normal  pro- 
portions, are  relatively  decreased  in  the  paroxysmal  stage,  and  in  the  post- 
paroxysmal stage  a  mild  eosinophilia  sets  in.  (7)  The  basophiles  begin 
to  increase  in  the  catarrhal  stage,  and  the  percentage  remains  higher 
than  nonnal  throughout  the  disease.  (8)  Many  bi-lobate  and  "  basket " 
cells  were  found,  especially  in  the  presence  of  a  high  lymphocytosis.  No 
myelocytes  were  seen. 
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The  blood  was  examined  in  seven  cases  of  bronchitis,  one  of  laryngitis  and 
twenty-one  cases  of  cough.  Few  changes  were  found,  a  slight  leucocytosis 
and  a  slight  rise  in  the  percentage  of  eosinophiles  with  an  appreciably 
increased  percentage  of  mast-cells.  A  study  of  the  complications  was 
interesting.  In  a  case  complicated  by  broncho-pneumonia  the  lymphocytes 
were  actually  increased,  while  in  one  complicated  by  lobar  pneumonia  the 
lymphocytes  were  both  relatively  and  absolutely  decreased,  while  the  poly- 
morphonuclear neutrophiles  were  increased.  The  case  complicated  by 
Vincent's  angina  showed  a  high  leucocytosis,  as  did  cases  with  impetigo 
and  ecthyma. 

Dr.  Kolmer  concluded  that  there  is  certainly  present  early  in  pertussis  a 
leucocytosis,  which  affects  mainly  the  small  lymphocytes,  and  that  these 
changes  are  characteristic,  serving  in  a  great  many  cases  to  diagnose 
pertussis  before  such  diagnosis  can  be  made  from  the  clinical  symptoms. 
In  many  instances  a  provisional  diagnosis  should  be  made,  and  re-examina- 
tion of  the  blood  later  will  clear  up  all  doubt.  While  the  method  may  con- 
sume too  much  time  for  the  general  practitioner,  it  will  be  of  great  value  in 
institutions,  to  prevent  the  spread  of  an  epidemic  of  whooping-cough. 

Dr.  C.  A.  Fife  said  that  Dr.  Kolmer's  work,  which  had  extended  over 
months,  was  inspired  by  Dr.  Cruice.  The  value  of  these  results  is  undoubted, 
and  Dr.  Eolmer's  investigations  are  more  extensive  than  any  studies  so  far 
published  upon  this  subject. 

Dr.  J.  M.  Cbuice  said  that  he  had  read  Dr.Baruch's  paper,  which  suggested 
further  work  on  the  subject.  As  there  was  an  epidemic  of  pertussis  at  St. 
Vincent's  Home,  he  asked  Dr.  Kolmer  to  undertake  the  investigations.  By 
making  an  early  diagnosis  from  the  blood  examinations  cases  were  isolated 
early  and  the  epidemic  was  soon  under  control. 

Dr.  MiLLEB  asked  whether  Dr.  Kolmer  could  tell  how  soon  after  an 
attack  of  pertussis  the  blood -count  became  normal ;  also  whether  any  of  the 
children  communicated  the  disease  when  the  blood-count  was  still  above 
normal.  He  asked  this  question  because  it  had  occurred  to  him  that  the 
blood-count  might  be  proved  to  be  a  valuable  aid  in  settling  the  much 
discussed  question,  viz.  How  long  is  pei-tussis  commimicable  ? 

Dr.  Kolmer  said  that  Baruch  found  that  the  blood-count  became  normal 
three  and  a  half  months  after  the  attack  of  pertussis.  But  in  his  experience 
no  cases  of  infection  from  cases  discKai^ed  after  two  months  had  occurred. 
Comparatively  few  investigations  have  been  attempted  on  this  subject. 


Societe  de  Pediatrie,  Paris. 
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Congenital  Rickets. — Messieurs  M^by  and  Pasttjbieb  showed  a  child, 
aged  about  6  weeks,  having  well-marked  rachitic  symptoms.  The  skull 
showed  frontal  and  parietal  bosses,  and  was  well  developed ;  the  radial  epi- 
physes were  thickened,  the  bones  of  the  forearm  curved,  the  limbs 
under-developed ;  there  was  a  well-marked  costal  **  rosary  **  and  deep 
groove,  the  abdomen  was  distended,  and  the  lower  limbs  incurved  and  thick. 
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The  infantas  facial  expression  resembled  that  of  congenital  syphilis,  but 
further  examination  negatived  this  idea.  Badioscopj  revealed  marked 
thickening  of  the  bones  of  the  arm.  Although  the  existence  of  congenital 
rickets  has  been  denied,  the  authors  do  not  consider  that  their  case  should 
be  classed  among  the  achondroplasias  on  account  of  the  micromelia  alone. 

Mons.  Marfan  said  he  had  noticed  achondroplasics  in  whom  lesions  of 
rickets  existed,  and  which  disappeared  after  five  years  of  age,  whereas  achon- 
droplasic  lesions  increase.  He  considered  craniotabes  the  chief  symptom  of 
congenital  rickets,  and  showed  several  skulls  affected  by  it  to  prove  his 
assertion. 

Treatment  of  Whoopin^-cou^h  by  Subcutaneous  Injections  of 
Morphia. — H.  Tbiboulet  and  Qt,  Boy£,  following  the  practice  of  Lesage, 
who  uses  morphine  to  relieve  the  spasms  of  croup,  had  recourse  to  this  drug 
when  the  attacks  of  whooping-cough  were  marked.  The  doses  employed 
were  those  suggested  by  Lesage — i  cgr.  below  the  age  of  one  year,  ^ 
cgr.  above  one  vear.  under  its  influence  the  number  and  intensity  of 
the  attacks  sensibly  diminished,  and  the  child  experienced  no  other  incon- 
venience but  slight  drowsiness  for  a  couple  of  hours.  These  doses  were 
repeated  daily  for  three  days,  and  then  omitted  for  three  days,  and  again 
resumed  if  the  number  of  attacks  tended  to  increase.  All  the  children, 
including  a  nursling  of  three  months,  tolerated  the  morphia  well,  the 
vomiting  caused  by  tiie  attacks  ceased,  and  appetite  returned ;  in  fact,  the 
results  were  far  more  satisfactory  than  those  obtained  by  any  other  treat- 
ment. The  authors  advocated  this  treatment,  which  was  successful  in 
twenty  cases  of  simple  whooping-cough,  but  did  not  advise  it  in  complicated 
cases. 

Mons.  Yabiot  said  he  would  not  repeat  the  objections  and  strong  criticisms 
against  morphine  made  by  the  late  Mons.  Sevestre  twelve  years  ago,  when 
it  was  proposed  to  combat  spasm  of  the  glottis  in  croup  and  laryngitis  by 
the  use  of  codeine.  Sevestre  realised  later  on  the  exaggeration  of  his  fears 
against  this  alkaloid,  which  is  so  well  tolerated  by  children.  The  use  of 
morphine  by  Lesage  and  Tribonlet  is  a  step  in  the  same  direction,  but  it  is 
an  alkaloid  of  much  greater  toxicity  than  codeine,  especially  in  childhood, 
and  it  is  not  without  justification  that  therapeutists,  such  as  Jules  Simon, 
prescribe  these  alkaloids  with  extreme  caution.  Very  recently  M.  le  Blaye 
stated  that  he  had  seen  a  child  of  five  die,  who  was  suffering  from  an  attack 
of  diphtheria  of  moderate  intensity  without  threatening  symptoms,  after  an 
injection  of  i  cgr.  of  morphine.  The  little  patient  beciame  collapsed  imme- 
diately after  the  puncture,  with  cold  extremities  and  thready  pulse,  and 
whatever  doubt  may  be  thrown  on  the  cause  of  death  it  shows  that  the  effects 
of  morphine  in  analogous  circumstances  should  be  observed  with  the  greatest 
care.  In  recording  the  good  effect  of  morphia  in  moderating  the  attacks  of 
whooping-cough,  its  possible  inconvenience  must  not  be  lost  sight  of,  and 
beneficial  effects  follow  the  use  of  other  drugs,  such  as  grindelia,  bromoform, 
antipyrin  and  belladonna,  long  ago  recommended  by  Trousseau.  Since 
many  attacks  of  whooping-cough  are  very  slight  and  the  cough  moderate 
and  infrequent,  he  thought  the  use  of  morphia  should  be  reserved  for 
serious  cases,  especially  those  in  which  ordinary  remedies  have  failed,  and 
would  himself  hesitate  to  adopt  the  method  as  a  routine. 

Sclerema  localised  in  one  Lower  Extremity  with  Arrest  of  Cere- 
bral Development. — P.  Boulloche  showed  this  case — a  boy,  a^ied  4| 
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years,  who  from  birth  had  a  hard,  oedematous  swelling  of  the  left  lower 
extremity,  which  was  not  painful,  but  prevented  free  movement  of  flexion 
of  the  leg  or  the  thigh.  There  was  in  addition  slight  atrophy  of  the  whole 
limb.  On  the  abdomen  the  infiltration  gave  the  impression  of  fibro- 
lipomatous masses.  The  child's  intelligence  was  profoundly  affected  and 
there  was  mental  weakness  which  was  daily  increasing.  Thyroid  treatment 
was  seemingly  without  effect. 

A  Method  of  Preserving  the  Bodily  Heat  of  Premature  and 
Weakly  Infants  by  Wrapping  in  Waterproof  Cloth. — H.  Dufoub 
recommended  this  method,  which  is  very  simple,  and  consists  in  wrapping 
the  new-bom  infant,  over  its  clothes,  with  two  layers  of  waterproof  cloth 
(taffetas  gomme).  This  impermeable  tissue  hinders  the  conduction  of  heat 
and  aids  in  raising  the  temperature  of  the  feeble  patient  to  32°  C,  who 
I'emains  in  this  wrapping  twenty-four,  or,  at  least,  twelve  hours,  according 
to  his  temperature,  which  sometimes  rises  slightly  above  normal.  This 
method  does  away  with  the  necessity  of  incubators,  which  have  many 
disadvantages,  i.  e.  their  price,  their  badly  contrived  method  of  heating  and 
the  bad  results  obtained  from  their  use. 

Mons.  Yabiot  said  that  he  did  not  share  the  opinion  of  his  colleague  with 
regard  to  incubators  heated  with  hot  water.  Those  he  had  in  use  at  the 
creche,  where  a  large  number  of  weakly  infants  were  reared,  were  free  from 
all  those  disadvantages.  Flat  hot-water  receptacles,  made  of  metal  and 
tightly  closed,  were  slipped  under  the  box  in  which  the  infant  lay.  Even  if 
they  did  burst  the  water  cannot  bum  the  infant.  He  thought  they  had  been 
modified  by  Professor  Hutinel,  but  at  any  rate  they  served  to  keep  up  a 
regular  temperature  of  28**  to  30°  C,  which  was  necessary  for  these 
infants.  Wrapping  with  impermeable  tissue,  if  it  could  not  replace  the 
incubator,  was  not  without  utility,  especially  in  the  country  where  such 
apparatus  could  not  be  easily  obtained,  and  it  had  the  advanti^  of  being 
certainly  more  economical. 

Foreign  Body  in  the  Air-passasres  coughed  up  after  fifteen  days. 

— N.  CoLDBN STEIN  showed  a  whistle  swallowed  by  a  boy,  aged  10  years,  in 
whom  it  had  produced  no  sign  of  dyspnoea.  On  auscultation  a  whistling 
noise  was  easily  heard,  which  was  replaced  by  a  rhonchus  the  next  day  after 
administration  of  an  emetic  which  had  displaced  the  foreign  body.  Radio- 
scopy gave  negative  results.  The  interest  of  the  case  lies  in  the  complete 
absence  of  dyspnoea,  etc.,  due  to  a  foreign  body  in  the  lungs,  which  was 
coughed  up  after  remaining  there  fifteen  days.  Vincent  Dickinson. 
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Medicine. 

Erytliromelal^ia  in  infancy  {*La  Pediairia,'  March,  1908,  p.  196). — 
N.  Serio-Basile. — Cases  of  this  disease  hitherto  recorded  have  almost  all 
occurred  in  adults  of  the  male  sex  and  the  lower  limbs  have  been  chiefly 
attacked.  Weir-Mitchell*s  disease  is  extremely  rara  in  infancy.  Baginsky, 
in  1902,  recorded  a  case  in  a  child  aged  10  years.    The  author's  case  was  a 
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female,  aged  5  years ;  the  illness  commenoed  suddenly  with  pain  in  the 
fingers  of  the  left  hand  extending  to  the  praBCordial  region,  the  painful  parts 
became  of  a  mottled  deep  red  colour,  swollen  and  hot.  The  attacks  were 
repeated  three  or  four  times  in  twenty-four  hours  and  lasted  four  to  fire 
minutes,  and  were  accompanied  with  tachycardia.  Cure  was  obtained  in. 
three  weeks  by  application  of  cold  compresses.  Yincent  Dickinson. 

Intolerance  of  mother's  milk  from  excess  of  fat  in  the  milk  CLa 

Fediatria'  March,  1908,  p.  203). — Jole  del  Boudio  reports  this  case  in  & 
female  infant,  aged  3  months,  who  was  robust  and  healthy,  nursed  by  a 
healthy  mother,  and  became  ill  at  the  end  of  the  second  month  without 
apparent  cause,  with  very  severe  dyspepsia  leading  to  atrophy  and  wasting. 
Examination  of  the  milk  showed  a  marked  increase  of  fat,  44  per  cent, 
to  71  per  cent.      Cure  was  effected  by  giving  skimmed  cow's  milk. 

Vincent  Dickinson. 


Surgery. 

A  case  of  tuberculosis  of  the  mesenteric  glands,  with  ulceration 
into  the  superior  mesenteric  artery  {*  Lancet'  July  18, 1908). — A.  W.  T. 
Whitworth  describes  the  case  of  a  child,  aged  7  years,  who  was  admitted 
to  the  Guest  Hospital,  Dudley,  on  March  29.  He  had  complained  for  some 
time  of  colicky  pain  in  the  abdomen.  The  boy  was  tuberculous-looking 
and  an  imbecile.  There  was  an  offensive  discharge  from  the  right  ear.  The 
abdomen  was  not  distended,  and  moved  on  respiration.  The  walls  were 
rigid  on  palpation.  A  sense  of  increased  resistance  was  present  in  the  left 
lumbar  and  the  left  hypochondriac  regions.  There  were  no  signs  of  free  fluid 
in  the  abdominal  cavity,  and  the  liver  was  not  enlarged.  There  was  slight 
dulness  in  the  left  lumbar  region.  Ko  vomiting  occurred.  A  diagnosis  of 
localised  tuberculous  peritonitis  was  made  with  (?)  temporo-sphenoidal 
abscess.  The  general  condition  of  the  patient  improved  under  constitutional 
treatment  and  the  local  application  of  Scott's  dressing.  There  was  never 
any  diarrhoea.  He  continued,  however,  to  have  attacks  of  abdominal  pains 
On  April  2  he  was  suddenly  seized  with  violent  pain  in  the  abdomen  and 
he  became  rapidly  collapsed.  The  head  became  retracted  and  the  back 
arched.  This  way  maintained  for  half  a  minute  when  the  patient  suddenly 
relaxed  and  died.  During  the  relaxation  immediately  preceding  death 
adherent  coils  of  bowel  could  be  felt  in  the  left  lumbar  region.  On  opening 
the  abdomen  a  considerable  quantity  of  clear  fluid  escaped,  and  a  large 
amount  of  blood-clot  was  found  in  the  general  peritoneal  cavity.  In  the 
left  lumbar  region  the  coils  of  intestine  were  found  matted  together.  On 
separating  the  adhesions  the  mesenteric  glands  were  discovered  to  be 
enlarged,  some  being  hard  and  caseous,  while  others  were  breaking  down. 
Bound  one  of  the  latter  the  ulcerative  process  had  spread  beyond  the  gland 
to  the  adjoining  mesentery,  and  had  eroded  a  large  branch  of  the  superior 
mesenteric  artery,  the  haemorrhage  from  which  was  the  cause  of  the  patient's 
death.  All  the  other  abdominal  organs  were  normal,  and  the  intestines 
showed  no  sign  of  tuberculous  ulceration.  The  brain  was  normal,  except 
that  the  convolutions  were  poorly  developed,  and  there  was  no  sign  of  cere- 
bral abscess.  The  interesting  features  of  this  case  were  the  remarkable 
paucity  of  symptoms  pointing  to  the  precise  nature  of  the  condition  and  the 
unusual  termination  of  the  case.  James  Bubnbt  (Edinburgh). 
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and  the  pathogenesis  of  epidemic 
cercbro-spinal  meningitis  (abstract). 
453 

Baudouin  (A.)  and  Brissaiid  (E.),  diph- 
theria at  the  Hdpital  des  Enfants 
Malades  (abstract),  266 

Bazin's  disease  ( D.  Heath),  357 

Beardsley  (E.  J.  G.),  a  unique  case  of 
infectious  orchitis  in  a  bioy  aged  11 
years,  iM) 

Belgium,  diphtheria  in  (Champon),  310 

Biedl,  myxoedema  (abstract),  314 

Bilk-duct  (common),  congenital  oblit<»ra- 
tion  of  (J.  Miller),  368 

—  congenital  obliteration  of,  with  cirrhosis 

of  liver  (R.  S.  Lavenson),  62 
Billington,  congenital  syphilis,  356 
Binder  (abdominal),  pertussis  treated  witli 

(P.  B.  Cassidy),  262 
Blenorrhoea  in  new-bom  (Eischnig),  315 
Blepharochalasis,  see  Ptosis  adiposa. 
Blindness  of  left  eye  following  epidemic 

cerebro-spinal  meningitis  (B.  F.  Koyer), 

304 
Blood   changes  in    Barlow's    disease   (P. 

Merklen  and  L.  Tixier),  215 

—  liver  and  spleen,  experimental  researches 

on  changes  in,  in  chronic  intoxication 
of  intestinal  origin  (E.  Sassoli),  458 

—  pressure  in  children  (W.  L.  Stowell), 

308 

—  study  of,  in  pertussis  (J.  A.  Kolmer), 

534 
"Blue  baby,"?  aged  17  years  (Viner),  413 
Blum  (S.),  otitis  media  in  children,  273 

—  retention  of  urine  in  a  child  (abstract), 

78 
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Blam  (8O9  retention  of  urine  in  adolescents 

(abstract),  508 
Body,  heat  of,  method  of  preserving  in 

premature    and     weakly    infants    by 

wrapping    in    waterproof    cloth    (H. 

Dufour),  537 
Boi«E  lesions  of  congenital  syphilis  (G.  A. 

Sutherland),  52 

—  and  joint  lesions  in  hereditary  syphilis 

(A.  H.  Tubby),  49 
Bones,  see  Leg  hones. 
Bonnet  (L.  H.),  perforation  of  the  palate 

in  hereditary  syphilis  (abstract),  308 
Boulloohe  (P.) 9  scelerema  localised  in  one 

lower  extremity  with  arrest  of  cerebral 

development,  536 
Boadio  (Jole  dei),  intolerance  of  mother's 

milk  from  excess  of  fat  in  the  milk 

(abstract),  538 
Bo  wen,  verrucse  plantaris  (abstract),  127 
Boy6  (G.)  and  Triboulei  (H.)}  treatment 

of   whooping-cough  by  sultcutaneous 

injections  of  morphia,  536 
Bradley  (W,  N.)»  congenital  hypertrophic 

stenosis  of  the  pylorus,  499 

—  and  Jndson  (C.  F.),  sporadic  cretinism, 

172 
Brain,  arrest  of  development  in  case  of 
sclerema  localised  in  one  lower  extre- 
mity (P.  BouUoche).  636 

—  of  infant,  aged  2  months,  haemorrhage 

into  lateral  ventricle  of  (George  Car- 
penter), 527 

—  meninges,  and    left    lateral  ventricle, 

wound  of,  by  foreign  body  passed 
through  ear ;  meningitis ;  operation ; 
recovery  (Cheval),  224 

—  tuberculosis  of,  with  complete  paralysis 

of  both  third  nerves  (E.  B.  Ness), 
378 

—  weight  of,  in  children  (P.  Michaelis),  80 

—  see  also  Ataxia  {cerebral). 
Breast  feeding  (Ziegenspeck),  315 

^ influence  of  diet  upon  (Weissmann), 

224 

Breath-sounds  over  pleural  effusions  in 
children  (J.  R.  Clemens),  309 

Bpevei  (Jl.)i  whooping-coiigh  in  infants 
(abstract),  454 

Bride,  delayed  chloroform  poisoning  (ab- 
stract), 270 

Briquet  attack  (severe),  mechanism  of, 
contrasted  with  psychasthenic  fits  (E. 
Jones),  265 

Bpissaud  (E.)  and  Bandouin  (A.)*  diph- 
theria Sit  the  Hdpital  des  Enfants 
malades  (abstract),  266 

Brittin  (F.  G.  H.),  hsemophilia  in  the  newly- 
born  (abstract),  456 

Bromide  eruptions  (B.  Heath),  359 

Bronchial  glands  (tubercular),  their  rela- 
tion to  chronic  pulmonary  tuberculosis 
(C.  Leroux),  126 


Bronchiectasis  of  children,  empty  bron- 
chus treatment  by  posture  (W.  Ewart), 
259 

—  (infantile)     and    foetal    broncho-pneu- 

monia (A.  Romme),  457 

—  and  pulmonary    tuberculosis    in    boy, 

aged  16  years  (T.  R.  Whipham),  121 
Bronchiolbctasib  in  children  (J.  Miller), 

368 
Bronchitis  (plastic)  in  girl,  aged  11  years, 

seventh  attack  in  four  years  (S.  West), 

269 
Broncho- PNEUMONIA  (foetal)  and  infantile 

bronchiectasis  (A.  Romme),  457 
Bronchus  (right),  foreign  body  in  (Mar- 

shik),  130 
Brown,  snake-bite  ;  recovery  (abstract),  312 
Browning,  sensory  symptoms  in  anterior 

poliomyelitis  (abstract),  219 
Brack,  on    mineral  metabolism    in    arti- 
ficially reared  infants  (abstract),  317 
Bruit  (Eustace  Smith's),  case  with  (L.  G. 

Guthrie),  206 

(P.  Langmead),  207 

BaeaiUe  and  Apert,  mammary  hypertrophy 

and  lacteal  secretion  in  a  new-born 

child  (abstract),  450 
Buchan  (J.  J.),    preventive  measures   in 

measles  (abstract),  454 
Bamei  (J.),  treatment  of  chorea,  424 
Burns,  treated  by  dressings  of  horse-serum 

(R.  Petit),  462 
Bart  (H.)*  case  of  hypospadias,  208 
Barville-Holmes  (E.),  technique  of  lumbar 

puncture     and    the    value    of    cyto- 

diagnosis  in  differentiating  the  epi- 
demic  from  the  tubercular  form   of 

meningitis,  175 
BasBi,  treatment  of  tuberculous  peritonitis 

(abstract),  128 
Buttermilk  in  pathological  conditions  of 

early  infancy  (Pehu),  80,  128 

Cabouehe,  contribution  to   the  study  of 
early  antrotomy  in  certain  acute  sup- 
purations of  the  middle  ear  (abstract), 
511 
Cacoia,  cystitis  in  nurslings  (abstract),  78 
Calculus  (renal)  (V.  Milward),  855 

in  child  (R.  C.  Dunn),  226 

Calmeite  (A.)*  the  channels  of  entrance  of 

tuberculosis  (abstract),  32 
Calmette,  von  Pirquet  and  Moro, reactions, 
various  degrees  of  (Hamill  and  H.  C. 
Carpenter),  210 
CaravasBilis,  intestinal  lavages  at  a  high 
temperature  in  entero-colitis  of  young 
infants  (abstract),  416 
Carcaterra,   typhoid  fever   and  purpura 

hsBmorrhagica  (abstract),  218 
Carcinoma  of  stomach  in  boy,  aged  14  years 
and  9    months  (J.  H.    Teacher  and 
R.  B.  Ness),  515 
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Cardiac  murmur,  absence  of,  in  case  of 
congenital  morbus  cordis  (J.  P.  Parkin- 
son), 489 

Carles  (F.),  apparent  recovery  from  tuber- 
culous meningitis  (abstract),  501 

CanicroBB  (H.  L.)  and  Jadson  (C.  F.))  polio- 
encephalitis inferior,  174 

Carpentw  (George),  case  of  acrocepbaly, 
proptosis,  and  other  congenital  de- 
formities in  an  infant,  aged  5  -weeks, 
531 

—  case  of  cerebral  diplegia  in  a  boy,  aged 

6  years,  171 

—  case  of  coarctation  of  the  aorta,  159 

—  case  of  congenital  dislocation  of  the  hip 

on  one  side,  coxa  valga  on  the  other, 
and  rudimentary  and  displaced  patellae, 
531 

—  case  of  congenital  hypertrophic  stenosis 

of  the  pylorus  successfully  treated 
medically,  together  with  observations 
on  this  comprint,  66 

—  specimen  of  congenital  morbus  cordis 

(defective  auricular  septum)  from  a 
child,  aged  6  months,  526 

—  case  of  congenital  syphilitic  ulceration 

of  the  larynx  and  interstitial  pneu- 
monia, 161 

—  case  of  laryngeal  stridor  in  an  infant, 

aged  6  months,  171 

—  case  of  muscular  dystrophy  of  hyper- 

trophic form  in  a  boy,  aged  12  years, 
530 

—  case  of  recovery  from  encephalitis  in  a 

girl,  aged  1  year  and  8  months,  207 

—  case  of  syphilitic  cortical  sclerosis  (en- 

cephalitis) in  an  infant,  aged  5| 
months,  164 

histological    report     by     E. 

Jones,  166 

—  the  channels  of  entrance  of  tuberculosis 

(abstract),  32 

—  hsemorrhage  into  the  lateral  ventricle 

of  the  brain  of  an  infant  aged  2  months, 
527 

—  infant  with  malformations  of  thumbs 

and  toes,  530 

—  introductory  remarks  at  opening  meet- 

ing of  Section  for  Study  of  Disease  in 
Children,  Boyal  Society  of  Medicine, 
485 

—  Mongol,  aged  5  months,  with  congenital 

morbus  cordis,  171 

—  sections  of  a  subcutaneous  fibrous  nodule 

removed  from  an  infant,  aged  7  months, 
171 

—  some  experiences  and  observations  on 

congenital  syphilis  in  infants,  37,  93, 
152 

—  specimen   from    a  case  of    congenital 

morbus  cordis,  208 

—  specimen  of  congenital  dilatation  of  the 

colon  from  a  child,  aged  6  months,  522 


Carpenter  (George),  specimen  of  congeni- 
tal stricture  of  the  left  ureter  from  a 
child,  aged  2  years,  172 

—  specimens  and  drawings  of  a   ease   of 

acute  pleuro-pneumonia  with  extensive 
fibrinous  plugs  visible  to  the  naked 
eye  in  dilated  lymphatics,  169 

—  splenomegaly  in    infants    and    yovaig 

children  (abstract),  79 

—  two  cases  of  microcephalic  idiocy  ^th 

changes  in  the  fundus  oculi,  497 

—  two  specimens  of    congenital  morbna 

cordis,  119 

—  unusual  case  of  acute  leucocytic  pleuro- 

pneumonia with  extensive  fibrinous 
plugs  visible  to  the  naked  eye  in 
enlarge  lymphatics,  255 
Carpenter  (H.  C.),  double  suppurative 
parotitis  complicating  typhoid  fever, 
498 

—  oedema  neonatorum,  499 

—  retro-pharyngeal  abscess  in  a  girl,  a^ed 

11  years  (abstract),  225,  513 

—  sequelae    to    epidemic  cerebro  -  spinal 

meningitis,  3C^ 

—  and  Hamill,  Calmette,  von  Pirquet,  and 

Moro  cutajieous  reactions,  210 
Carr    (J.    W.),  case   of   enlarged  spleen, 

494 
Carri^roi    the    treatment   of   haemophilia 

(abstract),  33 
Cabtilagb    (fourth    costal)    and    nipple, 

congenital  absence  of  (J.  E.  Walker), 

305 
Casbim  and  fats  in  infant  stools;  routine 

methods  of  differentiating  (T.  A.  Cope) , 

64 
Cassidy  (P.  B.),  pertussis  treated  with  the 

abdominal  binder,  262 
Caniley  (E.),  case  of  cerebral  ataxia  and 

imbecility,  121 

—  case  of  prolonged  pyrexia  of  uncertain 

causation,  495 

—  case  of  situs  inversus,  490 

—  congenital  hypertrophic  stenosis  of  the 

pylorus ;  a  criticism  of  its  pathology 
in  relation  to  treatment,  179 

—  the  pathology  of  congenital  h3rx)ertrophy 

of  the  pylorus  in  relation  to  treatment, 
67 

—  specimens  from  a  case  of  bilateral  renal 

apoplexy,  208 

—  specimens  from  a  case  of  frontal  menin- 

gocele and  spinal  myelo-meningocele, 
120 

—  two    specimens    of   congenital  morbus 

cordis,  528 
Cell    enumeration   (accurate),   simplified 

technique  for,  in  lumbar  puncture  (E. 

Jones),  264 
Cerebelluv,  glioma  of  (S.  Barnes),  363 

—  tuberculous  tumour  of,  with  terminal 

meningitis  (S.  Barnes),  364 
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Cbbsbsal  development,  arrest  of,  with 
sclerema  localised  in  one  lower  extre- 
mity (P.  Boulloche),  536 

Cbbeb&o-spinal  fluid,  lymphocytosis  of,  in 
congenital  syphilis  and  its  diagnostic 
significance  (Tobler),  80 

—  pathology  of  (Forbes),  222 

ChalieP  and  P4hu,  congenital  tuberculosis 

(abstract),  454 
Champon,  diphtheria  in  Belgium  (abstract), 

310 
Chancrii  of  penis  in  boy,  aged  9  years  (W. 

Gk>ttheil),  370 

—  of  tongue,  following  tooth   extraction 

(Deorlquy),  370 
Chapman  (C.  W.)^  case  of  congenital  morbus 
cordis  in  a  boy,  aged  6  years,  400 

—  granular  kidney  in  a  girl,  aged  15  years, 

probably  due  to  congenital  syphilis,  168 

Cheney  (W.  F.),  renal  sarcoma  in  infancy 
(abstract),  418 

Chsst,  subcutaneous  emphysema  following 
exploration  of  (T.  C.  Gittings),  310 

Cheval,  wound  of  the  meninges,  the  brain, 
and  the  left  lateral  ventricle  by  a 
foreign  body  passed  through  the  ear ; 
meningitis;  operation,  recovery  (ab- 
stract). 224 

Cheyne  (SirW.W.))  defensive  arrangements 
of  the  body,  as  illustrated  by  the 
incidence  of  disease  in  children  and 
adults^  323 

Child-litb,  protection  of,  in  Lisbon,  317 

Ohlobidi  of  sodium  in  food  of  sick  children 
(M.  P6hu),  609 

Chlorofobm  poisoning,  delayed  (Thorpe), 
270 

Chord JE  tendineas,  anomalous  arrangement 
of,  probably  causing  diastolic  mitral 
murmur  in  cardiac  case,  specimens  (B. 
J.  M.  Miller),  58 

Chorka,  two  cases  (J.  H.  Jones),  268 

—  (latent)  in  children  (L.  Mosnier),  412 

—  relationship  of  rheumatism  to   (D.  J. 

McCarthy),  109 

—  treatment  of  (J.  Burnet),  424 
(H.  Koplik)  217,  460 

—  treatment  by  rest  (J.  Ruhr&h),  309 
Chrisiin   (E.   F.),   weak  nervous  children 

and  arsenic,  201 

Churchill  (F.  S.),  bacteriology  of  menin- 
gitis (abstract),  223 

Cioeiolo  and  Hartuseelli,  on  the  late 
effects  of  tracheotomy  (abstract), 
129 

Circulation  through  heart  in  foetus 
(Pohlmann),  33 

Cirrhosis,  congenital  biliary  (Griffith),  455 

—  of  liver  accompanying  congenital  obli- 

teration of  bile-duct  (K.  S.  Lavenson), 
62 
Claret  (A.  and  H.),  treatment  of  scarlet 
fever  (abstract),  313 


Clavicle,  forward  dislocation  of  inner  end 

of,  in  girl,  aged  10  years  (H.  Lett),  259 
Clsft  palate,  modem  treatment  of  (W.  A. 

Lane),  34 
-^  —  uranoplasty  in  (C.  Springer),  225 
Clemens  (J.  R.),  breath-sounds  over  pleural 

effusions  in  children  (abstract),  309 
Claret  (H.)  tmd  Lesage  (A.)*  morphine  in 

croup  (abstract),  &2 
Clock  (R.  0.),  eestivo-autumnal  fever  in  a 

child  (abstract),  218 
Clogg    (H.  8.))    case  of  acute  intestinal 

obstruction  produced  by  a  band,  118 

—  case  of  pneumococcal  peritonitis  with 
an  unusual  complication,  285 

—  some  cases  of  intussusception,  227 
CoABCTATiON    of   aorta,  case  of    (Q«orge 

Carpenter),  159 

Coffin,  congenital  hydronephrosis  (ab- 
stract), 272 

Cohm  (Ton  Sigismund),  tuberculin  oph- 
thalmic reaction  (abstract),  504 

Coldensiein  (N.))  foreign  body  in  the  air- 
passages  coughed  up  after  fifteen  days, 
537 

CoLiCTBTiTis  and  its  complicatious  (coli- 
meningitis)  in  infants  (Moll),  30 

Colon  bacillus,  cystitis  due  to,  in  infancy 
(Yalagussa),  418 

—  congenital  dilatation  of  (Tuffier),  465 
case    of    Hirschprungr's    disease 

(Guinon  and  Beubsact),  268 
specimen    from    child,    aged    6 

months  (<3^eorge  Carpenter),  522 
Comby,    acute    encephalitis    in    children 

(abstract),  125 

—  persistent  crying  in  hereditary  syphilis 
(abstract),  266 

CoNOBNiTAL  anomalies  and  diseases,  see 
under  names  of  organs  and  regions. 

Conjunctivitis  (diphtheritic)  following 
i.        measles  (E.  J.  Laugier),  412 

tQoNSTiPATiON  (false)  in  nurslings  (Lassa- 
blifere),  369 

Contagion  (direct),  of  typhoid  fever  in 
children's  hospitals  (A.  Ndtter),  311 

Contractures  following  epidemic  cerebro- 
spinal meningitis  (H.C.  Carpenter),  304 

Cope  (T.  A.))  routine  methods  of  differen- 
tiating the  various  fats  and  casein  in 
infants'  stools,  64 

Corns  A,  infantile  gangrene  of,  four  cases 
in  which  Treponema  pallidum  was 
found  (S.  Stephenson),  34 

CoRRBSPONDBNCB,  infecting  organisms  in 
empyema  (T.  R.  Whipham),  514 

—  juvenile  tabes  (H.  Netter),  418 
Cow's  milk,  case  of  idiosyncrasy  to  ( Freund) , 

31 
Coxa  valga :  congenital  dislocation  of  hip 
on  one  side,  coxa  valga  on  other,  with 
rudimentary    and    £splaoed    patellae 
(George  Carpenter),  531 
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Coxa  vara,  eetiology  of  (Weber),  468 
Cozzolino  (0.),  patellar  reflex  in  the  lobar 

pneumonia  of  children  (abstract),  418 
Craig,  complete  occlusion  of  both  anterior 

nares  (abstract),  417 
Cbaniotabsb  (Aucouturier),  73 
Crawlino,   scoliosis    treated    by    (Kuh), 

321 
Crbtinism  in  a  boy,  aged  9  years  (G.  A. 

Sutherland),  70 

—  (sporadic)    (C.   P.   Judson  and  W.  N. 

Bradley),  172 
Cboup,  morphine  in   (A.  Lesage  and  M. 

Cleret),  462 
OBYiNa  (persistent)  in  hereditary  syphilis 

(Comby),  266 
Curvature  (anterior)  of  tibia  (A.  Lucas), 

354 
Curvatures  (congenital)  of  leg  bones  and 

infantile  pseudarthroses  (Kab^re),  465 
Cutaneous    manifestations    observed    in 

rheumatism  in  children  (J.  F.  Scham- 

berg),  112 

—  reactions  of  Calmette,  von  Pirquet  and 

Moro  (H.  C.  Carpenter  and  Hamill). 

210 
CuTi-REACTiON    to   tubcrculin    in  infants 

(Ferraud  and  J.  Lemaire),  29 
Ctstitis    due    to    the    colon    bacillus   in 

infancy  (Valagussa),  418 

—  in  nurslings  (Caccia),  78 

Ctsts  (congenital)  on  floor  of  mouth  (A. 

Girardi),  468 
Ctto-diaonosis,  value  of,  in  differentiating 

epidemic    from    tubercular    form    of 

meningitis  (E.  Burville-Holmes),   176 
CzERNY,  exudative  diathesis  of  (A.  Hyman- 

son),  219 

Dactylitis,   streptococcic   (J.  K.  Young), 
173 

—  tuberculosa  (J.  K.  Young),  172 
Dartre  volante,  see  Erythema. 

Davis  (G.  G.),  congenital  luxation  of  the 

hip,  261 
Deafness   in  relation  to  school   medical 

inspection  (M.  Yearsley),  467 
Dean,  leucocy  tosis  in  diphtheria  (abstract), 

314 
DeoF^quy,   chancre  of    tongue,  following 

tooth  extraction,  370 
Defensive  arrangements  of  the  body  as 

illustrated  by  incidence  of  disease  in 

children    and    adults)     Sir    W.    W. 

Cheyne),  323 
Deformity  of  hands  in  four  generations 

(J.  E.  H.  Sawyer),  366 
Degrais  and  Wickham,  treatment  of  vas- 

cidar  nsevi  (abstract),  273 
Delearde,  case  simulating  cerebro-spinal 

meningitis  (abstract),  313 

—  and    Hinet,    spasmodic    family    para- 

plegia (abstract),  453 


Delinquent  (juvenile),  medical  observa- 
tions on  (W.  G.  Eynon),  601 

Delivery  (instrumental),  injuries  to  eyes 
of  child,  incident  to  (Green),  463 

Dentine  in  rickets  (Fleischmann),  223 

Dermatitis  (universal)  of  children  at  th«% 
breast  (erythrodermia  desquamativa^,. 
(C.  Leiner),  244 

Development  (constitutional),  and  social 
progress  of  boys  and  girls  from  infancy 
(F.  Warner),  29 

—  physical  and  mental,  in   1014   school- 

children,   results    of    examination    of 
(Quirsfeld),  226 
Diabetes  insipidus  (Mautner),  220 

—  neurotic  (Mautner),  72 

—  mellitus,  oatmeal  diet  in  treatment  of 

(Herrick),  608 
Diagnosis,  case  reported  for  (P.  G.  Lee), 
269 

—  mistakes  in,  in  joint  diseases  in  infants 

(Barbier),  215 
DiARRHCEA  (infantile),  treated  by  gelatine 
(Pehu),  80 

—  treated  by  intestinal  lavage  with   red 

wine  (F.  Houssay),  461 
Diet  disorders  (acute)    among  sucklings, 
internal  use  of  salt  solutions  in  treat- 
ment of  (Heim  and  John),  319 

—  influence  of,  upon  breast-feeding  (Weiss- 

mann),  224 

—  see  also  Oatmeal  diet. 

DiassTiON,  salivation  in  disorders  of,  ex- 
perimental investigation  into  patho- 
genesis of  (Roeder),  272 

Digits  (supernumerary)  on  hands  and 
feet  in  baby  (H.  Lett),  269 

Diphtheria  in  Belgium  (Champon),  310 

—  cervical  and  submaxillary  adenitis  in 

convalescence  from  (J.  D.  BoUeston), 
419 

—  epidemiology  of,  in  light   of  possible 

relationship  between  diphtheritic  affec- 
tions of  man  and  lower  animals 
(Sambon),  414 

—  (faucial),  treatment  of    more    serious 

sequelae  of  (G.  C.  Garratt),  501 

—  at  the  H6pital  des    Enfants  maJades 

(A.  Baudouin  and  E.  Brissaud),  266 

—  in  infant  aged  2  weeks  (B.  F.  Koyer), 

307 

—  leucocytosis  in  (Dean),  314 

—  in  the    Metropolitan    Asylums    Board 

Hospitals  (abstract),  602 

—  opsonic  index  in  (R.  Tunnicliffe),  415 

—  of  skin,  case  treated  by  antitoxin  (A.  B. 

Slater),  29 

—  treatment       of,       with       pyocyanase 

(Schlippe),  464 

—  see  also  Paralysis,  diphtheritic. 
Diplegia  (cerebral)  (Kauffman),  354 
case  of,  in  boy,  aged  6  years  (George 

Carpenter),  171 
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Disease,    incidence    of,  in    children    and 

adults,      illustrating    the     defensive 

arrangements  of  the  body  (Sir  W.  W. 

Cheyne),  323 
Disinfection  after  measles  (C.  Herman)i 

503 
Dislocation     (congenital)     of    hip     (P. 

Barnes),  353 

(G.  G.  Davis),  261 

on  one  side,  coxa  valga  on  other, 

and  rudimentary  and  displaced  patellie 

(G^eorge  Carpenter),  531 

treatment  of  (P.  Barnes),  302, 444 

by  manipulation  (Abbott), 

512 

—  (double  congenital)  of  hips  (A.  P.  C. 

Ashhurst),  499 

—  (forward)  of  inner  end  of  clavicle  in 

girl,  aged  10  years  (H.  Lett),  259 

Dubose  and  Apert,  family  nystagmus  (ab- 
stract), 75 

Dubouoher,  vaccination  and  whooping- 
cough  (abstract),  218 

Ductus  arteriosus  (patent),  case  of  (J.  E. 
H.  Sawyer),  476 

DufottP  (H.)»  method  of  preserving  the 
bodily  heat  of  premature  and  weakly 
infants  by  wrapping  in  waterproof 
cloth  (abstract),  537 

Dun  (R.  C),  renal  calculus  in  a  child  (ab- 
stract), 226 

Dnnn  (C.  HO*  the  peculiarities  of  the  sym- 
ptomatology of  rheumatism  in  children, 
110 

Duodenum,  congenital  stenosis  of  (Shaw 
and  Baldauf),  127 

—  ulcer  of,  in  child,  aged  2  months,  termi- 

nating in  perforation  (C.  £.  Finny),  522 
Durme  (P.  van),  late  ocular  lesions  of  the 

Calmette-Wolff    tuberculin     reaction 

(abstract),  415 
Dysostosis   (doido-cranial),    specimen   of 

(P.  J.  Poynton  and  R.  H.  Miller),  488 
Dystrophy    (muscular)     of    hypertrophic 

form  (George  Carpenter),  530 

Ear,  disease  of,  in  infancy  and  childhood 
(Kenefech),  463 

—  foreign  body  passed  through,  causing 

wound  of  meninges,  brain  and  left 
lateral  ventricle  ;  meningitis ;  opera- 
tion ;  recovery  (Cheval),  224 

—  manifestations  of  inherited  syphilis  in 

disease  of  (M.  Yearsley),  195 

—  (middle),  early  antrotomy  in    certain 

acute  suppurations  of  (Cabouche),  511 
Eason,  treatment  of  eczema  in  infants  by 

thyroid  (abstract),  460 
Ectopia  vesiciB  in  infant  treated  by  im- 
plantation   of    ureters    into    rectum 
(H.  M.  Rigby),  528 
Eczema  in  children  accompanied  by  albu- 
minuria (Loke),  76 


Eczema  in  infants,  treatment  by  thyroid 
(Eason),  460 

Edgar  (J.  C.)*  prevention  of  foetal  infec- 
tion (abstract),  502 

Edgecombe  (W«),  pancreatitis  in  mumps 
(abstract),  267 

Editorial,  medical  inspection  of  children 
in  public  elementary  schools,  25 

Edwards,,  typhoid  fever  in  infancy  and 
childhood  (abstract),  74 

Eiflohnig,  bleniMrrhoea  in  the  new-born 
(abstract),  315 

Eiselsberg,  myxoedema  (abstract),  314 

—  and  Hochwart,  tumour  of  the  pituitary 

body  in  a  young  boy  (abstract),  414 
Electric  currents,  induction  of  electrical 

excitability  in  tetany  of  children  by 

(P.  Philippson),  268 
Elmor  (W.G.),  extreme  scoliosis  restored  to 

perfect  symmetry,  260 
Emphysema      (subcutaneous)      following 

exploration  of  chest  (J.  C.  Gittings), 

310 
Empyema  in  children  (Jopson),  453 

—  infecting  organisms  in  (T.  K.  Whipham), 

514 

—  sui'gical  treatment  of  (S.  Lloyd),  274 

—  and    gangrene   of    lung,    complicating 

typhoid  fever  (D.   J.   M.  Miller),  65, 

504 
Encephalitis  (acute)  in  children  (Comby), 

125 
in  gonorrhoea  (L.  Konigsberger),  218 

—  case  of  recovery  from,  in  girl,  aged  1 

year  and  8  months  (George  Carpenter), 
207 

—  see  also  Sclerosis. 

Enchondroses  (multiple),  in  boy,  aged  9 

years  (H.  Lett),  259 
Endocarditis  in  infants  (K.  Lempp),  77 

—  ( infective )  of  pulmonary  valves,  probably 

supervening  on  congenital  disease ; 
exhibition  of  heart  of  child  with  (E. 
Hobhouse),  208 

Endocranial  complications,  grave  and 
rapid,  in  case  of  acute  purulent  otitis 
media;  operation;  cure  (Tanturri), 
129 

Enteritis  (streptococcic)  and  its  complica- 
tions (Sehle),  33 

—  (tubercular),  foreign    body  complica- 

ting (J.  C.  Geddings),  307 

Entbro-colitis  of  young  infants,  intes- 
tinal lavages  at  high  temperature  in 
treatment  of  (Caravassilis),  416 

Epilepsy  (Jacksonian)  without  lesion 
(Acuna),  78 

Epileptic  children,  researches  on  blood  of 
(C.  Mauro),  415 

Epiphysis  (lower)  of  femur,  traumatic 
separation  of,  in  lad,  aged  14  years ; 
specimen  and  skiagram  of  case  (J. 
Poland),  208 
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Erepsin    in     intestinal    canal    of    foetus 

(Langstein  and  Soldin).  508 
Ebuption  (circinate)  (D.  Heath),  360 
Ebuptions  caused  by  taking  bromide  (D. 

Heath),  359 

—  of  napkin  area  in  infants  (H.  G.  Adam- 

son),  13 

—  —  diagnosis  of  eruptions  of  congenital 

syphilis  from  non-specific  napkin-area 
eruptions  fH.  G.  Adamson),  13 
Ebtthema,    evanescent    (dartre  volante), 
treatment  of,  in  children  (Sabouraud), 
80 

—  induratum,  see  Baxin*8  disease. 
Ertthbodebmia  desquamativa  (universal 

dermatitis  of  children  at  the  breast) 

(C.  Luner),  244 
Ebtthbomblaloia    in  infancy  (N.  Serio- 

Basile),  537 
Eschbach,  plagiocephaly  (abstract),  216 
Eustace  Smith's  bruit,  see  Bt-uit. 
BvanB  (J.),  cases  of  hereditary  nystagmus^ 

356 

—  congenital  aniridia,  356 

—  glioma  andpseudo-glioma,  specimen,  366 

—  hereditary  atrophy  of  the  optic  nerves, 

356 

Ewart  (W.),  empty  bronchus  treatment  by 
posture  in  bronchiectasis  of  children, 
259 

Exacerbation  (acute)  in  persistent  here- 
ditary oBdema  of  legs  (Hope  and 
French),  413 

ExTBEMiTiES  (lowcr),  non-devclopment  of, 
in  twins  (F.  V.  Milward),  479 

ExTBBMiTY  (lower),  sclerema  localised  in, 
with  arrest  of  cerebral  development 
(P.  Boulloche),  536 

and  foot,  hsemangiectatic  hyper- 
trophies of  (F.  P.  Weber),  314 

"Exudative  diathesis"  of  Czemy  (A. 
Hymanson),  219 

Eye,  hereditary  atrophy  of  nerves  of  (J. 
Evans),  356 

—  late  lesions  of,  due  to  Calmette- Wolff 

tuberculin  reaction  (P.  van   Durme), 
415 

—  left,  blindness  of,   following  epidemic 

cerebro-spinal  meningitis  (B.  F.  Royer), 

304 
Eyes  of  child,    injuries    to,    incident   to 

instrumental  delivery  (Green),  463 
Eynon   (W.  G.)t  medical  observations  on 

the  juvenile  delinquent  (abstract),  501 

Fabre  (J.)  and  Theveiiot  (L.),  infantile 
goitre  (abstract),  127 

Face,  paralvsis  of,  in  infant,  aged  3  months 
(J.  C.  Gittings),  64 

F^CES  of  children  suffering  from  pulmonary 
tubercle,  diagnostic  importance  of  pre- 
sence of  Koch's  bacillus  in  (N.  Serio- 
basile),  369 


Fagge  (C.  H«))  treatment  of  ingoinal  hernia. 

in  children,  370 
FairbankB,  ataxia  following  measles   (&l>- 
^^        stract),  30 
'^Fat,  excess  of,  in  mother's  milk,  causing' 
intolerance  (J.  del  Boudio),  538 

—  idiosyncrasy  to,  in  nursing  infazxt 
(Langstein),  71 

Fats  and  casein  in  infants*  stools,  routino 
methods  of  differentiating  (T.  A.  Cope), 
64 

Febbilx  diseases,  pemphigus  acutus  con- 
tagiosus  occurring  in  (C.  Lciner),  371 

Fedden,  congenitcLl  talipes  (abstract),  22o 

Fede  (N.)«  albuminuria  in  infants  (ab- 
stract), 467 

Feeble-minded  children,  certain  types  of, 
and  their  significance  (W.  A.  Potts), 
301,  439 

Fbxub,  traumatic  separation  of  lower  epi- 
physis of,  in  lad;  specimen  and  skia- 
gram of  case  (J.  Poland),  208 

Ferraris- Wyss,  scarlet  fever:  recurrence 
and  pseudo-recurrence  (abstract),  504 

Ferraud  and  Lemaire  (J.\  the  cuti-reac- 
tion  to  tuberculin  in  infants  (abstract), 
29 

Fibbinous  plugs  (extensive)  visible  to 
naked  eye  in  dilated  lymphatics  in 
case  of  acute  pleuro-pneumonia,  speci- 
mens and  drawings  (George  Carpenter)^ 
169 

Finkelsteiil)  alimentary  intoxication  in 
nurslings  (abstract),  449 

—  Banti's  disease  in  children  (abstract), 
271 

Finny  (C.  E.),  specimen  of  duodenal  ulcer 
in  a  child,  aged  2  months,  terminating' 
in  perforation,  522 

Fisher  (T.)*  brief  notes  on  some  acute 
affections  of  the  lungs  in  children,  251 

Ftps  (psychasthenic),  mechanism  of  severe 
Briquet  attack  contrasted  with  (E. 
Jones),  265 

Fitzwilliams  (D.),  age-incidence  of  intus- 
susception (abstnict),  322 

—  case  of  congenital  scoliosis,  626 

—  case  of  congenital  syphilis,  496 
Flamini,  gonococcal  stomatitis  and  septi- 

cffimia  (abstract),  75 
Fleischmann,  dentine  in  rickets  (abstract)^ 

223 
Flezner  and  Jobling,  serum  treatment  of 

cerebro-spinal    meningitis    (abstract), 

318 
Fluobofobii  :  new  remedy  for  whooping- 
cough  (Tissier),  273 
FcETAL    infection,    prevention    of    (J.    C. 

Edgar),  502 
F(ETUs  (anencephalic),  specimen  of  (Bussell 

Howard),  259 

—  circulation  through  heart  in  (Pohlmann), 
33 
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Foetus,    erepsin    in    intestinal    canal    of 

(Langstein  and  Soldin),  508 
Font,  ulcerous  glossitis  caused  by  Vincent's 

fusiform  -  spirilla   without    Vincent's 

angina ;  cure  (abstract),  178 
Food  of  sick  children,  chloride  of  sodium 

in  (M.  Pehu),  509 
Foot  and  lower  extremity,  hsBmangiectatic 

hypertrophies  of  (F.  P.  Weber),  814 

—  (unbalanced)  (M'Kenzie),  321 
Forbes,  pathology  of   the    cerebro-spinal 

fluid  (abstract),  222 
Forchheimer,  anorexia  nervosa  in  children 

(abstract),  220 
FoRXioN    body    complicating    tubercular 

enteritis  (J.  C.  Giddings),  307 

—  in  air  passages  coughed  up  after  fifteen 

days  (N.  Coldenstein),  537 

—  in  right  bronchus  (Marschik),  130 

—  passed  through  ear  causing  wound  of 

meninges,  brain,  and  left  lateral  ven- 
tricle; meningitis,  operation  and  re- 
covery (Cheval),  224 
Forte  (S.)  and  Jovane  (A.),  the  etiology 
and  pathology  of  rickets  (abstract),  79 
Fourth  disease  (Guimaraes),  77 
Fox  well  (A.),  effect  of  Schott  movements 
in  heart  disease,  353 

—  splenic  aneemia,  Banti's  variety,  354 

—  unresolved  pneumonia,  353 
Fracture    (depressed)   of    right    parietal 

region  (V.  Mil  ward),  354 
French  (H.)    and  Hope   (W.)*  persistent 

hereditary  oedema  of  the  legs,  with 

acute  exacerbation  (abstract),  413 
Freund,  case  of  idiosyncrasy  to  cow'smilk 

(abstract),  31 

—  treatment  of  hydrocephalus  (abstract), 

411 

From,  infantile  progressive  spinal  muscular 
atrophy  (abstract),  77 

Fundus  oculi,  changes  in^  in  two  cases  of 
microcephhiic  idiocy  ((Jeorge  Carpen- 
ter), 497 

Fnrrer,  ansemic  pseudo-leukaemia  infantum 
(Jaksch-Hayem)  (abstract),  414 

Fusiform  spirilla,  see  Vincent's  Fusiform 
spirilla. 

Gafllkin  (Prudence),  some  causes  of  infan- 
tile mortality  (abstract),  454 

Galattl,  differential  diagnosis  of  stenoses 
of  the  upper  air-passages  in  children 
(abstract),  317 

Gallchi,  use  of  plasmon  for  children  (ab-. 
stract),  413 

G-Aif E8,  educative  aspect  of  (A.  H.  Gerrard\ 
384 

Gangrene  (infantile)  of  cornea,  four  cases 
in  which  Treponema  pallidum  was 
found  (S:  Stephenson),  34 

—  of  lung   and    empyema,    complicating 

typhoid  fever  (D.  J.  M.  Miller),  65,  604 


Ganorenb  of  skin  in  measles  (Antonucci), 

74 
Garratt   (G.  C),  treatment    of    the  more 

serious  sequeles  of  faucial  diphtheria 

(abstract),  501 
GelBBler,  case  of  paratyphoid  fever  (ab- 
stract), 507 
Gelatine  in  treatment  of  infantile  diar- 
rhoea (Pehu),  80 
G-ENiTALiA  (internal)  and  ovaries,  syphilis 

of  (George  Carpenter),  156 
Genu    recurvatimi,     hydrocephalus,     and 

talipes  valgus  in  child,  aged  15  months 

(H.  Lett),  259 
German    measles,     prodromal    period    in 

(Miller),  74 
Gerrard  (A.  H.)>  educative  aspect  of  games 

384 
Gibney  (Y.  P.)  and  Wallace  (C.)»  recent 

epidemic  of  poliomyelitis  in  New  York 

(abstract),  214 
Giddings  (J.  C),  foreign  body  complicating 

tubercular  enteritis,  307 
Girardi  (A.);  contribution  to  the  study  of 

congenital  cysts  on  the  floor  of  the 

mouth  (abstract),  458' 
Gittings   (J.  C),  facial    paralysis    in    an 

infant,  aged  3  months,  64 

—  subcutaneous  emphysema,  following  ex- 

ploration of  the  chest  (abstract),  310 
Glands  (digestive)  in  the  child  (Lesage), 

316 
Glioma  of  cerebellum  (S.  Barnes),  363 

—  of  retina  (B.  Hird),  366 

—  and  pseudo-glioma  (J.  Evans),  366 
Glossitis  (ulcerous)  caused  by  Vincent's 

fusiform-spirilla    without     Vincent's 
angina ;  cure  (Font),  178 
Goitre  (congenital)  (Peterson),  130 

—  (exophthalmic),  rheumatic  origin  of  cer- 

tain forms  of  (H.  Vincent),  506 

—  (infantile)   (J.  Fabre  and  L.  Thevenot), 

127 
Goldreich,  osteopathy  in  hereditary  lues 
(abstract),  221 

—  perforation  of  the  nasal  septum   (ab- 

stract), 322 
QoNORRHOEA,    acuto    encephalitis    in    (L. 
Kdnigsberger),  218 

—  of  stomach  and  septicaemia  (Flamini), 

75 
Goodall  (£.  W.))  infectious  diseases  and 

hospital     administration     (abstract^ 
.    218 
Gottheil  (W.),  chancre  of  penis  in  a  boy, 

aged  9  years  (abstract),  370 
Granuloma  pyogenicum  (D.  Heath),  358 
Green,  injuries  to  the  eyes  of  the  child 

incident  to  instrumental  delivery  (ab- 
stract), 463 
Greig  (D.  M.)»  case  of  rhabdo-myosarcoma 

of  the  prostate  in  a  child,  aged  4  years, 

185 
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6rllllth  (J.  P.  C.)^  anorexia  nervosa  in  an 
in£ant  (abstract),  603 

—  the  treatment  of  rheumatism  in  chil- 

dren, 113 

—  typhoid  fever  in  infancy  (abstract),  267 
Griffith,  con^nital  biliary  cirrhosis  (ab- 
stract), 465 

Oriifon  and  Lyon^C&en,  relations  of  the 
pseudo-peritoneal  form  of  infantile 
purpura  to  scarlatina  (abstract),  126 

Oaimar&eB,  the  fourth  disease  (abstract), 
77 

OuinoB  and  Reubsaet,  case  of  Hirsch- 
sprung's disease ;  congenital  dilatation 
of  the  colon  (abstract),  268 

Ouinon  (L.)  and  Yielliajrd,  visceral  crises 
in  purpura  (abstract),  606 

Oulick  (L.  H.),  corporal  punishment  in 
public  schools  (abstract),  266 

Guthrie  (L.  0.),  case  illustrating  Eustace 
Smith's  bruit,  206 

—  syphilitic  nephritis,  90 


HEMOPHILIA,  blood  in  (Szaly),  459 

—  neonatorum  (H.  F.  L.  Ziegel),  308 
(P.  G.  M.  Brittin),  456 

—  treatment  of  (Carriere),  33 
(Labbe),  216 

—  with    adhesions     in      knee-joint     (K. 

Kellie),  124 
H^MOBRHAOB     into    lateral    ventricle    of 
brain  of  infant  aged  2  months  (George 
Carpenter),  527 

—  (supra-renal)  in  infant  (B.  P.  Morison), 

456 

Hjsmothorax  in  infant  (W.  P.  Northrup), 
311 

Hall  (F.  de  H.),  case  of  enteric  intussus- 
ception (abstract),  466 

Hamill  (8.  MoC),  channels  of  communica^ 
tion  in  tuberculosis  (abstract),  415 

—  and  Carpenter  (H«  C.)*  Calmette,  von 

Pirquet,  and  Moro  cutaneous  reactions, 
210 

Hamilton,  infantile  scurvy  (abstract),  312 

Hand  (A.),  three  patients  with  valvular 
heart  disease,  none  of  whom  had  rheu- 
matism, 209 

Hands,  deformity  of,  in  four  generations 
(J.  E.  H.  Sawyer),  356 

l*Hardy  (G.)*  Pignet's  numerical  index  in 
adenoid  subjects  (abstract),  320 

Heart  of  child,  aged  7  years,  with  infective 
endocarditis  of  pulmonary  valves,  pro- 
bably supervening  on  congenital  dis- 
ease (E.  Hobhouse),  208 

—  diastolic  mitral  murmur  of,  probably 

caused  by  anomalous  arrangement  of 
chordse  tendineaj,  specimens  from  case 
of  (D.  J.  M.  Miller),  58 

—  dilatation  of,  acute  and  transitory,  in 

infant  (£.  L.  Jones),  505 


Hbabt    disease    (congenital)      (defective 

auricular  septum),  specimen  from  child, 

aged  6  months  ((George  Carpenter),  326 
in    boy.    aged    6   years    (C.    ^W. 

Chapman),  490 
in    girl,    aged    5  yeafs    (P.    'W. 

Higgs),  489 
in  girl,  aged   17    years     (T.    R. 

Whipham),  69 
in     Mongol,      aged     5     inoii1>lis 

(George  Carpenter),  171 
specimen  from  case  of   (George 

Carpenter),  208 
three  cases  (George  Carpenter), 

396 

two  specimens  (E.  Cautley),  b2S 

(Cfeorge  Carpenter),  119 

without  cardiac  murmur,  case  of 

(J.  P.  Parkinson),  489 
prognosis      of,      in      children     (I>. 

Stanley),  297,  435 
Schott  movements  in,  effects  of  (Fox- 
well),  353 
(valvular),  three  patient*  suffering 

from,  none  of  whom  had  rheumatism 

(A.  Hand),  209 

—  enlargement  of,  in  infancy  (Bahrdt), 

221 

—  failure  and  post-diphtheritic  paralysis 

in  diphtheria,  x>athogenesis  of  (Spieler), 
271 

—  foetal  circulation  through  (Pohlmann), 

33 

—  malformations,  heterotaxia  witli  (B.  F. 

Royer  and  J.  D.  Wilson),  176 

—  osteo-sarcoma  of   (J.    E.   H.    Sawyer), 

366 

—  see  also  Cardiac  murmur. 
Heath  (D.)t  Bazin's  disease,  357 

—  bromide  eruptions,  359 

—  circinate  eruption,  360 

—  granuloma  pyogenicum,  358 

—  rare  form  of  lupvis,  359 

—  tuberculosis  of  the  skin,  358 

Heath  (P.  M.)*  case  of  suppurative  parotitis 
(abstract),  511 

Heifepnan,  removal  of  the  tonsil  in  capsule 
(abstract),  417 

Helm  and  John,  on  the  internal  use  of  salt 
solutions  in  acute  diet  disorders  among 
sucklings  (abstract),  318 

Heiman  (H.)*  recent  epidemic  of  poliomye- 
litis in  New  York  (abstract),  215 

HEMiPLBaiA  (diphtheritic)  (Moltchanoff), 
218 

—  (infantile),  case  of,  in  girl,  aged    8^ 

years,  172 
Henoch's  purpura,  see  Purpura. 
Henrichs,  interference  with  laryngeal  and 

oesophageal  function  by  an   enlarged 

thymus  (abstract),  417 
Hepatic  insufficiency,  cyclic  vomiting  with 

(E.  W.  Saunders),  310 
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Herman  (C.))  disinfection  after  measles 
(abstract),  503 

Hernia  (inguinal),  treatment  of,  in  chil- 
dren (C.  H.  Fajjrge),  370 

—  (strangulated)  in    infants,    two    cases 

(A.  P.  C.  Ashhurst),  533 
Herpss  zoster  and  nephritis  in    mumps 

(Allaria),  75 
Herrick,  oatmeal  diet  in  the  treatment  of 

diabetes- mellitus  (abstract),  508 
Hess  (A.  F.),  examination  of  excised  tonsils 

(abstract),  322 
Hbtebotaxia  with  unusual  heart  malfor- 
mations (B.F.  Royer  and  J.  D.  Wilson), 

176 
Heaking,  rare  complication  in  perityphlitis 

(abstract  J,  507 
HiggB  (F.  W.;,  case  of  congenital  morbus 

cordis  in  a  girl,  aged  5  years,  489 

—  case  of  toxaemia  apparently  caused  by 

ascaris  Inmbricoides,  486 

—  and  Turner  (P.)>  case  of  infantile  hemi- 

plegia in  a  girl,  aged  8^  years,  172 
Hip,  dislocation  of,  congenital  (F.  Barnes), 
353 

(G.  G.  Davis\  261 

treatment  (F.  Barnes),  302,  444 

by  manipulation  (Abbott),  512 

on  one  side,  coxa  valga  on  other 

(George  Carpenter),  531 

double  (A.  P.  C.  Ashhurst).  499 

Hird  ( B.),  glioma  of  the  retina,  specimens, 

366 
HiBSCHsPBUNo's  discase,  case  of;  congeni- 
tal   dilatation  of   colon  (Guinon  and 
Reubsaet),  268 
Hitohens   (A.   P.),  anaphylaxis   to  horse- 
serum,  212 
Hobhouse  (E.))  heart  of  a  child,  aged  7  years, 
with  infective  endocarditis  of  the  pul- 
monary valves,  probably  supervening 
on  congenital  disease,  208  . 

—  stomach  of  a  child,  aged  3i  years,  who 

had  died  from  tetany,  208 

Hoohwart  and  BiselBberg,  tumour  of  the 
pituitary  body  in  a  young  boy 
(abstract),  414 

Hod^e  (E.  B.\  imperforate  anus,. 262 

Hodgkin's  disease,  see  Lymphomatosis. 

Holt  (E,\  recent  epidemic  of  poliomyelitis 
in  New  York  (abstract),  215 

Holzbach,  purulent  ophthalmia  neona- 
torum of  intra-uterine  origin  (ab- 
stract), 274 

Hope  (W.)  and  French  (H.))  persistent 
hereditary  oedema  of  the  legs  with 
acute  exacerbation  (abstract),  413 

H6PITAL  des  Enfants  malades,  diphtheria 
at  (A.  Baudouin  and  £.  Brissaud),  266 

HoKss-sEBUM,  anaphylaxis  to  (A.  P. 
Kitchens),  212 

—  hyper-susceptibility  to,  in  man  (B.  F. 

Royer),  213 


HoRSB-SBBUM,  drcssings  of,  in  treatment  of 

burns  (R.  Petit),  462 
Hospital     administration    in    infectious 

diseases  (Goodall),  218 
Hospitals  (children's),  typhoid  fever  caused 

by  direct  contagion  in  (A.   Netter), 

311 
HouBsay  (F.))  intestinal  lavage  with  red 

wine  for  infantile  diarrhoea  (abstract), 

461 
Howard     (RuBsell),     specimens     of— (1) 

achondroplasia ;       (2)       anencephalic 

foetus;  (3;  intrauterine  amputations, 

259 
Howland  (De  R.)*  congenital  dislocation 

of  the  patella  (abstract),  465 

—  multiple  sarcomata  in  a  young  child 

(abstract),  308 

Huber  (F.),  pneumo-hydrothorax  in  a  boy, 
aged  2  years,  309 

Hunt  (J.  E.))  Vincent's  angina  (abstract), 
310 

Htaloid  artery  and  persistent  capsulo- 
pupillary  membrane,  with  atypical 
development  of  vitreous  (S.  Stephen- 
son), 122 

Hydbocephalus  (acxite  internal)  secon- 
dary to  streptococcal  infection  of  the 
labyrinth  (S.  Scott),  510 

—  (general),  specimens  (S.  Barnes),  363 

—  genu  recurvatum  and  talipes  valgus  in 

child,  aged  15  months  (H.  Lett;,  259 

—  treatment  of  (Freund),  411 

surgical  (H.  M.  Sherman),  129 

by  repeated  lumbar  puncture  (W. 

Jordan),  368 
Hydbonbphbosis  (congenital)  (Coffin),  272 
Hymanson   (A«),   the  exudative  diathesis 

of  Czemy,  219 
Htpbb-susceptibilitt  to  horse-serum   in 

man  (B.  F.  Royer),  213 
Htpebtbophic  form  of  muscular  dystrophy 

(George  Carpenter),  530 
Htfebtbophies   (hcemangietatic)   of  foot 

and  lower  extremity  (F.  P.  Weber),  314 
Htpebtbophy  of  one    arm  and  opposite 

leg  (W.  Jordan),  368 

—  (congenital)  of  pylorus,  pathology  of, 

in  relation  to  treatment  (E.  Cautley), 
67 

—  congenital  unilateral  (C.  H.  Muschlitz), 

176 

—  (mammary),   and   lacteal  secretion  in 

new-bom  child  (Apert  and  Bucaille), 

450 
Hypospadias,  case  of  (H.  Burt),  208 
Hystebia  in  children  (G.  E.  Price),  309, 

508 

Ibershoif,  stuttering— its  nature,  causes, 
and  treatment  (abstract),  412 

IcTEBUs  neonatorum,  aetiology  of  (Knaefe- 
linacher),  267 


502        ABSTRACTS  FROM    CURRENT    LITERATURE. 

York  House  of  Refuge  that  the  juTenile  delinquent  is  mentall;  infei 
the  average  boj  of  the  same  age,  but  the  actual  number  of  feebte-nuDi 
not  more  than  1  in  500.  In  most  cases  the  mental  inferiority  is  &c<2 
not  congeuital,  and  is  due  to  lack  of  training  and  vicious  habite  of  tb 
and  actiiiD.  Evnon  found  that  physically  the  inmates  of  the  Neiv 
House  of  Refuge  compare  very  favourably  with  average  boys  of  tlie 
a^.  Id  Eynon's  experience  physical  deformity  and  disease  played  no 
in  the  causation  of  moral  delinquency.  Interesting  remarks  afe  ma.) 
sexual  perversion,  self- mutilation,  and  the  periodicity  of  bad  befam^ 
Eynon  is  in  favour  of  the  sterilisation  of  habitual  criminals,  epileptiia 
d^enerates,  and  of  more  stringency  in  the  emigration  laws,  since  6i 
cent,  of  the  children  are  foreign  bom  or  of  foreign  parents.  Plenty  of 
for  mind  and  body  should  be  provided,  especially  work  as  will  be  uaef 
later  years.  Outdoor  play  should  be  encouraged  and  over- indulgent 
food,  especially  of  the  nitrogenous  variety,  should  be  avoided.  Sermons 
lectures  on  al^tract  mortality  are  almost  useless.  J.  D.  Bollbsto 

Rheumatic  affections  In  children  {•Pediatriei,'  1908,  p.  466). — F 
Wachenheint  in  the  course  of  forty-one  months  collected  113  cases  of  r 
matic  disease  out  of  a  total  of  8000  children.  Among  5200  children  beti 
0  and  3  years  there  were  4  rheumatic  cases,  among  1900  between  4  aji 
years  55  cases,  and  among  900  between  9  and  13  years  54  cases.  Rl 
matism  was  commoner  in  females.  Very  few  of  the  cases  were  severe, 
salicylate  treatment  was  rapidly  effective.  Sixty  per  cent,  of  the  cases  h&c 
undoubted  cardiac  lesion.  The  endocardium  was  chiefly  affected  dui 
early  childhood,  and  the  joints  were  not  involved  to  any  extent  until  &: 
the  fourth  or  fifth  year.  Only  one  case  of  pericarditis  occurred.  Tonaill 
was  a  very  frequent  complication.  The  prt^osis  of  valvular  disei 
especially  of  the  mitral  valve,  is  better  than  is  stated  in  text-boo 
Compensation  was  easily  established  in  young  children,  but  was  also  eai 
upset.  Below  puberty  exacerbations  were  always  likely  to  occur.  Eni 
carditis  was  treated  by  rest  in  bed  and  cold  local  applications.  Digiti 
was  reserved  for  deficient  compensation  in  chronic  heut  disease. 

J.  D.  BOLLSSTOH. 

Prevention  of  fstai  infection  {'Pediatric,'  1908,  p.  431), — J.  ■ 
Edgar  thinks  that  cleansing  of  the  child's  mouth  on  delivery  of  the  head 
often  overlooked.  It  is  especially  indicated  in  cases  of  difficult  labour 
maternal  gonorrhcea  to  prevent  aspiration  of  the  maternal  secretion 
Chemical  antiseptics  have  no  special  value,  but  a  mechanical  removal  of  tl 
foreign  bodies  should  be  carried  out  thoroughly  and  gently.  After  clinic 
experiments  with  silver  nitrate,  argyrol  and  protargol,  Edgar  at  preset 
employs  a  25  per  cent,  solution  of  argyrol  at  the  Manhattan  Maternity  an 
the  Emergency  Hospital.  A  drop  is  applieil  to  eaoh  cornea  after  the  lid 
have  been  cleansed  from  within  outwards  with  gauze  moistened  in  steril 
water.  Neglect  of  asepsis  in  cutting  and  dressing  the  umbilical  cord  ma, 
produce  purulent  thrombi  of  the  intra-abdominal  vessels,  and  is  probabi; 
the  cause  of  some  obscure  deaths  in  early  infancy.  Among  1600  infant 
treated  in  the  hospital  and  tenement  houses  by  the  aseptic  method  there  wa 
not  a  single  case  of  umbilical  infection.  J.  B.  BoLLBStOM. 

Diphtheria  in  the  Metropolitan  Asylums  Board  hospitals  ('M.  A 
B.  Reports,'  1907). — Up  to  and  including  the  year  1905  diphtheria  kd 
been   less  prevalent  in  London  since   1899,  but  since  1905  it  has  ^aii 
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Jordan  (W.),  hydrocephalus  tinder  treat 
ment  by  repeated  Inmbar  puncture, 
368 

—  hypertrophy  of  one  arm  and  the  opposite 

leg,  368 

—  some  factors  in  the  causation  of  the 

neuroses,  295,  432 

Jovane  (A.)  and  Forte  (S.)*  the  eetiolo^ 
and  pathology  of  rickets  (abstract),  79 

JudBon  (C.  F.)  and  Bradley  (W.  N.)>  spora- 
dic cretinism,  172 

—  andCamcroBS  (H.  L.)*  polio-encephalitis 

inferior,  174 
Julien,  acute  appendicitis  in  the  infant 
(abstract),  216 

Kauflhnann  (O.)*  cerebral  diplegia,  354      . 

—  on  two  cases  of  status  lymphaticus,  293 

—  on  two  cases  buggesting  relationship  to 

status  lymphaticus,  430 
Kellie    (K.),  a  case  of  hsemophilia  with 

adhesions  in  the  knee-joint,  124 
Kenefeoh,  ear  disease  in  infancy  and  child- 
hood (abstract),  463 
Kerr  (Le  Grand),  analgesics  in  pediatric 

practice  (abstract),  503 
Kervely,    foetal    broncho-pneumonia   and 

infantile     bronchiectasis     (abstract), 

467 
KiDNST,  granular,  in  girl,  aged  15  years, 

probably  due  to  congenital  syphilis 

(C.  W.  Chapman),  168 

—  lesions  in  infant;  pathological  aspects 

(R.  L.  Thompson),  459 

—  multiple  abscesses  of,  from  child,  aged 

15    months,    with    severe    secondary 
anemia  (D.  J.  M.  Miller),  57 

—  sarcoma  of,  in  infant  (C.  C.  Bush),  500 
KiDNBTS :  relation  to  alimentary  intoxica- 
tion (Neumann),  268 

—  tuberculosis  of,   with  pyonephrosis  (J. 

P.  Parkinson),  170 

Killiam's  direct  method  in  treatment  of 
papillomata  of  -larynx,  two  cases  (Van 
den  Wildenberg),  319 

King  (J.  K.)^  traumatic  pneumonia  with 
report  of  a  case  in  a  girl,  aged  6  years, 
58 

Kirshner^  tuberculosis  in  children,  statistics 
of  (abstract),  504 

Knaefelinacher,  etiology  of  icterus  neona- 
torum (abstract),  267 

Knbe-joint,  adhesions  in,  in  case  of  haemo- 
philia (K.  KelHe),  124 

—  syphilitic  synovitis  of,  in  boy,  ag^d  7 

years  (J.  P.  Parkinson^,  69 
Knex-joints  (both),  ankylosis  of,  in  case 

of  chronic  rheumatoid  disease  in  child 

(F.  P.  Weber),  189 
chronic  rheumatoid  disease  of  (F.  P. 

Weber).  170 
Knowles  (F.  C.)*  syphilis  extra-genitally 

acquired  in  early  childhood,  261 


Koch's  bacillus,  diagnostic  importance  of 
presence  of,  in  faeces  of  children  suffer- 
ing from  pulmonary  tubercle  (N.  Serio- 
basile),  369 

Kolmer    (J.    k.),   study  of  the  blood  in 

gertussis,  534 
Jsberger  (L.)*  acute  encephalitis  in 
gonorrhoea  (abstract),  218 
KooB  (A.  Y.))  pneumococcal  peritonitis  in 

childhood  (abstract),  82 
Koplik  (H.))  recent  epidemic  of  poliomye- 
litis in  New  York  (abstract),  215 

—  treatment  of   chorea    (abstract),    217, 

460 
Koh,  scoliosis  treated    by   crawling  (ab- 
stract), 321 

Labb^  treatment  of  haemophilia  (abstract), 

2L6 
liABTBiirru,   suppuration   of,    fatal    case, 

specimen  (P.  M.  Yearsley),  121 

—  (right)    suppuration,    recovery    under 

operation  (P.  M.  Yearsley),  121 

—  (streptococcal),  infection  of,  acute  in- 

ternal hydrocephalus  secondary  to  (S. 
Scott) .  510 

Lacteal  secretion  and  mammary  hyper- 
trophy in  new-bom  child  (Apert  and 
BucaiUe),  450 

Lane  (W.  A.)*  the  modern  treatment  of 
cleft  palate  (abstract),  34 

Langmead  (F.)»  case  of  abdominal  balloon- 
ing due  to  widespread  anterior  polio- 
myelitis, 169 

—  case  of  Mongolian  imbecility  associated 

with  other  malformations,  170 

—  case  of  osteogenesis  imperfecta,  193 

—  case  with  Eustace  Smith's  bruit,  207 
Langstein,  a  case  of  idiosyncrasy  to  fat  in 

a  nursing  infant  (abstract),  71 

—  and  Soldhif  erepsin  in  the  intestinal 

canal  of  the  foetus  (abstract),  508 
Labtnx,  papillomata  of,  in  little  children, 
cases  treated  by  Killian's  direct  method 
(Van  den  Wildenberg),  319 

—  syphilitic  ulceration  of,  congenital,  and 

interstitial  pneumonia  (Qeorge  Car- 
penter), 161 

—  and  oesophagus,  interference  with  func- 

tions of,  by  an  enlarged  thymus 
(Hinrichs),  417 

LasBabli^re,  f^se  constipation  in  nurslings 
(abstract),  369 

Laugier  (R.  J.),  diphtheritic  conjunctivitis 
following  measles  (abstract),  412 

Laurens,  curability  of  certain  forms  of 
septic  meningitis  of  aural  origin  (ab- 
stract), 273 

Lavage  (intestinal)  with  red  wine  for  in- 
fantile diarrhoea  (F.  Houssay),  461 

at  high  temperature  in  entero- 
colitis of  young  infants  (Caravassilis), 
416 
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LaTenson  (R.  B.),  conji^enital  obliteration 
of  the  bile-duct  with  cirrhosis  of  the 
liver,  62 

Le  Boutellier  (T.)*  hereditary  syphilis,  632 

Lederc  (G.))  &  new  case  of  congenital  myo- 
tonia (abstract),  126 

Lee  (P.  G.)»  case  reported  for  diagnosis, 
259 

Leech  (H«  B.),  acetonemia  (abstract), 
310 

Leedham-Green  (C),  diagnosis  of  urinary 
tuberculosis  in  children,  298,  888 

Leg,  bones  of,  congenital  curvatures  of, 
and  infantile  pseudarthrosee  (Bab^re), 
465 

—  and  opposite  arm,  hypertrophy  of  (W. 

Jordan),  368 
Lsos,  persistent  hereditary  oedema  of,  with 

acute  exacerbation  (Hope  and  French), 

413 
Leiner  (C.))  erythrodermia  desquamativa 

(universal  dermatitis  of  children  at  the 

breast),  244 

—  pemphigus  acutus  contagiosus  occiuring 

in  febrile  diseases,  371 

references,  378 

Lemaire  (J.)  and  Fepraud,the  cuti-reaction 

to  tuberculin  in    infants    (abstract), 

29 
Lempp  (KJ,  endocarditis  in  infants  (ab- 
stract), 77 
Leroux   (C.),  the   relation    of  tubercular 

broncliial  glands  to  chronic  pulmonary 

tulxjrculosis  (abstract),  126 
Lesage  (A.)»  digestive  glands  in  the  child 

(absti-act),  316 

—  and  Cleret   (M«),  morphine    in   croup 

(abstract),  4(52 
Lett  (Hugh),  case  of  facial  paralysis  in  a 
child,  aged  5  weeks,  530 

—  case  of  multiple  enchondroses  in  a  boy, 

aged  9  years,  259 

—  case  of  supernumerary  digits  on  hands 

and  feet  in  a  baby,  aged  2  months, 
259 

—  child,   aged    15    months,    with  hydro- 

cephalus, genu  recurvatum,  and  talipes 
valgus,  259 

—  girl,  aged  10  years,  with  forward  dislo- 

cation of  the  inner  end  of  the  clavicle, 
259 

—  Henoch's  purpura  and  intussusception 

348 

references,  352 

case  of,  205 

Lettry  (J.),  relapses  in  scarlet  fever  (ab- 
stract), 412 

Leucocttosis  in  diphtheria  (Dean),  314 

Leukjemia  (acute,  lymphatic)  spirochsetes 
in  (Proescher  and  White),  79 

Lisbon,  protection  of  child-life  in,  317 

Litchfield,  case  of  achondroplasia  (ab- 
stract), 318 


Littler,  duration  of  immunity  after  injec- 
tion of  anti-diphtheritic  serum  (ab- 
stract), 223 

Lives,  cirrhosis  of,  aceompanyini?  con- 
genital obliteration  of  bUe-duct  (K.  5^. 
Lavenson),  62 

—  blood    and    spleen,    experimental     re- 

searches on  changes  in,  in  chronic 
intoxication  of  intestinal  origin  (£. 
Sassoli),  458 

—  and    spleen,    enlargement    of     (G-.    A. 

Sutherland),  528 
Lloyd  (B.),  surgical  treatment  of  einpyemii 

(abstract),  274 
Lolce,  albuminuria  in  eczematous  children 

(abstract),  76 
Longoopje  (W.  T.)*  the  aetiology  of  rheu- 
matic fever,  108 
Longhran  (F.  W.)t  subnormal  temperatuiv 

in  a  new-bom  child  (abstract),  219 
LubliiiBici,  tonsillitis  complicating"  rubella 

(abstract),  455 
Lacas    (A.),    anterior   curvature    of    the 

tibia,  354 
Lucas  (R.  C.)t  inherited  syphilis,  1 

—  healthy    child    showing    no    signs    of 

syphilis,  suckled  by  a  mother  inocuhited 
with  syphilis  subsequent  to  the  birth 
of  her  child,  10 

LuBS  (hereditary),  osteopathy  in  (Gold- 
reich),  221 

see  also  Syphilis, 

Lumbar  puncture  (repeated),  hydro  - 
cephalus  under  treatment  by  (W. 
Jordan),  368 

technique  of  (E.  Burville-HoknesV 

175 

simplified     for      accurate      cell 

enumeration  in  (E.  Jones),  264 

Lung,  gangrene  of,  and  empyema  compli- 
cating typhoid  fever  (D.  J.  M.  Miller), 
65,504 

Lungs,  acute  affections  of,  in  children  (T. 
Fisher),  251 

Lupus,  rare  form  of  (D.  Heath),  359 

Lymphatics  (enlarged),  extensive  fibri- 
nous plugs  visible  to  naked  eye  in,  in 
unusual  case  of  acute  leucocytie 
pleuro-pneumonia  (George  Carpenter), 
169.  255 

Lymphocytosis  of  cerebro-spinal  fluid  in 
congenital  syphilis  and  its  diagnostic 
significance  (Tobler),  80 

LYMPHOMATosi8(Hodgkin'sdisea8e\chionic 
benign,  spirochetes  in  (Proescher  and 
White),  79 

Lyon -Caen  and  Griffon,  relations  of  the 
pseudo-peritoneal  form  of  infantile 
purpura  to  scarlatina  (abstract),  126 


McCaFthy  (D.  J.),  the  relationship  of  rheu- 
matism to  chorea,  109 
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MoCrae  (J.)*  pathology  of  tuberculosis  in 
chiklren  (abstract j,  459 

MoEwen  (J.  A.  C),  treatment  of  cavernous 
nsevus  by  means  of  metallic  magne- 
sium (abstract),  272 

MoKee  (J.  H.),  imperforate  rectum  and 
anus,  three  cases,  533 

—  method  of  computing  percentage  milk- 

formulaa  that  is  really  simple,  61 

ITKenzie,  the  unbalanced  foot  (abstract), 
321 

MoKenzie  and  Martin,  serum  therapy  in 
cerebro-spinal  meningitis  (abstract), 
460 

MoMaBter,  a  case  of  acute  polio-encepha- 
litis following  measles,  71 

Magnesium  (met-allic)  in  treatment  of 
cavernous  nsevus  (J.  A.  C.  McEwen), 
272 

Magrassi  (A.),  gonorrhoeal  pyelitis  in  a 
child  (abstract),  512 

Malfobmation  of  thumbs  and  toes  in 
infant  (George  Carpenter),  530 

Manipulation  in  treatment  of  congenital 
dislocation  of  hip  (Abbott),  612 

Manchik,  foreign  body  in  the  right  bron- 
chus (abstract),  130 

Martin  and  McKenxie,  serum  therapy  in 
cerebro-spinal  meningitis  (abstract), 
460 

Martinez  y  Roig,  inhalations  of  ozone  in 
the  treatment  of  whooping-cough  (ab- 
stract), 220 

Martusoelli  and  Ciociolo,  on  the  late  effects 
of  tracheotomy  (abstract),  129 

Maternal  impression  (supposed)  (C.  H. 
Melland),  481 

Mauro  (C),  researches  on  the  blood  of 
epileptic  children  (abstract),  415 

Maatner,  diabetes  insipidus  (abstract),  220 

—  neurotic  diabetes  insipidus  (abstract) ,  72 
Mazzeo  (P.)*  alternate  transmission  of  con- 
genital syphilis  (abstract),  509 

Measles,  disinfection  after  (C.  Herman), 
503 

—  followed  by  ataxia  (Fairbanks),  30 
by  diphtheritic  conjunctivitis  (R.  J. 

Laugier),  412 

—  by  acute  polio-encephalitis  (McMaster), 

71 

by  spondylitis  complicated  by  psoas 

abscess  (J.  T.  Rugh),  63 

—  gangrene  of  skin  in  (Antonucci),  74 

—  preventive  measures  in  (J.  J.  Buchan), 

454 

—  second  attacks  of  (G.  Alvarez),  178,  870 
Meatus    and    auricle    (right),    angeioma 

of  (P.  M.  Yearsley),  121 
Medical  inspection  of  children  in  public 

elementary  schools  (editorial),  25 
Medicine,  abstracts  from  current  literature 

on,  29,  71,  125.  178,  214,  264,  808,  369, 

411,  449,  501,  537 


Melland  (C.  H.\  supposed  maternal  im- 
pression, 481 

Mellitubia  in  nurslings  (von  Reuss),  451 

Membrane  (persistent  capsulo-pupillary) 
and  hyaloid  artery  with  atypical  de- 
velopment of  vitreous  (S.  Stephenson),. 
122 

Meninges,  brain,  and  left  lateral  ventricle,, 
wound  of,  by  foreign  body  passed 
through  ear  ;  meningitis ;  operation ; 
recovery  (Cheval),  224 

Meningitis,  bacteriology  of  (F.  S.  Chur- 
chill), 223 

—  cerebro-spinal,    acute    tuberculous    (J. 

Miller),  369 

case  simulating  (Delearde),  313 

in  g^rl,  aged  3  years ;  recovery  (D. 

J.  M.  Miller),  57 
serum  treatment  of    (Flexner    and 

Jobling),  318 
(McKenzie  and  Martin),  460 

—  —  epidemic,     pathogenesis      of,     and 

meningococcal  septicsemia    (Job    and 

Batier),  453 
sequelsB  to    (H.  C.    Carpenter), 

304 
(B.  F.  Royer),  304 

—  epidemic  and  tubercular  form  of,  tech- 

nique of  lumbar  puncture  in,  and  value 
of  cyto-diagnosis  in  difTerentiating  (£. 
Burville-Holmes),  175 

—  following   wound  of    meninges,  brain, 

and  left  lateral  ventricle  caused  by 
foreign  body  passed  through  ear ; 
operation  -,  recovery  (Cheval),  224 

—  (post-basic),    treated    by    intra-spinal 

injections  of  Ruppel's  serum,  cases  of 
(F.  J.  Poynton  and  W.  M.  Jeffreys),. 
494 

—  (septic),  of  aural  origin,  curability  of 

certain  forms  of  (Laurens),  273 

—  (terminal)    accompanying  tuberculous 

tumour  of  cerebellum  (S.  Barnes),  364 

—  (tuberculous),  apparent  recovery  from 

(F.  Carles),  501 
Meninqocele  (frontal)  and  spinal  myelo- 
meningocele, specimens  from  case  of 

(E.  Cautley),  120 
Mentally  defective  children  (W.  A.  Potts),. 

355 
Merklen  (P.)  and  Tizler  (L.)*  blood  changes 

in  Barlow's  disease  (abstract),  215 
Miry  and  Pastorier,  congenital  rickets,  535 
Mesenteric  glands,  tuberciQosis  of,  with 

ulceration  into  (A.  W.  T.  Whitworth),. 

538 
Metabolism  (mineral)  in  artificially  reared 

infants  (Bruck),  317 
Mstbopolxtan  Asylums  Board  Hospitals,. 

diphtheria  in,  502 

scarlet  fever  in,  411 

Miohaelis  (P.)»  the  brain  weight  of  chil> 

dren  (abstract),  80 
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Milk  -  formula  (percentage),  simple 
method  of  computing  (J.  H.  McEee),  61 

Milk   see  Lacteal  secretion  ;  Mother's  milk. 

Miller  (D.  J.  M.),  empyema  and  gangrene 
of  the  lung,  complicating  typhoid 
fever,  65 

(abstract),  504 

—  girl,  aged  3  years,  recovered  from   an 

exceptionally  prolonged  severe  attack 
of  cerebro-spinal  meningitis,  57 

—  multiple  abscesses  of  the  kidney  from  a 

child,  aged  15    months,   with    severe 
secondary  anaemia,  57 

—  specimens  from  an  interesting  cardiac 

case  in  which  a  diastolic  mitral  murmur 
was  probably  caused  by  an  anomalous 
arrangement  of  the  chordae  tendineee,  58 
Miller  (J.))  acute  tuberculous  cerebro- 
spinal meningitis  (specimens),  369 

—  bronchiolectasis  in  children  (specimens), 

368 

—  congenital  obliteration  of  the  common 

bile-duct  (specimen),  368 

Miller  (R.  H.)  and  Poynton  (F.  J.))  speci- 
men of  cleido-cranial  dysostosis,  488 

Miller,  the  prodromal  period  in  German 
measles  (abstract),  74 

Mil  ward  (P.  Y.),  depressed  fracture  of  the 
right  parietal  region,  354 

—  nine  cases  of  intussusception,  355 

—  non-development  in  lower  extremities  in 

twins,  479 

—  renal  calculus,  355 

—  splenectomy  for  ruptured  spleen,  354 
Mineral  metabolism  see  Metabolism. 
Minet   and    Del^arde,    spasmodic    family 

paraplegia  (abstract),  453 

Mitral  murmur,  diastolic,  in  cardiac  case, 
probably  caused  by  anomalous  arrange- 
ment of  chordae  tendineee  (specimens), 
(D.  J.  M.  Miller),  58 

Moll,  coli-cystitis  and  its  complications 
(coli-mening^tis)  in  infants  (abstract), 
30 

Moltchanoif,  diphtheritic  hemiplegia  (ab- 
stract), 218 

Mongol,  aged  5  months,  with  congenital 
morbus  cordis  (George  Carpenter),  171 

Monlau,  periodic  vomiting  in  the  infant 
(abstract),  216 

Morbus  cordis,  see  Heart,  disease  of. 

MoriBon  (B.  P.),  supra-renal  haemorrhage 
in  an  infant  (abstract),  456 

MoRo,  Calmbtte,  and  von  Pirqubt  re- 
actions, various  degrees  of  (Hamill 
and  H.  C.  Carpenter),  210 

MoRPHiir,  subcutaneous  injections  of,  in 
treatment  of  whooping-cough  (H. 
Triboulet  and  G.  Boye),  536 

Morphine  in  croup  (A.  Lesage  and  M. 
Cleret),  462 

Morse, .  diseases  of  the  naso-pliarynx  in 
infancy  (abstract),  320 


Mortality  (infantile),  causes  of  (P.  Graffi- 
kin),  454 

in  New  Zealand,  318 

Moftnier  (L.),  latent  chorea  in  children 
(abstract),  412 

Mosskowlcz,  myxoedema  (abstract),  313 

Mother  inoculated  with  syphilis  previous 
to  birth  of  child,  no  transmission  c^ 
syphilis  to  child  after  suckling  (It. 
Clement  Lucas),  10 

Mother's  milk,  intolerance  of,  from  ex- 
cess of  fat  in  the  milk  (Jole  del 
Boudio),  538 

Mouth,  congenital  cysts  on  floor  of  (A. 
Girardi),  458 

Moy  (M.),  otitis  in  varicella  (abstract),  455 

Mucous  membranes  and  skin,  gummatous 
and  phagedsenic  ulceration  of,  in  in- 
herited syphilis  (H.  Emlyn  Jones),  14-4 

Mummery  (J.  P.  Lockhart),  case  of  super- 
numerary auricles  in  a  boy,  aged  3 
months,  71 

Mumps,  see  Parotitis. 

—  pancreatitis  in  (W.  Edgecombe),  267 
Munnaberg,  orthostatic  albimiinuria   (ab- 
stract), 269 

Muscular  dystrophy  of  hypertrophic  form 

(Gleorge  Carpenter),  530 
Matschler  on  suckling  (abstract),  507 
Muschlitz   (C.  H.),    congenital    unilateral 

hypertrophy,  176 
Mtelo-mbninoocele  (spinal)  and  frontal 

meningocele,  specimens  from  case  of 

(E.  Cautley),  120 
Mtotonla   (congenital),  new  case  of   (G. 

Leclerc),  126 
Myxgbdeha  (Moszkowicz),  313 

—  (late  infantile)  (Iglesias),  221 


NiEvi  (vascular),  treatment  of  (Wickhajn 

and  Degrais),  273 
N^vus  (cavernous),  treatment  by  metallic 

magnesium  (J.  A.  C.  McEiven),  272 
Napkin  region,  eruption  of,  in  infants  (H. 

G.  Adamson),  13 
eruptions  of,  non-specific ;  diagnosis 

of    eruptions    of    congenital    syphilis 

from  (H.  G.  Adamson),  13 
Nares  (both  anterior),  complete  occlusion 

of  (Craig),  417 
Naso-pharynx,    diseases    of,    in    infancy 

(Morse),  320 
Nephritis  (acute  hsemorrhagic),  after  epi- 
demic   parotitis    in    a   child^  aged  7 

months  (Jelski),  267.  314 

—  chronic  interstitial  (J.  E.  H.  Sawyer), 

366 

—  due  to  aspirin  (M.  Packard),  412 

—  and  herpes  zoster  in  mumps  (Allaria), 

75 

—  (latent)  in  children  (A.  Komme),  505 

—  (syphiUtio),  (L.  Guthrie),  90 
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Nbrvbs  (optic),  hereditary  atrophy  of  (J. 
Evans),  856 

—  (third),  complete  paralysis  of  both,  in 

case  of  tuberculosis  of  brain  (B.  B. 
.      Ness),  378 
Nebvous  system  in    infants,  syphilis    of 

(George  Carpenter),  157 
N688  (R.  B.)*  case  of  tuberculosis  of  the 

brain  with  complete  paralysis  of  both 

third  nerves,  378 

—  and  Teacher  (J.  H.))  case  of  carcinoma 

of  the  stomach  in  a  boy,  aged  14  years 
and  9  months,  515 

Netter  (A.)*  typhoid  fever  by  direct  con- 
tagion in  children's  hospitals  (ab- 
stract), 811 

Netter  (H.)»  juvenile  tabes,  418 

Neumann,  otitis  media  (abstract),  464 

-^  relation  of  the  kidneys  to  alimentary 
intoxication  (abstract),  268 

Nbubitis  (acute,  primary),  two  cases 
(Tuixans),  317 

Nkurosbs,  factors  in  causation  of  (W. 
Jordan),  295,  432 

New  York,  recent  epidemic  of  poliomyelitis 
in  (V.  P.  Oibney  and  C.  Wallace),  214 

New  Zealand,  infantile  mortality  in 
(abstract),  318 

Newlin  (A.))  brachial  birth  palsy,  211 

Nipple  and  fourth  costal  caitilage,  con- 
genital absence  of  (J.  E.  Walker),  305 

Nodule  (subcutaneous,  fibrous),  sections 
removed  from  infant,  aged  7  months 
(George  Carpenter),  171 

Nov  A,  bacteriological  studies  of,  with  re- 
port of  seven  cases  (A.  C.  Bosenberger), 
59,  416 

Noorden,  orthostatic  albuminuria  (ab- 
stract), 269 

Norihrup  (W.  P.),hflBmothorax  in  an  infant 
(abstract),  311 

Nose,  fibroid  pylorus  of  (J.  H.  Jones),  63 

"  Notching  "  of  lower  permanent  incisors 
caused  by  congenital  syphilis  (C.  £. 
Wallis),  88 

NTSTAGmrs  (family)  (Apert  and  Dubosc), 
75 

—  (hereditary),  cases  of  (J.  Evans),  356 

Oatmeal  diet  in  treatment    of    diabetes 

mellitus  (Herrickj,  508 
(Edbxa  neonatorum  (H.  C.  Carpenter),  499 

—  in    the     newly -bom    and    in    infant - 

(d*Astros),  73 

—  persistent,  since  birth  (G.  A.  Suther- 

land), 290 

—  (persistent,  hereditary)   of  legfs,  with 

acute  exacerbation  (Hope  and  French), 
413 
(Esophagus,    impermeable     stricture     of 
(A.  P.  C.  Ashhurst),  588 

—  and  larynx,  interference  of  functions  of, 

by  enlarged  thymus  (Hinrichs),' 417 

VOL.  V. 


Ophthalmia  neonatonim  (Joland),  81 
(purulent)    of    intra-uterine  origin 

(Hoizbach),  274 
suggested  mode  of  treating  (A.  N. 

Walker),  417 
Ophthalmic    reaction    (tuberculin)    (von 

Sigismund  Cohm),  504 
danger  of,  for  diagnosis  of  tubercle 

(M.  Bamsay),  818 
Ophthalmology,  abstracts  from   current 

literature  on,  274,  417,  468 
Ophthalmoplegia    externa     (incomplete 

congenital),  case  of  (S.   Stephenson), 

122 
Opsonic  index  in  diphtheria   (B.  Tunni- 

cUffe),  415 
Obchitis  (infectious),  unique  case  in  boy, 

aged  11  years  (E.  J.  G.  Beardsley),  60 
"Osteitis  deformans"  (congenital  syphi- 

Utic),  note  on  (F.  P.  Weber),  83 
Osteogenesis  imperfecta,  case  of  (F.  Lang- 
mead),  193 
Osteopathy  in  hereditary  lues  (Goldreich), 

221 
OsTEO-psATHYBOSis  (P.  Bames),  353 
OsTEO-SABCOMA  of  heart  (J.  £.  H.  Sawyer), 

366 
Otitis  in  varicella  (M.  Moy),  465 

—  media  (Neumann),  464 
in  children  (S.  Blum),  273 

(acute,  purulent),  grave  and  rapid 

endocranial  complications  (Tanturri), 
129 

Otology,  laryngology,  and  rhinology,  ab- 
stracts from  current  literature  on,  129, 
224,273,319,417,463,1)10   . 

OvABiES  and  internal  genitalia,  syphilis  of 
(GFeorge  Carpenter),  156 

Ozone,  inhalations  of,  in  treatment  of 
whooping-cough  (Martinez  y  Boig), 
220 

Packard  (M.),  nephritis  due  to  aspirin  (ab- 
stract), 412 

Pal  ATB,  perforation  of,  in  hereditary  syphilis 
(L.  M.  Bennett),  308 

Palms,  congenital  xerodermia  of  (W.  Jor- 
dan), 368 

Palsy  (brachial  birth)  (A.  Newlin),  211 

Pancbeatitis  in  mumps  (W.  Edgecombe), 
267 

Papillomata  of  larynx  in  little  children 
treated  by  Killian's  direct  method, 
two  cases  (Van  den  Wildenberg),  319 

Pabalysis  (complete),  of  both  third  nerves 
in  case  of  tuberculosis  of  brain  (B.  B. 
Ness),  378 

—  (diphtheritic)  (A.  B.  Sloan),  601 
— -  (facial),  in  infant  (H.  Lett),  53a 

^  *-  aged  »  months  (J.  C.  Gittings),  64- 

—  (post-diphtheritic),  and.  hei^rt  failure  in 

diphtheria^  pathogenesis  of  (Spieler), 
271 

37 
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Paraplxoia    (hereditary    spastic),    eight 
cases  (£.  Jones),  264 

—  (sx>asmodic     family)     (Delearde     and 

Minet),  453 
Pabattphoid  fever,  case  of  (Gteissler),  507 
Parietal  region  (right),  depressed  fracture 

of  (V.  Milward),  354 
Parotitis   ^epidemic)   followed  by  acute 

hemorrhagic  nephritis  in  chUd,  aged 

7  months  (Jelski),  267,  314 

—  nephritis  and  herpes  zoster  in  (Allaria), 

75 

—  pancreatitis  in  (W.  Edgecombe).  267 

—  (suppurative)  (P.  M.  Heath),  511 
(double)  complicating  typhoid  fever 

(H.  C.  Carpenter),  498 
Partdngon  (J.  Porter),  case  of  abdominal 
tumour,  259 

—  case  of  aortic  regurgitation  in  a  boy. 

aged  4  years,  207 

—  case  of  congenital  morbus  cordis  with- 

out cardiac  murmur,  489 

—  case  of  syphilitic  synovitis  of  the  knee- 

joint  in  a  boy,  aged  7  years,  69 

—  case  of  tetanus  neonatorum,  206 

—  case  of  tuberculosis  of  the  kidneys  with 

pyonephrosis,  170 

—  girl  with  inherited  syphilis,  122 

—  some  late  effects  of  inherited  syphilis, 

87 

Pasturier  and  M6ry,  congenital  rickets, 
535 

Patella,  congenital  dislocation  of  (De  B. 
Rowland),  465 

Patella,  rudimentary  and  displaced,  in 
case  of  congenital  dislocation  of  hip 
on  one  side  and  coxa  valga  on  other 
(George  Carpenter),  631 

Patellar  reflex  in  lobar  pneumonia  of 
children  (O.  Cozzolino),  413 

Patholoot,  abstracts  from  current  litera- 
ture on,  32,  79,  127,  222,  270,  318,  416, 
457,609 

Payr,  myxoedema  (abstract),  314 

P6ha  (M.),  buttermilk  in  pathological  con- 
ditions of  early  infancy  (abstract),  80, 
128 

—  chloride  of  sodium  in  the  food  of  sick 

children  (abstract),  509 

—  the  treatment  of  infantile  diarrhoea  by 

gelatine  (abstract),  80 

—  and    Chalier,    congenital    tuberculosis 

(abstract),  454 
Pemphigus  acutus  contag^osus  occurring 

in  febrile  diseases  (C.  Leiner),  371 
Penis,  chancre  of,  in  boy, aged  9  years  (W. 

Gottheil),  370 
Penrose  (N.  C.)*  rheumatoid  arthritis,  362 

illustrations,  360-365 

Pbuforation  of  nasal  septum  (Goldreich), 

322 

—  of  palate  in  hereditary  syphilis  (L.  M. 

Bonnet),  308 


Peritonitis  (pneumococcal)  in  childhood 

(A.  V.  Koos),  82 
with  unusual  complication   (H.    S. 

Clogg),  285 

—  (tubercular),  in  girl,  aged  9  years  (6. 

A.  Sutherland),  70 

treatment  of  (Bussi),  128 

Perityphlitis,  rare  compHcation  in  (Hen- 
king),  507 

Perleche,  bacteriology  of  (Auche),  450 

Pernet  (G.)j  congenital  syphilis,  54 

—  references,  56 

Pertussis,  see  Whooping  cough. 

Peterson,  congenital  goitre  (abstract),  190 

Petit  (R*))  dressings  of  horse-serum  in  the 
treatment  of  bums  (abstract),  462 

Pf aundler,  four  cases  of  muscular  atrophy 
(abstract),  77 

Philadelphia  Pediatric  Society,  proceed* 
ing8,57, 108,  172,  208,  260,  304,498,  532 

Phllippson  (P.),  induction  of  electrical 
excitability  in  tetany  of  children  by 
electric  currents  (abstract),  268 

Pignst's  numerical  index  in  adenoid  sub- 
jects (G.  I'Hardy),  320 

Pirquet,  Pirquet's  cutaneous  tuberculin 
reaction  (abstract),  451 

—  Calmette  and  Moro  reactions,  various 

degrees  of  (Hamill  and  H.  C.  Car* 
penter),  210 

Pituitary  body,  tumour  of,  in  young  boy, 
(Eiselsberg  and  Hochwart),  414 

Plaoiocephalt  (Eschbach),  216 

PLA8HON,use  of, for  children  (€kilichi),413 

Pleural  effusions  in  children,  breath* 
sounds  over  (J.  B.  Clemens),  309 

Pleuro-pneumonia  (acute  leucocy tic), un- 
usual case  with  extensive  fibrinous 
plugs  visible  to  naked  eye  in  enlarged 
lymphatics  George  Carpenter),  169, 255 

Plugs  (fibrinous  extensive),  visible  to 
naked  eye  in  enlarged  lymphatics,  in 
unusual  case  of  acute  leucocytic 
pleuro-pneumonia  (George  Carpenter), 
169,  256 

Pneumo-htdrothoraz  in  boy,  aged  2  years 
(F.  Huber),  309 

Pneumonia  in  childhood,  experiences  of 
(T.  R.  Whipham),  275 

—  (interstitial)  and  congenital  syphilitic 

ulceration  of  larynx,  case  of  (George 
Carpenter),  161 

—  (lobar)  of  children,  patellar  reflex  in 

(O.  Cozzolino),  413 

—  (traumatic),  with  rei>ort  of  case  in  girl, 

aged  6  years  (J.  J.  King),  68 

—  (unresolved)  (Foxwell),  353     • 
Pohlmann,  the  fcetal  circulation  through 

the  heart  (abstract),  33 
Poland  (J.)«  specimen  and  skiagram  of  a 
case  of  traumatic  separation  of   the 
lower  epiphysis  of  the  femur  in  a  lad, 
aged  14  years,  206 
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PoLio-BKCXPHALiTis  (acuto)  following 
measles  (McMaster),  71 

—  inferior  (C.  F.  Judson  and  H.  L.  Corn- 

cross),  174 

PoLioiiTSLiTis  (anterior),  sensory  sym- 
ptoms in  (Browning),  210 

widespread,  causing  abdominal 

ballooning  (F.  Langmead),  169 

— -  (epidemic)  (Sinkler),  465 

in  Kew  York  (V.  P.  Gibney  and 

C.  Wallace),  214 

Pollak,  round-celled  sarcoma  (abstract), 
130 

Polypus  (fibroid  nasal)  (J.  H.  Jones),  63 

Pons  Varolii,  tuberculous  tumour  of  (S. 
Barnes),  363    , 

Porter  (J.  L.)»  congenital  absence  of  ribs 
(abstract),  465 

PosTUBE,  empty  bronchus  treatment  by,  in 
bronchiectasis  (W.  Ewart),  269 

Potts  (W.  A«),  certain  types  of  feeble- 
minded children  and  tneir  significance, 
439 

—  mentally  defective  children,  355 

—  some  types  of  feeble-minded  children 

and  their  significance,  301 
Poynton  (F.J.)  and  JeifreyB  (W.M.),  cases 
of   post-basic    meningitis  treated  by 
intra -spinal    injections    of    Buppel's 
serum,  494 

—  and  Miller  (R«  H.),  specimen  of  cleido- 

cranial dysostosis,  488 
Price   (6.  E.),  hysteria  in  children   (ab- 
stract), 309,  508 
Primrose  (A.)»  treatment  of  tuberculous 

arthritis  (abstract),  320 
Proeseher  and  White,  spirochsetes  in  acute 

lymphatic  leuksemia  and    in   chronic 

benign      lymphomatosis      (Hodgkin's 

disease)  (abstract),  79 
Proptosis,    acrocephaly    and    other    con- 
genital deformities  in  infant  (George 

Carpenter),  531 
Prostate,  rhabdo-myoearcoma  of,  in  child 

aged  4  years  (D.  M.  Greig),  185 
Pbitbioo  infantum  gravis  (Baudnitz),  456 
PsEUDABTH&osBS  (infantile)  and  congenital 

curvatures  of  leg  bones  (Bab^re),  465 
PsBUDO-OLioMA  and  glioma  (J.  Evans),  366 
PsKUDO  -  LBUKAxiA     infantum,     ansemic 

(Jaksch-Hayem)  (Furrer),  414 
Psoas  abscess,  spondylitis  complicated  by, 

following  measles  (J.  T.  Bugh),  63 
Ptosis  adiposa  (blepharochalasis)  in  child 

(S.  Stephenson),  529 
Pnlawski,  serum  treatment  of  scarlet  fever 

(abstract),  508 
Punishment   (corporal)  in  public  schools 

(L.  H.  GuUck),  266 
PuBPUBA  hsdmorrhagica,  occuring  in  case 

of  typhoid  fever  (Carcaterra),  218 

—  (Henoch's)  associated  with  intussuscex)- 

tion  (H.  Lett),  205,  343 
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PuBFiTBA,  relations  of  pseudo-peritoneal 
form  of,  to  scarlatina  (Griffin  and  Lyon- 
Caen),  126 

—  visceral     crises    in     (L.    Guinon    and 

Vielliard),  506 
Pyelitis   (gonorrhoeal)   in  child  (A.  Ma- 

grassi),  512 
Pylobus,  congenital  hypertrophic  stenosis 

of  (W.  N.  Bradley),  499 
criticism  of  its  pathology  in  relation 

to  treatment  (E.  Cautley),  67, 179 
successfully  treated  medically,  with 

observations  on  this  complaint  (George 

Carpenter),  66 
P.YOCYANASE  in  treatment  of   diphtheria, 

and  of  i)ersi3tence  of  diphtheria  bacilli 

in  the  throat  (Schlippe),  464 
Pyonephbosis  in  case  of  tuberculosis  of 

kidneys  (J.  P.  Parkinson),  170 
Pybbxia  (prolonged)  of  uncertain  causa- 
tion, case  of  (E.  Cautley),  495 

Qaeyrat,  multiple  dystrophies  and  syphilis 
(abstract),  226 

Qnirsfeld,  results  of  the  examination  of  the 
physical  and  mental  development  in 
1014  school-children  (abstract)*  226     " 

Rab^re,  congenital  curvatures  of  the  leg 
bones  and  infantile  pseudarthroses 
(abstract),  465 

Ramsay  (V.),  danger  of  the  ophthalmo- 
reaction for  the  diagnosis  of  tubercle 
(abstract),  318 

Banula  of  unusual  size  (Bale),  466 

Raadnits,  prurigo  infantum  gp^vis  (ab- 
stract), 456 

Bbctuu,  implantation  of  ureters  into,  in 
treatment  of  ectopia  vesic»  in  infant 
(H.  M.  Bigby),  528 

—  and   anus    (imperforate),   three   cases 

(J.  H.  McKee),  533 

Bbguboitation  (aortic),  in  boy,  aged  4 
years  (J.  P.  Parkinson),  207 

Best  treatment  in  chorea  (J.  Buhr&h),  309 

Bbtina,  glioma  of  (B.  Hird),  366 

ReabsaSt  and  Guinoiif  case  of  Hirsch- 
sprung's disease ;  congenital  dilatation 
of  the  colon  (abstract),  268 

Ton  ReasSf  melUtuiia  in  nurslings  (ab- 
stract), 451 

BxviEw:  *' Tuberculosis  in  Infancy  and 
Childhood,"  513 

Bhabdo-xyosabgoma  of  prostate,  case  of, 
in  child,  aged  4  years  (D.  M.  Greig), 
186 

Bhbumatic  affections  in  children  (F.  L. 
Wachenheim),  502 

—  fever,  eetiology  of  ( W.  T.  Longcope),  108 
Bheuxatisii    (acute),    origin    of    o^itain 

forms    of    exophthalmic    goitre    (H» 
Vincent),  506 
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Shsumatibx,  cataneous  manifestations  of, 
observed  in  children  (J.  F.  Schamberg), 
112 

—  in  children,  synipositim,  108 

treatment  of  (J.  P.  Crozer  Griffith), 

113 

—  complications     of,    in    childhood     (A. 

Stengel),  110 

—  not  the  cause  of  valvular  heart-disease 

in  three  patients  (A.  Hand),  209 

—  specimens  of  terminal  rheumatic  infec- 

tion (W.  H.  Wynn),  366 

—  peculiarities  of  symptomatology  of,  in 

children  (C.  H.  Dunn),  110 

—  relationship  to  chorea  (D.  J.  McCarthy), 

109 
Bhbuuatoid  arthritis  (N.  C.  Penrose),  362 

—  disease  (chronic),  in  child  with  anky- 

losis of  both  knee-joints  (F.  P.  Weber), 

189 
(chronic)    in.   both     knee-joints 

(F.  P.  Weber),  170 
Ribs,  congenital  absence  of  (J.  L.  Porter), 

'  466 
BicKvrs,  sBtiology  and  pathology  of   (A, 

Jovane  and  S.  Fort),  79 

—  dentine  in  (Fleischmaiin),  223 

—  (congenital)  (M^ry  and  Pasturier),  636 
Rlfby  (H.  M.))  case  of  ectopia  vesicee.  aged 

14  months,  treated  by  implantation  of 
the  ureters  into  the  rectum,  628 

BiNQWoRir  of  scalp,  treatment  by  X  rays 
(S.  Barker),  312 

Boeder,  experimental  investigation  into 
the  pathogenesis  of  salivation  in  dis- 
orders of  indigestion  (abstract),  272 

BoBNTOSN  rays,  treatment  of  ringp^orm  of 
scalp  by  (S.  Barker),  312 

Rolleston  (J.  D.)*  cervical  and  submaxillary 
adenitis  in  convalescence  from  diph- 
theria, 419 

—  references,  423 

Romme  (A.))  foetal  broncho-pneumonia  and 
infantile  bronchiectasis  (abstract), 
457 

^-  latent  nephritis  in  children  (abstract), 
506 

Ronginsky  (A.  J.),  vulvo- vaginitis  in  chil- 
dren (abstract),  603 

Rosenberger  (R.  C.)*  a  paper  on  bacterio- 
logical studies  of  noma,  with  the  report 
of  seven  cases,  69,  416 

RoTAL  Society  of  Medicine,  Section  for  the 
Study  of  Disease  in  Children  (proceed- 
ings), 486,  622 

Royer  (B«  F.)«  diphtheria  in  an  infant, 
aged  2  weeks,  307 

—  hyper-susceptibility  to  horse- serum  in 

man,  213 

—  sequelae    to    epidendc   cerebro  -  spinal 

meninfidtis,  804 
<—  and  Ifflioh  (J.  D.))  heterotaxia  with 
unusual  heart  malformations,  176 


BuBSLLA  complicated  by  tonsilUtis  (Lab- 

linski),  466 
Ra^  (J.  T.),  spondylitia  complicated  by 

psoas  abscess  following  measles,  63 

—  arthritis  deformans  in  an  infant,  408 
Ruhr&h  (J«),  rest  treatment  in  chorea  (ab> 

stract),  309 
Buppsl's     serum,     post-basic    meningitis 

treated  by  intni-spinal  injections   of 

(F.  J.  Poynton  and  W.  M.  Jeffreys), 

404 
ihlBh  (C.  G«),  sarcoma  of  the  kidney  in  an 

infant,  600 

Sabooraad,  the  treatment  of  evaneaoent 
erythema  (darte  vola&te)  in  children, 
(abstract),  80 

Salivation  in  disorders  of  digestion,  patho- 
genesis of  (Boeder),  272 

Salt-solutions,  internal  use  of,  in  acute 
diet  disorders  among  sucklings  (Heim 
and  John),  319 

Sambon  (L.  W.), epidemiology  of  diphtheria 
in  the  light  of  a  possible  relationship 
between  the  diphtheritic  affections  <^ 
man  and  those  of  the  lower  «.nimii.lia 
(abstract),  414 

Sarcoma  (renal)  in  children  (W.  Shannon), 
129 

in  infancy  (W.  F.  Cheney),  418 

(C.  C.  Bush),  600 

—  (round-celled)  (Pollak),  130 
Sarcomata  (multiple)  in  young  child  (De 

B.  Howland),  808 
Batsoli  (E.)^  experimental  researches  on 

changes  in  the  blood,  liver  and  spleen 

in  chronic  intoxication  of  intestinal 

origin  (abstract),  45d 
Baunders  (E.  W.))  cyclic  vomiting  with 

hepatic  insufficiency  (aOitraot),  310 
Sawyer  (J.  E.  H«)>  case  of  patent  ductoa 

arteriosus,  476 

—  chronic  intenrtitial  nephritis,  366 

—  deformity  of  th^  hancU  in  four  genera- 

tions, 356 

—  osteo-sarooma  of  the  heart,  specimen, 

366 

illustration,  867 

Scalp,  ringworm  of,  treatment  by  X-rays 

(S.  Barker),  312 
Scarlet  fever  in  Metropolitan   Asylums 

Board  Hospitals  (abstract),  411 

—  recurrence  and  pseudo-recurrence  (Fer- 

raris-Wyss),  604 

—  relapses  in  (J.  Lettry),  412 

—  relations  of  pseudo-peritoneal  form  of 

infantile  purpura  to  (Griffon  and  Lyon- 
Caen),  126 

—  treatment  of  (A.  and  M.  Claret),  313 

by  serum  (Pulawski),  608 

ScBLBRSMA  locslised  in  one  lower  extremity 

with  arrest  of  cerebral  development 
(P.  BouUoche),  636 
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Sehambepg  (J.  F.),  the  cutaneous  manifes- 
tations  observed  in  rheumatism  in 
children,  112 

Sohleissner,  allergic  reaction  as  an  aid  to 
the  diagnosis  of  tuberculosis  in  chil- 
dren (abstract),  316 

Sohlippey  treatment  of  diphtheria  and  of 
the  persistence  of  diphtheria  bacilli  in 
the  throat  with  pyocyanase  (abstract), 
464 

School  children,  development  of  articu- 
latory  capacity  for  consonantal  sounds 
in  (£.  Jones),  266 

results  of  examination  of  physical 

andmental  development  in  1014  (Quirs- 
field),  226 

School  hygiene,  abstracts  from  literature 
upon,  226 

—  medical  inspection,  deafness  in  relation 

to  (M.  Yearsley),  467 
Schools  (public),  corporal  punishment  in 
(L.  H.  Gulick),  266 

—  (public  elementary),  medical  inspection 

of  children  in  (editorial),  25 
ScHOTT  movements  in  heart  disease,  effect 

of  (Foxwell),  352 
SoleisBner,  tongue-tied  (abstract),  456 
Sclerosis,  syphilitic  cortical  (enceph^tis), 

case  of,    in  infant,  aged  5i   months 

(George  Carpenter),  164 
ScoLioLis  (congenital)  CD.  Fitzwilliams), 

526 

—  extreme,  restored  to  perfect  symmetry 

(W.  G.  Elmor),  260 

—  treated  by  crawling  (Kuh),  321 

Scott  (S.),  case  of  acute  internal  hydro- 
cephalus secondary  to  streptococcal 
infection  of  the  labyrinth  (abstract), 
510 

ScTJRVT  (infantile)  (Hamilton),  812 

Sehle  (L.)»  streptococcic  enteritis  and  its 
complications  (abstract),  33 

Sbnsoby  symptoms  in  anterior  poliomye- 
litis (Browning),  219 

SBFTioiBiiL/i  and  gonococcal  .  stomatitis 
(Flamini),  75 

—  (meningococcal),  and   pathogenesis  of 

epidemic  cerebro-spinal  meningitis 
(Job  and  Batier),  453 

SiPTUM  (nasal),  perforation  of  (Goldreich), 
322 

8erio-batile  (N.),  the  diagnostic  import* 
ance  of  the  presence  of  Koch's  bacillus 
in  the  faeces  of  children  suffering  from 
pulmonary  tubercle  (abstract),  369 

—  erythromelalgia  in  infancy  (abstract), 

537 

Seruh,  anti-diphtheritic,  duration  of  im- 
munity after  injection  of  (Sittler), 
223 

T~  treatment  of  cerebro-spinal  meningitis 
.  (Flexner  and  Jobling),  318 

(McKenzie  and  Martin),  460. 


Sbbuh  treatment  of  scarlet  fever. 
(Pulawski),  608 

—  see  also  Morse  serum. 

—  —  BuppeVs  serum. 

Shannon  (W.),  renal  sarcoma  in  children 

(abstract),  129 
Shaw  and  Baldauf,  congenital  stenosis  of 

duodenum  (abstract),  127 
Sherman  (H.  M.),  surgical  treatment  of 

hydrocephalus  (abstract),  129 
Shuttleworth  (G.  E.),  inherited  syphilis  as 

a    factor  m  the  sBtiology  of  mental 

defect  in  children,  141 
SinklePy  epidemic  poliomyelitis  (abstract), 

456 
Situs  inversus,  case  of  (E.  Cautley),  490 
Skin,  diphtheria  of,  case  treated  by  anti- 
toxin (A.  B.  Slater),  29 

—  gangrene  of,  in  measles  (Antonucci),  74 

—  tuberculosis  of  (D.  Heath),  358 

—  and  mucous    membranes,    gummatous 

and  phagedsenic  ulceration  of,  in  in- 
herited syphilis  (H.  E.  Jones),  144 

Slater  (A.  B.)f  a  case  of  "  diphtheria  of  the 
skin  "  treated  by  antitoxin  (abstract), 
29 

Sloan  (A.  B.),  diphtheritic  paralysis  (ab- 
stract), 501 

Snakb-bitb,  recovery  from  (Brown),  312 

Social  progress  and  constitutional  develop- 
ment of  boys  and  girls  from  infancy 
(F.  Warner),  29 

SociBTT  for  the  Study  of  Disease  in  Chil- 
dren, special  meeting,  24 

proceedings,  66,  118,  168,  205,  259, 

292,  353 

SoDiUH,  see  Chloride  of  sodium. 

Soldin  and  Langstein,  Erepsin  in  the 
intestinal  canal  of  the  foetus  (abstract), 
508. 

Sousa  (S.  de),  congenital  absence  of  the 
tibia  (abstract),  318 

Spieler,  pathogenesis  of  post-diphtheritic 
paralysis  and  heart  failure  in  diph- 
theria (abstract),  271 

Spina  bifida  with  other  malformations 
(J.  D.  Target),  65 

Spinb,  atrophy  of  muscles  of  (infantile) 
(Prom),  77 

Spirochjetbs  in  acute  lymphatic  leukaemia 
and  in  chronic  benign  lymphomatosis 
(Proescher  and  White),  79 

Splbbn  (enlarged),  case  of  (J.  W.  Carr), 
494 

—  (ruptured)   splenectomy  for    (V.  Mil- 

ward),  354 

—  and  liver,  enlargement  of  (G.  A.  Suther- 

hmd),  528 

—  blood  and  liver,  experimental  researches 

on  changes  in,  in  chronic  intoxication 
of  intestinal  origin  (^.  Sassoli).  458 
Sflbnb^omt   for    ruptured   spleen     (V. 
Milward),  3^     " 
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Splbnomsgalt  in  infants  and  young  chil- 

dren  (George  (Carpenter),  79 
SpoNDTLiTiB,  complicated  by  psoas  abscess 

following  measles  (J.  T.  Bogh),  63 
Sppingep  (C),  uranoplasty  in  cSeft  palate 

(abstract),  225 
Stanley  (D.)*  cerebral  venous  thrombosis, 

specimen,«id66 

—  congenital  syphilis,  361 

-»  prognosis  of  heart  disease  in  children, 
297,  435 

—  spasmodic  asthma,  362 

Status  lymphaticus  (W.  H.  Wynn),  366 

two  cases  of  (O.  KaufFmann),  293 

two  cases  suggesting  relationship  to 

(O.  Kauffmann),  430 
Stengel  (A.),  the  complications  of  rheuma- 
tic in  childhood,  110 
Stbnosbs  of  upper  air-passages  in  children, 
differential  diagnosis  of  (Galatti),  317 
Stenosis  (aortic  and  mitral),  case  of  (O.  K. 
Williamson),  259 

—  (congenital)   of  duodenum  (Shaw  and 

Baldauf),  127 

—  (congenital  hypertrophic),  of  pylorus 

(W.  N.  Bradley),  499 

criticism     of    its    pathology    in 

relation  to  treatment  (£.  Cautley),  179 

successfully  treated   medically, 

with  observations  on  this  complaint 
(George  Carpenter),  66 

Stephenson  (S.)t  a  case  of  incomplete  con- 
genital ophthalmoplegia  externa,  122 

—  case  of  juvenile  tabes,  172 

—  case    of    persistent    capsulo-pupillary 

membrane  and  hyaloid  artery  with 
atypical  development  of  the  vitreous, 
122 

—  case     of    ptosis    adtposa      (blepharo- 

chalasis)  in  a  child,  aged  7  years, 
529 

—  on  a  little-known  type  of  amblyopia  in 

children,  292 

—  a  series  of  four  cases  of  infantile  gan- 

grene of  the  cornea  in  which  the  Tre- 
ponema pallidum  was  found  (abstract), 
34 
Stomach,  carcinoma  of,  in  boy,  aged  14 
years  and  9  months  (J.  H.  Teacher  and 
B.  B.  Ness),  515 

—  of  child,  aged  3^  years,  who  died  from 

tetany,  exhibition  of  (E.  Hobhouse), 
208 

Stomatitis  (gonococcal)  and  septicemia 
(Flamini),  75 

Stools  (infants')  routine  methods  of  diffe- 
rentiating various  fats  and  casein  in 
(T.  A.  Cope),  64 

Stowell  (W.  L.),  blood-pressure  in  children 
(abstract),  306 

Stbkptococcal  infection  of  labyrinth, 
acute  internal  hydrocephalus,  secon- 
dary to  (S.  Scott),  510 


Stbicturb  (congenital)  of  left  ureter, 
specimen  from  child,  aged  2  years 
(George  Carpenter),  172 

—  (impermeable)  of  oesophagus  (A.  P.  C. 

Ashhurst),  533 
Stridor   (laryngeal),  case  of,  in    infant, 

aged  6  months  (George  Carpenter), 

171 
StnrtoTaut  (C.  N.),  miliary  tuberculoelB  in 

children,  305 
Stuttkrinq,  its  causes,  nature  and  treat- 
ment (Ibershoff),  412 
Stuttoart,  vital    statistics  of,   for     1906 

(Weinberg),  316 
Subgutanbous  injections   of  moi^hia    in 

treatment     of    whooping-cough      (H. 

Triboulet  and  G.  6oy6),  536 
Suckling  (Mutschler),  Q&l 
Suppuration  (labyrinthine),  fatal  case  of 

^specimen)  (P.  M,  Yearsley)>  121 

—  (right),  recovery  under  operation  (P.  M. 

Yearsley),  121 
Suppurations  (acute)  of  middle  ear,  early 

antrotomy  in  (Cabouche),  511 
Surgery,  abstracts  from  current  literature 

on,  34,  81,  129,  225,  274,  320,  370,  418, 

465,  511,  538 
Sutherland  (6.  A.),  case  of  cretinism  in  a 

boy,  aged  9  years,  70 

—  case  of  enlargement  of  the  liver  and 

spleen,  528 

—  case  of  oedema  persisting  since  birth,  290 

—  case  of  tubercular  peritonitis  in  a  girl, 

aged  9  years,  70 

—  some  bone  lesions  of  congenital  syphilis, 

52 
SuTURB,  ruptured  urethra  treated  by,  notes 

on  case  of  (W.  Trotter),  288 
Synovitis  (syphilitic)  of  knee-joint  in  boy, 

aged  7  years  (P.  Parkinson),  69 
Syphii<is  (congenital  [hereditary,inheritedj  ) 

(Billington),  356 

(D.  Fitzwilliams),  496 

(T.  Le  Boutellier),  532 

(E.  C.  Lucas).  1 

(G.  Pemet),  54 

(D.  Stanley),  361 

—  —  accompanied  by  notching  of  lower 

permanent  incisors  (C.  £.  Wallis),  88 
alternate  transmission  of  (P.  Mazzeo) 

509 
aural  manifestations  of  (M.  Yearsley), 

195 

bone  lesions  of  (G.  A.  Sutherland),  52 

bone  and    joint  lesions  in  (A.  H, 

Tubby),  49 
cause  of  multiple  dystrophies  (Quey- 

rat),  226 
causing  osteitis  deformans,  note  on 

(F.  P.  Weber),  83 
eruptions  of,    diagnosis   from  non- 
specific napkin-area  eruptions  (H.  G. 

Adamsom),  13 
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Stphilis   (congenital),  factor  in  89tiolo^ 

of  mental  defect  in  children   (G.   £. 

Shuttlevrorth),  141 
gummatous  and  phaged»nic  ulcera- 
tion of  skin  and  mucous  membranes  in 

(H.  Emlyn  Jones),  144 

in  girl  (J.  P.  Parkinson),  122 

in  infants,    some    experiences    and 

observations  on   (G^eorge   Carpenter), 

37,  93,  152 

late  effects  of  (J.  P.  Parkinson),  87 

perforation    of    palate    in    (L.    M. 

Bennett),  308 

persistent  crying  in  (Conily),  266 

probable  cause  of  granular  kidney  in 

girl,  aged  15  years  (C.  W.  Chapman), 

168 
lymphocytosis      of      cerebro-spinal 

fluid  occurring  in,  and  its  diagnostic 

significance  (Tobler),  80 

—  extra-genitally  acquii^  in  early  child- 

hood (F.  C.  Knowles),  261 

—  healthy    child,    showing    no    signs    of 

syphilis,  suckled  by  mother  inoculated 
with  syphilis  previous  to  birth  of  child 
(B.  Clement  Lucas),  10 

—  of  nervous  system  in  infants  (Georg^e 

Carpenter),  157 

—  of  ovaries  and  internal  genitalia  (George 

Carpenter),  156 

—  of  testicles  (George  Carpenter),  154 
Syphilitic  infant,  nourishment  of  (Vail- 

lant),  125 
Bzaly,  the  blood  in  haemophilia,  459 

Tabbs  (juvenile)  (H.  Netter),  418 
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years.  In  Osier's  *  own  cases  analysed  by  McCrae  and  numbering 
150,  6  cases  or  4  per  cent,  occurred  under  the  age  of  30  years,  the 
youngest  being  22. 

In  a  clinical  study  of  the  subject  Osier  and  McCrae  t  devote  a 
chapter  to  cancer  of  the  stomach  in  the  young.  According  to 
these  authors^  thirty  years  of  age  may  be  taken  as  a  convenient 
dividing  line  below  which  may  be  considered  cancer  of  the  stomach 
as  occurring  in  the  young.  The  figures  already  given  support  this 
view,  showing  as  they  do  that  only  3  to  4  per  cent,  of  cases  occur 
below  this  age.  They  deal  with  cases  as  they  occur  in  these  three 
decades,  and  show — 

(1)  That  cancer  during  the  first  decade  or  the  period  of  child- 
hood is  of  extreme  rarity  as  indicated  by  the  fact  that  there 
are  only  six  cases  below  the  age  of  ten  on  record  at  the  time 
when  their  book  was  published.  These  cases  are  referred  to  in 
detail.  Four  were  infants  under  6  weeks,  one  was  a  child  aged 
18  months;  the  last  was  Ashby  and  Wright^s  case  t  of  a  boy  aged 
8  years.  These  authors  admit  themselves  that  the  growth  was 
more  duodenal  than  gastric.  One  could  not,  therefore,  state  that 
the  growth  was  primary  in  the  stomach.  These  cases,  therefore,  in 
the  first  decade  of  life,  if  we  exclude  the  last,  may  be  regarded  so 
far  as  congenital. 

(2)  Cancer  of  the  stomach  duHng  the  second  decade  is  also 
extremely  rare.  Osier  and  McCrae  being  only  able  to  collect 
thirteen.  The  youngest  of  these  cases  is  that  of  Norman  Moore.  § 
The  patient  was  a  girl,  aged  13  years,  affected  with  carcinoma  of  the 
cardiac  end  of  the  stomach. 

The  other  cases  were — one  aged  14  years,  one  aged  15  years,  one 
aged  J  6  years,  four  aged  17  years,  two  aged  19  years,  and  three 
aged  20  years.     It  is  into  this  category  that  our  case  will  be  placed. 

Cancer  of  the  stomojch  in  the  third  decade  is  more  common,  and, 
judging  from  the  figures  already  given,  probably  occurs  to  the 
extent  of  3  to  4  per  cent.  Osier  and  McCrae  give  a  record  of  their 
own  six  cases,  the  youngest  of  which  was  22  years  of  age. 

From  the  above  statement  it  will  be  seen  that  the  case  above 
reported  falls  among  the  rarities  of  medicine,  so  that  as  a  practical 
question  in  diagnosis  the  age  of  the  patient  alone  was  almost 
enough  to  exclude  the  possibility  of   cancer  of  the   stomach.     The 

*  Osier's  '  Priuciples  and  Practice  of  Medicine/  fifth  edition,  1903,  p.  486. 
t  Loe,  cit.,  pp.  16-27. 

X  *  Diseases  of  Children/  by  Ashby  and  Wright,  fourth  edition^  pp.  113-114. 
§  'Trans.  Path.  Soc.  Lond./  1885,  vol.  xxxvi,  p.  195, 
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poBsibility  on  the  other  hand  of  meeting  with  such  a  case  between 
the  ages  of  twenty  and  thirty  is  not  so  very  remote  as  to  justify  one  m 
excluding  the  condition  by  attaching  too  much  importance  to  the 
question  of  eaily  age.  This  third  group,  therefore,  is  of  consider- 
able clinical  importance. 


The  Royal  Society  of  Medicine. 

HECTION   FOR  THE   STUDY    OF    DISEASE    IN    CHILDJtEJT. 

Ordinary  Meetinj,  held  Friday,  Novembtr  the  27rt,  190S. 

Dr.  EimuND  Cautley  in  the  Chair. 


A  Specimen  of  Duodenal  Ulcer  In  a  Child,  aged  a  months, 
terminating  in  Perforation,  was  exhibited  by  Dr.  Cecil  E.  Fimnt. 

The  Chairman  (Dr.  Edmund  Cadtlky)  said  the  striking  feature  wa«  tbe 
fact  that  those  ulcers  gave  rise  to  pyloric  spasm,  ajid  that  the  pylorus  wa« 
found  to  be  very  much  constricted  after  death,  and  yet  there  was  no 
evidence  of  any  distinct  hypeitropliy  of  tbe  muscle  of  the  pylorus.  That 
favoured  the  view  that  pyloric  spasm  did  notcause  hypertrophy.  He  would 
have  liked  to  hear  the  author's  view  aa  to  the  causation  of  those  ulcers. 
They  were  known  to  occasionally  occur  in  the  new-bom,  and  to  follow 
infection,  but  in  the  present  case  there  did  not  seem  to  be  any  clear  eiplaua- 
tion.  Another  striking  feature  was  tbe  absence  of  any  definite  pain. 
Occasionally  such  children  were  said  to  suffer  from  pain  in  the  abdomen, 
and  in  consequence  to  utter  whining  cries,  while  applying  the  bands  to  the 
abdomen.  Cue  member,  he  believed,  collected  the  records  of  a  niunber  of 
cases,  takiu)^  them  as  tbe  basis  for  his  M.D.  thesis. 

Mr.  MilnebBurqess  asked  whether  there  was  any  suspicion  of  diphtberia 
in  the  case. 

Dr.  FiNst,  in  reply,  said  he  could  not  suggest  a  cause  for  the  ulcers. 
Apparently  the  child,  from  birth,  had  bile  in  the  stools,  and  there  was  a 
history  that  tbe  mother  esperienced  a  great  shock  when  she  was  four  months 
pregnant  with  the  baby.  The  child  at  times  seemed  fretful,  and  apparently 
it  had  been  sick,  but  there  was  not  sufficient  pain  to  cause  it  to  cry  out 
much.     There  was  neither  sign  nor  history  of  anything  like  diphtheria. 

A  Specimen  of  Congenital  Dilatation  of  the  Colon  from  a  Child, 
aged  6  months,  was  exhibited  by  Dr.  Qeorok  Carpentes.  The  infant 
had  been  constipated  since  birth,  and  when  he  came  under  observation  be 

had  impacted  tieces  in  the  sigmoid  flexure  and  hard  fseces  projected  from 
his  anus.  The  enlai^ed  colon  could  be  felt  throughout  its  whole  extent 
through  the  abdominal  wall.    Apart  from  the  physical  condition  be  appeared 
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to  be  in  fairly  good  health.     He  waa  treated  medically   by  * 

by  the  mouth  and  rectum,  and  by  abdominal  massage.      Bat,  the  i 

point  about  the  case  waa  this,  that  aa  soon  as  his  eymptonus    h»d   bea 


relieved  he  I^e^an  to  steadily  go  dowu  hiU.  He  became  listless  and  dronsv. 
His  eyes  were  suEkeii  and  dark-riuged,  and  he  grew  thinner  and  thinner. 
His  skin  became  eallow,  dry  and  rough.     His  abdomen  was  more  distended; 


■ant 


SOCIETY   INTELLTGENCIi:.  525 

peristalsis  appeared  for  the  first  time  about  five  days  after  admission  and 
became  increasingly  pronounced.     Coils  of  distended  small  intestine  could 
be  clearly  seen,  and  the  peristalsis  seemed  more  to  belong  to  them  than  to 
the  easily  seen  and  easily  palpable  distended  colon.     He  developed  a  fsBcal 
odour  about  his   cot,   and  the  daily  wash-out  from   his  bowel  was  very 
offensive.      He  died  on  the  twenty-first  day  after  admission,  excessiyely 
ivasted,  unconscious,  and  with  the  abdomen  still  distended.     The  specimen 
exhibited  showed  the  transverse  and  descending  colon  to  be  markedly  dilated ; 
the  former  was  thin-walled,  the  latter  thick-walled.     All  the  muscular  coats 
(muscularis  mucosae,  transverse  and  longitudinal  fibres)  were  enlarged. 
The  greatest  amount  of  muscular  tissue  was  in  the  descending  colon  in  the 
circular  fibres.     Next  in  thickness  was  the  ascending  colon,  and  the  trans- 
verse colon  was  comparatively  thin  with  a  well-marked  musculature  however. 
The  mucous  membrane  was  intact.     There  was  no  suspicion  of  a  stricture. 
All  his  other  viscera  were  health  v. 

The  Chaibman    (Dr.    Edmund  Cautley),   discussing   Dr.   Carpenter's 
case,  said  such  specimens  were  peculiarly  interesting  from  the  point  of  view 
of  treatment  as  well  as  of  diagnosis.     He  referred  to  a  case  under  his  own 
care,  which  also  died,  that  of  a  child  aged  8  weeks.     It  was  bom  at  full 
time,  and  there  was  nothing  special  in  the  history.     It  passed  nothing  until 
three   days  after  birth,  as  a  result  of  injections.     It   was   troubled  with 
constipation,  the  stools  were   hard,  and  it  occasionally   vomited.     When 
admitted  it  was  pale,  anaemic,  and  very  flabby,  with  a  distended  abdomen, 
especially  transversely  across  the  upper  part.     There  was  no  dulness  on 
percussion,  and  that  was  not  very  uncommon  in  those  cases.     The  stools 
were  dark  brown,  and  of  the  consistence  of  wet  sand.     He  treated  it  in  the 
orthodox  way,  but  it  died  the  second  day  after  admission.     At  the  post- 
mortem the  intestines,  especially  the  transverse  colon,  were  found  to  be  much 
dilated.     The  contents  of  the  colon  were  of  the  consistence  of  wet  sand ; 
there  were  no  scybala.     In  addition  there  was  a  circular  perforation  eight 
inches  from  the  anus,  half  an  inch  in  diameter,  but  no  peritonitis.     He 
referred  to  it  in  contrast  to  Dr.  Carpenter's  case.     He  did  not  understand 
whether  in  the  latter  it  was  a  congenital  dilatation.     In  this  condition  there 
were  not  usually  f  secal  masses  when  it  was  congenital.     He  thought  it  might 
be  secondary  to  constipation  and  fsecal  obstruction.     Many  years  ago  he 
saw  another  case  in  an  adult,  who  had  a  small  warty  growth  on  the  mamma, 
and  huge  masses  in  the  abdomen.     The  general  opinion  of  physicians  and 
surgeons  in  that  case  was  that  it  was  melanotic  sarcoma.     Subsequently  the 
case  was  admitted  into  .the  London  Hospital,  where  the  same  diagnosis  was 
arrived  at.     When  the  patient  died  it  was  found  to  be  congenital  dilatation 
of  the  colon.     He  asked  whether  Dr.  Carpenter  had  considered  the  possi- 
bility of  treating  such  cases  by  appendicostomy  and  careful  in'igation  to 
allow  the  colon  to  contract. 

Dr.  P.  W.  HiOGS  said  a  child  with  a  similar  condition  had  been  under 
observation  at  St,  George's  for  eighteen  months.  The  patient  was  aged  4 
.  years,  and  the  result  of  treatment  such  as  Dr.  Carpenter  had  described  had 
been,  so  far,  successful.  It  had  been  away  from  the  hospital,  and  had  just 
returned.  He  thought  the  prognosis  in  those  cases  was  generally  bad, 
because  of  the  liability  to  the  presence  of  stercoral  ulcers,  which  might 
perforate  at  any  time. 

Dr.  Pabkes  Weber  asked  whether  the  sections  were  specially  examined 
for  the  presence  of  elastic  fibres.  Some  recent  workers  on  the  histology  of 
the  subject  had  found  hyperplasia  of  the  elastic  tissue,  and  it  was  suggested 
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that  the  hypertrophy  of  the  unstriped  muscular  tissue  was  conip>eii«atorT  to 
hyperplasia  of  the  elastic  tissue.  He  had  seen  two  cases  of  the  condition, 
not  his  own,  both  as  old  as  twelve  years,  so  certainly  some  of  the  ca-ses  lived 
a  long  time,  though  in  those  cases  there  was  some  doubt  whether  tbe  eon- 
dition  was  congenital  or  not.  The  cause  of  death  in  one  of  them  w&s  ulcera- 
tive colitis.  He  thought  Dr.  Cautley  made  too  much  of  the  point,  thtskt  the 
motions  in  those  cases  were  not  scybalous.  When  the  patients  -were  very 
bad  the  motions  were  fluid,  but  when  they  were  at  their  best  he  thoo^lit  tliere 
were  scybala. 

Br.  Geoboe  Carpenter,  in  reply,  said  he  did  not  personally  attencl  t€>  the 
child's  bowels,  but  the  resident  medical  officer  reported  to  him  tliArt  tliere 
were  hard  fsecal  lumps,  and  his  observations  could  be  relied  upon.         The 
history  showed  that  the  child   was  constipated  from  birth;    the    motlier 
brought  the  child  with  that  statement.      He  thought  the  specimen    -wras 
generously   supplied  with  areolar  tissue,  but  he  was  not  aware  ttisJLt    the 
yellow  elastic  tissue  was  in  excess  in  the  case.     But  further  examinatioii   of 
the  specimen  should  be  made  with  special  staining.     He  had  only  had  under 
his  own  care  two  examples  of  congenital  dilatatiDU  of  the  colon.     One 
operated  upon  and  succumbed.      The  present  one  he  did  not  have  oy 
upon,  as  he  thought  he  would  try  medical  means,  and  these  also  had    not 
been  successful.    Immediately  the  bowels  were  cleared  out  the  child  stead.ilT 
became  worse  and  died,  apparently  from  saprsemia.    The  mucous  membi^ane 
was  intact.     He  had  been  asked  how  such  cases  should  be  treated,  and.   he 
had  to  confess  that  he  did  not  know,  as  his  experience  had  been  limited  and 
his  results  unfortunate. 


A  Specimen  of  Congenital  Morbus  Cordis  (Defective 
Septu.m)  from  a  Child,  aged  6  months,  was  exhibited  by  Dr.  Geo&oe 

Carpenter.     The  case  was  interesting  from  two  points  of  view,  viz.   the 
pathological  and  the  clinical.    There  was  a  large  perforation  about  a  quarter 
of  an  inch  in  diameter  in  the  posterior  part  of  the  septum  of  the  auricles. 
The  anterior  part  contained  the  foramen  ovale,  which  was  patent  to  slight 
extent   but  efficiently  guarded.      Otlier  parts  of   the  heart  were   natural. 
During  life  there  was  a  bruit  best  heard  over  the  second  left  intercostal 
space  near  the  sternum.     It  was  heard  better  on  the  left  side  of  the  chest 
than  the  right.     It  was  not  audible  in  the  back  or  in  the  great  vessels  of 
the  neck.     The  child  was  never  blue  at  any  time,  although  after  death,  in 
addition  to  the  cardiac  malformation,  there  was  pronounced  collapse  in  the 
lungs.     While  in  hospital  the  infant  was  fretful  and  nearly  always  crying 
and  steadily  lost  weight.     The  bi-uit  was  suggestive  of  some  defect  at  the 
pidmonary  orifice,  possibly  a  perforated  septum  ventriculorum,  whereas  the 
pulmonary  art-ery  and  the  septum  of  the  ventricles  were  natural.     The 
ductus  arteriosus  was  closed. 

A  Case  of  Congenital  Scoliosis  was  shown  by  Mr.  Duncan  Fitz- 
wiLLiAMS.  The  child,  a  girl,  aged  1  year  and  4  months,  was  brought  to 
hospital  for  curvature  of  the  spine.  On  examination  a  slight  prominence 
was  to  be  seen  about  the  dorso-lumbar  region,  and  the  spine  appeared 
definitely  angled  with  the  convexity  to  the  right,  there  was  no  rigidity,  but 
the  child  could  not  bend  the  back  laterally  as  far  on  the  convex  as  on  the 
concave  side.  Under  the  X  rays  an  abnormal  vertebra  was  to  be  seen 
between  the  last  dorsal  and  the  first  lumbar  segments,  having  a  small  rib  in 
connection  with  it  on  the  right  side.     He  believed  it  to  be  a  survival  of 
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part  of  the  hypocordal  bone  of  the  first  lumbar  vertebra ; 
summary  of  similar  cases  of  the  kind. 


A   Hxemorrhage  into  the  Lateral  Ventricle  of  the  Brain  of  an 
Infant,  aged  3  months,  was  shown  by  Dr.  Oeokge  Cakpentek.     The 


\ 


528  SOCIETY    INTELLIGENCE. 

infant  was   admitted   into  hospital  with   bronchitis  of  moderate 
Cough  was  but  trifling.     When  it  had  been  in  hospital  for  a  few  davs   tlie 
temperature  l>egan  to  rise,  and  ten  days  afterwards  it  was  found    to    be 
104*6°  F.     He  then  had  stupor,  marked  retraction  of  the  head,  and  opistlio- 
tonos,  which  came  on  suddenly  in  the  night.     The  fontanelle  was  depressed. 
Lumbar  puncture  was  negative.     The  fundus  oculi  was  normal.     He    <iied 
ten  days  after  the  onset  of  the  symptoms.     The  cerebral  symptoms 
sisted.     There  were  no  clonic  convulsions ;  the  legs  were  stiff  and  the 
were  inclined  to  be  rigid.     At  the  post-mortem  examination  there  was  some 
muco-purulent  fluid  in  the  bronchial  tubes.     The  liver  was  fatty  and   the 
spleen  congested.     The  brain  was  much  congested  all  over  but  was  other- 
wise normal  looking.     There  was  a  large  hsemorrhage  in  the  left   lateral 
ventricle,  which  lay  at  its  back  part  and  did  not  extend  into  the  brain  sub- 
stance.    The  clot  measured  3  cm.  by  6  cm.,  and  beyond  these  limits   there 
was  a  certain  amount  of  blood  staining. 

A  Case  of  Ectopia  Vesicas,  aged  14  months,  treated  by  Implan- 
tation of  the  Ureters  into  the  Rectum,  was  shown  by  Mr.  H.  M. 
RiQBY.  When  first  seen  there  was  a  condition  of  complete  ectopia  vesicae, 
with  epispadias,  the  testes  were  undescended,  and  the  urine  was  constantly 
trickling  from  the  ureteral  orifices.  The  operation  performed  was  that 
recommended  by  Peters,  of  Toronto.  The  child  can  now  hold  his  urine 
from  three  to  seven  hours  at  a  time,  and  there  are  no  signs  of  renal 
infection. 

Mr.  Hugh  Lett  said  Mr.  Rigby  was  to  be  much  congratulated  on  the 
result.     The  condition  was  a  most  distressing  one,  and  he  had  seen  cases  in 
children  who  had  had  a  number  of  operations  performed  in  order  to  re-form 
the  bladder  and  make  a  receptacle  for  the  urine.     But  there  was  no  great 
improvement  on  the  original  condition,  as  Mr.  Rigby  had  said.     Mr.  Rigby 
raised  the  interesting  question  as  to  whether  one  should  implant  the  ureters 
into  the  sigmoid  or  into  the  rectum.     Only  two  days  ago  he  heard  of  a  case 
in  which  a  young  child  suflEered  from  the  same  condition.     The  trigone  of 
the  bladder,  with  the  ureters,  was  implanted  into  the  sigmoid,  but  the  child 
died  twenty -four  hours  later,  and  the  cause  of  the  obstruction  was  found  to 
be  kinking  of  the  sigmoid,  the  sigmoid  having  been  rotated.     The  operation 
done  in  this  case  was  infinitely  simpler  than  those  performed  in  some  other 
cases,  and  the  shock  was  less. 

Two  Specimens  of  Cong^enital  Morbis  Cordis  were  shown  by  Dr. 
Cautley. 

A  Case  of  Enlar^^ement  of  the  Liver  and  Spleen  was  shown  by 
Dr.  G".  A.  Sutherland.  His  diagnosis  was  cirrhosis  of  the  liver.  Mercury 
had  been  given. 

The  Chairman  (Dr.  Edmund  Cautley)  said  a  case  like  the  present  one  was 
open  to  very  severe  criticism.  Of  course,  the  exhibitor  had  a  better  oppor- 
tunity of  forming  an  opinion  than  had  anyone  else,  but  he  hoped  he  would 
show  it  again  in  two  or  three  years  time.  It  was  difficult  to  know  whether 
Dr.  Sutherland  regarded  it  as  atrophic  cirrhosis  of  the  liver  or  syphilitic 
cirrhosis.  The  rapid  way  in  which  it  had  yielded  to  mercurials  suggested 
the  latter,  though  Dr.  Sutherland  said  there  was  no  evidence  of  such  a  taint, 
and  the  small  size  of  the  spleen  was  not  in  favour  of  syphilis.  Another 
possibility  was  that  the  child  had  had  some  peritonitis,  possibly  tuberculous, 
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'which  had  subsided.  He  hoped  the  exhibitor  would  keep  the  case  under 
observation,  and  show  it  or  report  upon  it  later.  True  atrophic  cirrhosis 
"was  rare  in  children,  and  syphilitic  cirrhosis  was  seen  at  an  earlier  age  than 
this  patient. 

Dr.  E.  I.  Spriqgs  said  an  important  point  would  be  as  to  whether  the 
liver  was  nodular.  When  he  examined  the  boy  he  had  already  been  exa- 
mined by  several,  and  he  would  not  relax  his  abdomen ;  he  did  not  satisfy 
himself  that  it  was  nodular.  If  it  was  not  nodular,  it  was  not  uncommon 
in  a  child  that  age  to  feel  the  liver  as  low  down  as  that.  He  thought  the 
Chairman* s  suggestion  of  tuberculous  peritonitis  was  very  much  to  the 
point,  as  in  that  condition  it  was  not  uncommon  to  find  the  spleen  as  large 
as  here.  He  would  be  interested  to  hear  whether  there  was  a  rise  of  tem- 
pei*ature  up  to  99*6°  F.  for  a  few  days.  A  suggestion  that  it  might  be 
Banti's  disease  arose,  but  the  patient  was  not  as  ansemic  as  was  usual  in 
that  complaint. 

Dr.  Q-.  A.  SuTHBELAND,  in  reply,  said  he  would  be  happy  to  show  the  case 
again  in  a  few  years'  time,  but  his  impression  was  that  unless  he  showed  it 
again  this  winter  he  would  not  have  a  chance,  as  he  took  a  very  serious  view 
of  it.     There  was  no  family  history  of  syphilis  nor  personal  evidence  of  it. 
The  child's  mother  died  from  alcoholism  about  a  year  ago.      The  only 
feature  bearing  upon  syphilis  was  the  rapid  improvement  under  mercury,  but 
in  such  a  case  he  thought  that  fact  was  no  evidence  of  syphilis.     He  thought 
it  very  likely  that  there  was  some  peri-hepatitis,  and  that  the  mercury  had 
benefited  that  and  allowed  the  circulation  to  go  on.      The  cirrhosis  he 
referred  to  was  the  ordinary  atrophic  cirrhosis.     Naturally  he  had  to  exclude 
tuberculous  peritonitis.     The  patient  was  suddenly  seized  with  abdomiual 
pain  and  marked  distension  of  the  abdomen.     Free  fluid  was  found  in  the 
abdomen  in  a  week,  but,  strangely,  there  had  been  no  pyrexia;  the  tempera- 
ture had  been  normal  all  through.     It  would  be  different  in  chronic  tuber- 
culous peritonitis.     If  it  was  tuberculous  it  had  an  acute  onset.     When  the 
fluid  had  passed  off  he  examined  the  abdomen  thoroughly,  and  could  find  no 
evidence  of  a  tuberculous  lesion  in  it.     The  liver  was  nodular,  but,  except  a 
little  in  the  left  lobe,  not  enlarged.     He  had  fully  expected  to  hear  a  refer- 
ence to  Banti's  disease,  and  it  was  curious  how  that  disease  was  brought 
forward  in  this  country.     But  he  had  not  yet  been  able  to  discover  what 
Banti's  disease  was.     Banti  was  an  able  physician  who  first  pointed  out 
that  a  number  of  cases  of  splenic  ansemia  terminated  in  hepatic  cirrhosis. 
Both  those  diseases  were  known  about  before,  though  the  relationship  might 
not  have  been  detected.     He  thought  it  was  very  unfortunate  that  the  term 
had  come  into  such  common  use  in  this  country  as  a  disease. 

A  Case  of  Ptosis  adiposa  (blepharochalasis)  in  a  Child,  a^^ed  7 
years,  was  shown  by  Mr.  Sydney  Stephenson.  A  fold  of  thin  skin 
marked  with  a  few  fine  vessels  overhanging  the  free  edge  of  each  upper  eye- 
Ud.  The  eye-lashes  peeped  from  beneath  the  overhanging  folds.  It  was 
impossible  to  learn  from  the  mother  whether  the  case  was  congenital.  The 
child  also  had  a  cleft  of  the  soft  palate. 

Dr.  SxTTHEBLAND  handed  round  a  photograph  of  a  case  of  similar  nature 
which  he  showed  years  ago  at  The  Society  for  the  Study  of  Disease  in 
Children.  It  caused  marked  deformity,  and  a  few  days  ago  a  child  was 
brought  up  to  his  out-patient  department  by  a  woman  who  had  been 
operated  upon  by  Mr.  Nettleship  twenty -five  years  ago,  and  she  said  no 
benefit  followed  the  operation.  As  a  result  of  the  drooping  of  the  upper  lid 
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she  developed  marked  spasm  of  the  occipito-frontalis,  giving  her  a  very 
corrugated  forehead.  Eventually,  by  means  of  very  active  naovements,  she 
was  able  to  see. 

A  Case  of  Facial  Paralysis  in  a  Child,  aged  5  weeks,  ^vr&s  shown  bj 

Mr.  HuoH  Lett. 

A  Case  of  Muscular  Dystrophy  of  Hypertrophic  Form  in  a  Boy, 
aged  13  years,  was  shown  by  Dr.  Geoboe  Carpenter.  He  h&d  been 
ailing  for  some  years,  and  at  6|  years  old  was  sent  home  from  8cIick>1  owing 
to  his  inability  to  get  up  after  he  had  fallen  down.  There  w&s  no  family 
history  of  the  complaint.  A  brother  was  a  genetous  idiot  of  moderate 
grade.  The  leg,  thigh  and  buttock  muscles  were  much  enlarged  and  hard. 
He  had  talipes  equinus.  He  could  not  stand.  The  scapular  muscles,  the 
deltoids  and  upper  arm  muscles  were  firm.  He  could  only  just  Tiia.na^  U) 
feed  himself.  Movements  at  the  elbow  were  weak,  and  although  he  could 
flex  and  extend  his  wrists  the  hand  grasps  were  very  weak.  He  could  not 
support  the  weight  of  his  arms.  The  scapular  muscles  were  enlar^^ed  ;  he 
could  shrug  his  shoulders.  The  scapular  attachments  of  the  trapezius  and 
the  latissimus  dorsi  muscles  were  enlarged.  The  erector  spinsD  muscleiS  were 
enlarged  and  prominent,  and  he  could  sit  up  if  placed  in  the  erect  position  ; 
he  could  not  raise  himself  to  that  position.  His  face  was  stolid-looking*  suid 
he  appeared  a  fool,  but  on  the  contrary  he  was  not  one,  being  quite  bright 
and  sharp.  His  tongue  partially  lolled  out  of  his  mouth,  which  gave  him 
that  appearance.  Fundus  oculi  normal.  Bladder  and  rectiuu  normal. 
Knee-jerks  absent.  Plantar  reflexes,  flexor  response  ;  there  was  strong  con- 
traction in  both  gastrocnemii  on  irritation  of  the  soles  of  the  feet.  AW 
the  muscles  of  both  upper  limbs  reacted  feebly  to  the  faradic  current  with 
the  exception  of  both  pectorals,  which  did  not  react.  The  reaction  of  all  the 
muscles  was  normal  to  the  continuous  current.  The  reactions  of  the  calf 
and  leg  muscles  were  normal  to  faradism  and  galvanism,  though  the  reaction 
to  the  former  was  decidedly  weak,  especially  in  the  anterior  tibials  and 
peronei  group. 

Dr.    E.   I.    Sprigqs   said   cases   of  pseudo-hypertrophic  paralysis  were  / 

interesting,    because    the    muscular    tissue    was  enormously   diminished.  \ 

During  an  investigation  into  a  series  of  cases  of  muscular  diseases  he  found  ^ 

in  pseudo-hypertrophic  muscular  paralysis,  or  muscular  dystrophy,  where  i 

there  was  apparent  hypertophy  or  where  there  was  not,  an  enormous  diminu-  , 

tion  of  creatinin  in  the  urine,  namely  to  one  sixth  of  the  normal,  and,  in  the  ( 

adult,  to  one  third  of  the  normal.     Whether  creatinin  was  derived  from 
muscle  was  a  disputed  point,  but  those  cases  seemed  to  support  that  view. 

An  infant  witli  Malformations  of  tlie  Tliumbs  and  Toes  was  exhi- 
bited by  Dr.  George  Carpenter.  The  thumbs,  which  contained  two 
terminal  phalanges  side  by  side,  were  broad.  One  nail  divided  by  a  i*aphe 
surmounted  each.  Each  forefinger  displayed  two  small  depressions  on 
either  side,  and  on  the  outer  a  small  naU  grev.  The  big  toes  in  appearance 
suggested  thumbs  rather  than  toes,  they  were  so  long  and  monkey-like. 
Each  displayed  an  extra  terminal  phalanx ;  there  was  an  attenuated  extra 
nail  over  .this  on  each  toe.  The  second  toe  was  longer  than  normal  on  each 
side,  but  displayed  only  a  very  small  nail.  The  palate  was  large  and 
narrow.  The  child  was  otherwise  normal.  The  mother  had  a  tiny  nail  o^ 
each  index  finger.  A  brother,  aged  6  years,  had  "  divided  thumbs,  and  four 
toes  on  one  foot  and  six  on  the  other." 
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A  Case  of  Congenital  Dislocation  of  the  Hip  on  one  side.  Coxa 
Valga  on  the  other,  and  Rudimentary  and  Displaced  Patellar  was 

sliowii  by  Dr.  George  Cabpenteb.  The  child  was  aged  7  years,  was  a 
breech  presentation,  and  was  bom  with  the  feet  pointing.  She  had  been 
operated  upon  for  double  talipes  equinus.  The  right  hip  was  on  the  dorsum 
ilii  and  there  was  shortening  of  1  j-  inches.  On  the  left  side  the  shaft  of  the 
femur,  the  neck  and  the  head  were  in  the  same  line.  The  gait  was  waddling. 
There  were  no  knee-caps  proper.  These  were  represented  by  small  sesamoid 
bones  in  the  recti.  The  right  patella  measured  1  in.  by  1  in.,  and  its  lower 
border  lay  almost  in  the  mid-line,  f  in.  above  the  upper  border  of  the  tibia 
with  the  leg  extended.  The  left  measured  1^  in.  by  1^  in.,  and  lay  out  of 
the  mid-line,  its  inner  mai^in  being  cut  by  that  line.  It  was  situated  1  inch 
above  the  upper  border  of  the  tibia.  The  bony  nucleus  of  the  left  was  seen 
i  in.  above  the  epiphysial  line,  and  that  of  the  right  was  seen  opposite  that 
line.     The  right  was  all  but  J  in.  and  the  left  J  in. 

A  Case  of  Acrocephaly,  Proptosis,  and  other  Consrenital  Deformi- 
ties in  an   Infant,   a^^ed    5   weeks,   was    exhibited   by  Dr.  Geoboe 
Cabpenteb.     Malformation  of  the  cranial  bones  was  extreme.    The  orbits 
.  were  shallow  and  the  eyes  protuberant — frog-like.      The  frontal  and  the 
occipital  bones  met  in  the  mid-line  to  form  the  top  of  the  skull.    The  com- 
bined face  and  skull  looked  at  from  the  front  was  diamond-shaped,  the  chin 
forming  the  dependent  angle  of  the  quadrangular  figure,  the  top. of  the  skull 
its  apex.     The  parietal  bones  were  rudimentary — ^they  did  not  articulate 
with  one  another  to  form  the  sagittal  suture,  which  was  not  repre>sented. 
There  was  nothing  in  the  shape  of  an  anterior  or  a  posterior  fontanelle. 
The  sqtiamous  temporals  were  also  dwarfed.     The  hrain  protruded  through 
a  large  interval  comprising  the  anterior  and  posterior  lateral  fontanelles, 
bounded  by  the  parietal,  the  occipital,  the  frontal,  and  the  squamous 
temporals.    Thei*e  was  no  pulsation,  and  an  impulse  was  readily  transmitted 
from  side  to  side.    The  following  were  pronounced  features,  yiz.  a  with 
difficulty  defined  zygoma,  an  enormous  occipital  protuberance,  a  broad 
superior  curved  line,  caving  in  of  the  occipital  bone  below  that  line,  a 
thrusting  forward  of  the  occipital  bone,  an  extraordinarily  thrust  back 
frontal  bone,  a  "  mountainous  "  ridge  of  bone  at  the  junction  of  the  occipital 
and  frontal  bones,  and  a  very  obvious  supra-orbital  notch.     Other  defor- 
mities noticed  were  webbed  fingers,  six  toes  on  each  foot,  some  of  them 
webbed,  an  umbilical  hernia,  and  another  hernia  midway  between  the 
umbilicus  and  the  xiphoid  cartilage.      A  family  history  of  deformities  of 
the  hands  and  feet  on  the  maternal  side  (uncle),  which  had  affected  other 
sisters  of  the  patient,  was  related.     Eight  years  previously  two  sisters  of 
the  patient  were  shown  to  The  Society  for  the  Study  of  Disease  in  Children 
with  cranial  deformities.     One  of  them  had  an  overhanging  fronial  bone  and 
irregular  sutures  in  the  parietal  bones,  and  the  other  had  a  keeled  skull. 
Both  bad  malformed  fingers  and  toes,  and  similar  defects  in  their  abdominal 
walls ;  one  had  congenital  heart  disease,  and  the  other  a  suspicion  in  that 
direction.    Both  these  children  had  died  since.     One  premature  child  born 
dead,  the  mother  was  told,  "  resembled  these  two  girls.!'    The  parents  were 
exceptionally  strong  and  healthy-looking ;  they  have  been  married  twelve 
years,  and  the  mother  has  produced  perfectly  normal  children. 
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Philadelphia  Pediatric  Society. 


Stated  Meeting,  November  the  10th,  1908,  J.  P.  CaozEB  Gbiffth,  M.D., 
President. 

Hereditary  Syphilis* — Dr.  Theodore  le  Boittillieb  presented  three 
causes,  two  infants,  aged  5  months,  and  a  child,  aged  3  years.     In  tbe  first 
infant  there  was  a  history  of  coryza  with  scaling  of  hands  and  feet  ^when 
two  weeks  old.     He  now  shows  depression  of  bridge  of  nose,  enlar^ment  of 
all   glands,   including  epitrochlear  and  sub-occipital  glands,  and   dilated, 
tortuous  and  prominent  veins  of  the  skull.    The  two  others  are  Brothers. 
The  infant  had  a  typical  eruption  on  head  and  extremities  and   mucous 
patch  on  tongue.     The  older  child  showed  a  large,  square  head,  enlarged 
liver  and  mucous  patches   on  tongue  and  hard  palate.     There   ar&  also 
condylomata  about  the  anus ;  and  all  glands  are  enlarged.     Dr.  le  Houtillier 
also  reported  the  history  of  a  fourth  case  of  late  hereditary  syphilis,  showing 
gumma  in  the  spinal  muscles  of  the  right  side  at  the  level  of  the  last  dorsal 
vertebra,  and  enlargement  of  the  right  elbow-joint,  which  went  on  to  necrosis 
of  the  bones  and  abscess  formation.    Both  conditions  improved  under  treat- 
ment, but  the  boy  died  later  of  typhoid  fever. 

Dr.  Alfred  Hand,  jun.,  noted  the  absence  of  fissures  of  the  anus  in 
these  cases.  He  has  always  considered  fissures  of  the  mouth  of  considerable 
value  in  making  the  diagnosis,  but  the  appearance  of  fissures  of  the  anus  is 
so  common  in  athreptic  infants  that  he  hesitates  to  use  anti-syphilitic 
treatment  in  the  absence  of  other  signs  of  congenital  syphilis. 

Dr.  A.  H.  DiivissoN  referred  to  an  infant  seen  first  at  six  months  of  age,  { 

in  whom  rhagades  of  the  mouth  and  anus  were  marked ;  dactylitis  of  sereral 
fingers  was  pronounced,  and  enlargement  of  the  liver  was  present.  Upon 
calomel  and  mercurial  ointment  these  symptoms  disappeared.  In  a  child, 
with  l^hat  was  apparently  a  sprained  wrist,  whose  father  was  known  to  have 
had  syphilis  and  whose  mother  was  under  specific  treatment  during  pregnancy,  | 

recovery  was  only  brought  about  when  the  wrist  was  placed  at  rest  and  '■ 

specific  treatment  instituted.  * 

Dr.  J.  C.  Gittinos  said  that  it  was  his  custom  to  employ  mercurial 
ointment  in  cases  of  infantile  atrophy  whenever  there  was  even  a  slight 
suspicion  of  syphilis,  and  that  he  had  never  seen  any  pronounced  ill-effects 
from  a  therapeutic  trial.  Daily  weighings  will  quickly  demonstrate  its 
benefits,  and  the  failure  to  gain  weight  or  a  continuance  of  loss  after  ten 
days  or  two  weeks*  trial  would  indicate  either  the  non-specific  nature  of  the 
atrophy  or  that  the  luetic  infection  had  produced  irremediable  somatic 
injury. 

Dr.  D.  J.  Hilton  Miller  referred  to  Jacobi's  remarks  upon  the  success 
achieved  by  old-time  physicians  by  the  use  of  mercury  in  wasting 
infants  because  so  many  of  the  children  treated  were  syphilitic.  Dr.  Miller 
said  that  he  had  noted  fissures  about  the  anus  in  infants  with  no  suspicion 
of  syphilis.  Without  the  presence  of  other  signs  such  fissures  are  not  alone 
evidence  of  syphilis. 

Dr.  LE  Boittillieb  said  that  he  considered  mercury  indicated  in  all 
infants  in  whom  fissures  of  the  anus  are  found,  as  it  can  do  no  harm,  and, 
on  the  other  hand,  if  the  cause  of  the  condition  were  syphilis,  it  would  do 
much  good. 


SOCIETY   INTELLIGENCE.  533 

Impermeable  Stricture  of  the  GBsophagus. — Dr.  A.  P.  C.  Ashhubst 
reported  the  case  of  a  negro  boy,  aged  2i  years,  who  had  swallowed  lye 
eight  weeks  before  admission  to  the  Children's  Hospital.  For  two  weeks 
lie  conld  swallow  liquids  only.  Bougies,  even  filiform,  reached  only  five 
inches  from  the  dental  margin.  Dr.  Ashhurst  performed  Stamm's  gastros- 
tomy, the  operation  lasting  forty -five  minutes.  The  child  gained  in  weight 
regularly,  taking  food  through  the  gastric  tube.  Four  months  later  he 
died  of  acute  pneumonia. 

Dr.  H.  E.  Wharton  said  that  he  would  have  practised  retrograde 
catheterisation  in  this  case,  but  the  child  was  too  ill.  In  another  case  this 
procedure  had  been  successful.  When  the  child  was  seen  some  years  later 
the  gastrostomy  wound  had  healed  and  the  child  was  taking  solid  food  with 
apparent  comfort.  While  other  methods  have  been  successful,  Dr.  Wharton 
prefers  retrograde  catheterisation  in  favourable  cases.  Most  of  these 
cases  of  impermeable  stricture  of  the  cesophagus  result  from  swallowing  lye. 

Strans^ulated  Hernia  in  Infants.  —Dr.  Ashhubst  reported  two  cases 
of  strangulated  hernia,  for  which  he  performed  herniotomy.  Both  were 
boys,  one  aged  6  weeks,  the  other  11  months.  Dr.  Ashhurst  then  reviewed 
the  literature  of  strangulated  hernia  in  infancy  most  thoroughly. 

Dr.  J.  H.  JopsoN  mentioned  a  case  which  he  saw  a  few  days  before, 
supposed  to  be  one  of  strangulated  hernia.  A  baby,  a^ed  5  weeks,  with  a 
lump  in  the  left  groin,  was  operated  upon  by  him.  The  mother  stated  that 
the  mass  had  only  appeared  that  morning.  Incision  showed  a  suppurating 
gland,  which  had  certainly  been  enlarged  several  days. 

Dr.  £.  B.  Hodge  said  that  he  had  operated  on  two  cases  of  strangulated 
hernia  in  infants.  One  was  a  male,  aged  6  weeks,  operated  on  at  the 
Children's  Hospital.  The  sac  contained  only  small  intestine.  This  patient 
died  in  twenty-four  hours.  The  other  was  a  girl,  aged  2  months,  operated 
on  in  Dr.  Willard's  service  at  the  Presbyterian  Hospital  for  strangulated 
hernia  of  the  right  tube  and  ovary,  with  recovery.  This  case  was  reported 
before  the  Philadelphia  Academy  of  Surgery,  October  the  1st,  1906. 

Dr.  J.  P.  Cbozer  Griffith  said  that  among  the  many  causes  of  vomiting 
in  infancy  we  must  remember  the  possibility  of  a  strangulated  hernia  being 
present.  It  was  strange  that,  with  the  great  number  of  cases  of  hernia  in 
infants,  strangulation  was  not  seen  more  frequently.  Unless  an  examination 
of  the  whole  body  is  made  such  cases  may  easily  lead  to  error.  He  recalled 
the  case  of  an  infant  in  the  early  months  of  life,  brought  to  the  Children's 
Ward  of  the  University  of  Pensylvania,  who  was  apparently  suffering  from 
acute  gastritis.  The  fact  that  hernia  had  been  present  for  some  time  was 
not  mentioned  by  the  mother,  but  the  routine  examination  showed  that  the 
symptoms  depended  upon  strangulation.  Operation  was  performed  success- 
fully. 

imperforate  Rectum  and  Anus. — Dr.  J.  H.  McKee  reported  three 
cases  of  imperforate  rectum  and  anus. 
Dr.  JopsoN  had  operated  upon  two  of  these  cases. 

Dr.  Whabton  said  that  he  had  seen  a  large  number  of  these  cases.  The 
most  favourable  are  those  with  atresia  of  the  anus  or  of  the  lower  end  of 
the  rectum.  Next  come  the  cases  of  recto-vaginal  fistula.  In  the  latter,  if 
bowel  movements  pass  freely  through  the  recto-vaginal  fistula  operative 
treatment  may  be  deferred  for  some  time.     Later  the  rectum   may  be 


534  SOCIETY   INTELLIGENCE. 

exposed  and  opened  through  the  perinffium,  or  the  Italian  operation  may  be 
done.  The  most  unfavourable  cases  are  those  in  i^hich  the  rectum  terminat^as 
in  the  bladder  or  urethra.  In  such  cases  Dr.  Wharton  prefers  iliac  colos- 
tomy. Of  all  operations  for  imperforate  rectum  and  anus  Dr.  WJiarton 
considers  the  perineal  operation  the  best. 

A  Study  of  the  Blood  in  Pertussis. — Dr.  J.  A.  Kolmeb  read  this 
paper  bj   inyitation.      He   had  studied  the  blood  in  over  one   hundred 
children,  twenty-seven  of  them  having  pertussis.      His  object  was  to  deter- 
mine a  working  standard  for  the  total  number  of  leucocytes  and  the  pro- 
portions of  the  leucocytic  elements  in  the  blood  of  institutional  children  of 
various  ages  ;  to  ascertain  if  it  were  possible  to  diagnose  pertussis  with  some 
degree  of  certainty,  early  in  its  course  and  in  typical  cases,  by  a  study  of 
the  blood ;  to  study  the  blood  in  conditions  resembling  the  catarrhal   stage 
of  pertussis  (bronchitis   and   laryngitis),  to  ascertain  whether  the    blood 
changes  peculiar  to  pertussis  occur  in  them  also ;  and  to  study  the  blood 
in  cases  of  pertussis  modified  by  complications. 

Dr.  Kolmer  first  studied  the  blood  of  70  apparently  well  institutional 
children,  10  between  three  and  twelve  months  ;  10  between  one  and  two 
years ;  25  between  two  and  three  years,  and  25  between  three  and  a  half 
and  five  years.     He  concluded  that  the  percentage  of  leucocytes  does  not 
change  materially  with  age  up  to  five  years ;  that  the  percentage  of  lympho- 
cytes^ both  small  and  large,  decreases  as  age  advances.     The  percentage  of 
lymphocytes  is  higher  in  institutional  than  in  other  children.     Finally,  that 
a  fair  percentage  of  basophiles  was  found. 

The  twenty-seven  cases  of  pertussis  were  followed  from  beginning  to  end. 
Examinations  were  made  in  the  pre-catarrhal,  catarrhal,  paroxysmal,  marked 
improvement  stages  and  two  months  after  the  paroxysmal  sta^e.    Tlie  follow- 
ing changes  were  found  in  the  blood :  (1)  There  is  a  slight  leucocytoais  and 
absolute  increased  percentage  of  all  forms,  even  in  the  pre-catarrhal  stage. 
The  number  of  leucocytes  steadily  increases  in  the  catarrhal  stage,  reaches 
the  climax  in  the  paroxysmal  stage,  and  then  falls  by  lysis.  (2)  The  lympho- 
cytes follow  a  similar  course.     A  lymphocytosis  may  not  always  be  appre- 
ciated in  the  pre-catarrhal  stage,  but  certainly  will  be  found  in  the  catarrhal 
stage  in  the  great  majority  of  cases.     This  lymphocytosis  reaches  its  climax 
in  the  paroxysmal  stage  and  then  gradually  falls.   The  increased  percentage 
of  lymphocytes  is  absolute,  and  not  relatively,  as  is  frequently  found  in  rickets. 
(3)  The  large  lymphocytes  run  a  more  irregular  course.    In  most  cases  a  large 
percentage  was  found  when  the  number  of  small  lymphocytes  was  high.    It 
will  be  noted  that  their  percentage  usually  remains  high  for  a  time  after  the 
small  lymphocytes  begin  to  decrease.      (4)  The  transitionals  run  a  very 
irregular  and  unimportant  course.      (5)    The  percentage  of  polymorpho- 
nuclear neutrophiles  is,  in  most  instances,  actually  increased,  but  relatively 
they  decrease  as  the  lymphocytes  go  up.     It  is  interesting  to  note  how  this 
relationship  is  changed  in  the  complications  of  pertussis,  notably  lobar  pneu- 
monia and  in  secondary  infections.    (6)  The  eosinophiles  run  a  more  typical 
course.     During  the  catarrhal  stage  they  are  usually  present  in  normal  pro- 
portions, are  relatively  decreased  in  the  paroxysmal  stage,  and  in  the  post- 
paroxysmal stage  a  mild  eosinophilia  sets  in.     (7)  The  basophiles  begin 
to  increase  in   the  catarrhal   stage,   and   the  percentage  remains   higher 
than  normal  throughout  the  disease.     (8)  Many  bi-lobate  and  "  basket " 
cells  were  found,  especially  in  the  presence  of  a  high  lymphocytosis.    No 
myelocytes  were  seen. 
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The  blood  was  examined  in  seven  cases  of  bronchitis,  one  of  laryngitis  and 
twenty-one  cases  of  cough.  Few  changes  were  found,  a  slight  leucocytosis 
and  a  slight  rise  in  the  percentage  of  eosinophils  with  an  appreciably 
increased  percentage  of  mast-cells.  A  study  of  the  complications  was 
interesting.  In  a  case  complicated  by  broncho-pneumonia  the  lymphocytes 
were  actually  increased,  while  in  one  complicated  by  lobar  pneumonia  the 
lymphocytes  were  both  relatively  and  absolutely  decreased,  while  the  poly- 
morphonuclear neutrophiles  were  increased.  The  case  complicated  by 
Vincent's  angina  showed  a  high  leucocytosis,  as  did  cases  with  impetigo 
and  ecthyma. 

Dr.  Kolmer  concluded  that  there  is  certainly  present  early  in  pertussis  a 
leucocytosis,  which  affects  mainly  the  small  lymphocytes,  and  that  these 
changes  are  characteristic,  serving  in  a  great  many  cases  to  diagnose 
pertussis  before  such  diagnosis  can  be  made  from  the  clinical  symptoms. 
In  many  instances  a  provisional  diagnosis  should  be  made,  and  re-examina- 
tion of  the  blood  later  will  clear  up  all  doubt.  While  the  method  may  con- 
sume too  much  time  for  the  general  practitioner,  it  will  be  of  great  value  in 
institutions,  to  prevent  the  spread  of  an  epidemic  of  whooping-cough. 

Dr.  C.  A.  Fife  said  that  Dr.  Kolmer's  work,  which  had  extended  over 
months,  was  inspired  by  Dr.  Cruice.  The  value  of  these  results  is  undoubted, 
and  Dr.  Kolmer's  investigations  are  more  extensive  than  any  studies  so  far 
published  upon  this  subject. 

Dr.  J.  M.  Cbuice  said  that  he  had  read  Dr.  Baruch*s  paper,  which  suggested 
further  work  on  the  subject.  As  there  was  an  epidemic  of  pertussis  at  St. 
Vincent's  Home,  he  asked  Dr.  Kolmer  to  undertake  the  investigations.  By 
making  an  early  diagnosis  from  the  blood  examinations  cases  were  isolated 
early  and  the  epidemic  was  soon  under  control. 

Dr.  MiLLEB  asked  whether  Dr.  Kolmer  could  tell  how  soon  after  an 
attack  of  pertussis  the  blood-count  became  normal ;  also  whether  any  of  the 
children  communicated  the  disease  when  the  blood-count  was  still  above 
normal.  He  asked  this  question  because  it  had  occurred  to  him  that  the 
blood- count  might  be  proved  to  be  a  valuable  aid  in  settling  the  much 
discussed  question,  viz.  How  long  is  pertussis  commimicable  ? 

Dr.  Kolmer  said  that  Baruch  found  that  the  blood-count  became  normal 
three  and  a  half  months  after  the  attack  of  pertussis.  But  in  his  experience 
no  cases  of  infection  from  cases  discharged  after  two  months  had  occurred. 
Comparatively  few  investigations  have  been  attempted  on  this  subject. 


Societe  de  Pediatries  Paris. 


October  the  20th,  1908  {Bulletin  No.  7). 


Congenital  Rickets. — Messieurs  Mi^bt  and  Pasttjbieb  showed  a  child, 
aged  about  6  weeks,  having  well-marked  rachitic  symptoms.  The  skull 
showed  frontal  and  parietal  bosses,  and  was  well  developed  ;  the  radial  epi- 
physes were  thickened,  the  bones  of  the  forearm  curved,  the  limbs 
under-developed ;  there  was  a  well-marked  costal  "  rosary "  and  deep 
groove,  the  abdomen  was  distended,  and  the  lower  limbs  incurved  and  thick. 
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The  infantas  facial  expression  resembled  tliat  of  congenital  syphilis,  Imt 
further  examination  negatived  this  idea.  Badioscopj  reyeal^  xnarked 
thickening  of  the  bones  of  the  arm.  Although  the  existence  of  congenital 
rickets  has  been  denied,  the  authors  do  not  consider  that  their  case  should 
be  classed  among  the  achondroplasias  on  account  of  the  micromelia  alone. 

Mons.  Maafak  said  he  had  noticed  achondroplasics  in  whom  lesions  of 
rickets  existed,  and  which  disappeared  after  five  years  of  age,  whereas  acbon- 
droplasic  lesions  increase.  He  considered  craniotabes  the  chief  symptom  of 
congenital  rickets,  and  showed  several  skulls  afEected  by  it  to  prov^e  his 
assertion. 

Treatment  of  Whoopinsr-cough  by  Subcutaneous  Injections  of 
Morphia. — H.  Tbibotjlet  and  G.  Bot£,  following  the  practice  of  Ijesage, 
who  uses  morphine  to  relieve  the  spasms  of  croup,  had  recourse  to  this  drag 
when  the  attacks  of  whooping-cough  were  marked.  The  doses  employed 
were  those  suggested  by  Lesage — i  cgr,  below  the  age  of  one  year,  ^ 
cgr.  above  one  year.  Under  its  influence  the  number  and  intensity  of 
the  attacks  sensibly  diminished,  and  the  child  experienced  no  other  incon- 
venience but  slight  drowsiness  for  a  couple  of  hours.  These  doses  were 
repeated  daily  for  three  days,  and  then  omitted  for  three  days,  and  again 
resumed  if  the  number  of  attacks  tended  to  increase.  All  the  children, 
including  a  nursling  of  three  months,  tolerated  the  morphia  well,  the 
vomiting  caused  by  uie  attacks  ceased,  and  appetite  returned ;  in  fact,  the 
results  were  far  more  satisfactory  than  those  obtained  by  any  other  treat- 
ment. The  authors  advocated  this  treatment,  which  was  successful  in 
twenty  cases  of  simple  whooping-cough,  but  did  not  advise  it  in  complicated 
cases. 

Mons.  Yabiot  said  he  would  not  repeat  the  objections  and  strong  criticisms 
against  morphine  made  by  the  late  Mons.  Sevestre  twelve  years  ago,  when 
it  was  proposed  to  combat  spasm  of  the  glottis  in  croup  and  laryngitis  by 
the  use  of  codeine.      Sevestre  realised  later  on  the  exaggeration  of  his  fears 
against  this  alkaloid,  which  is  so  well  tolerated  by  children.      The  use  of 
morphine  by  Lesage  and  Triboulet  is  a  step  in  the  same  direction,  but  it  is 
an  alkaloid  of  much  greater  toxicity  than  codeine,  especially  in  childhood, 
and  it  is  not  without  justification  that  therapeutists,  such  as  Jules  Simon, 
prescribe  these  alkaloids  with  extreme  caution.     Very  recently  M.  le  Blaye 
stated  that  he  had  seen  a  child  of  five  die,  who  was  suffering  from  an  attack 
of  diphtheria  of  moderate  intensity  without  threatening  symptoms,  after  an 
injection  of  i  cgr.  of  morphine.      The  little  patient  became  collapsed  imme- 
diately after  the  puncture,  with  cold  extremities  and  thready  pulse,  and 
whatever  doubt  may  be  thrown  on  the  cause  of  death  it  shows  that  the  effects 
of  morphine  in  analogous  circumstances  should  be  observed  with  the  greatest 
care.     In  recording  the  good  effect  of  morphia  in  moderating  the  attacks  of 
whooping-cough,  its  possible  inconvenience  must  not  be  lost  sight  of,  and 
beneficial  effects  follow  the  use  of  other  drugs,  such  as  grindelia,  bromoform, 
antipyrin  and  belladonna,  long  ago  recommended  by   Trousseau.      Since 
many  attacks  of  whooping-cough  are  very  slight  and  the  cough  moderate 
and  infrequent,  he  thought  the  use  of  morphia  should  be  reserved  for 
serious  cases,  especially  those  in  which  ordinary  remedies  have  failed,  and 
would  himself  hesitate  to  adopt  the  method  as  a  routine. 

Sclerema  localised  in  one  Lower  Extremity  with  Arrest  of  Cere- 
bral Development. — P.  Botjllochb   showed  this  case — a  boy,  aged  ^ 
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years,  who  from  birth  had  a  hard,  oedematous  swelling  of  the  left  lower 
extremity,  which  was  not  painful,  but  prevented  free  movement  of  flexion 
of  the  leg  or  the  thigh.  There  was  in  aiddition  slight  atrophy  of  the  whole 
limb.  On  the  abdomen  the  infiltration  gave  the  impression  of  fibro- 
lipomatous masses.  The  child's  intelligence  was  profoundly  affected  and 
there  was  mental  weakness  which  was  daily  increasing.  Thyroid  treatment 
was  seemingly  without  effect. 

A  Method  of  Preservins:  the  Bodily  Heat  of  Premature  and 
Weakly  Infants  by  Wrapping  in  Waterproof  Cloth. — H.  Dufoitb 
recommended  this  method,  which  is  very  simple,  and  consists  in  wrapping 
the  new-bom  infant,  over  its  clothes,  with  two  layers  of  waterproof  cloth 
(taffetas  gomme).  This  impermeable  tissue  hinders  the  conduction  of  heat 
and  aids  in  raising  the  temperature  of  the  feeble  patient  to  32°  C,  who 
remains  in  this  wrapping  twenty-four,  or,  at  least,  twelve  hours,  according 
to  his  temperature,  which  sometimes  rises  shghtly  above  normal.  This 
method  does  away  with  the  necessity  of  incubators,  which  have  many 
disadvantages,  i.  e.  their  price,  their  badly  contrived  method  of  heating  aud 
the  bad  results  obtained  from  their  use. 

Mons.  Yabiot  said  that  he  did  not  share  the  opinion  of  his  colleague  with 
regard  to  incubators  heated  with  hot  water.  Those  he  had  in  use  at  the 
creche,  where  a  large  number  of  weakly  infants  were  reared,  were  free  from 
all  those  disadvanta^s.  Flat  hot-water  receptacles,  made  of  metal  and 
tightly  closed,  were  slipped  under  the  box  in  which  the  infant  lay.  Even  if 
they  did  burst  the  water  cannot  bum  the  infant.  He  thought  they  had  been 
modified  by  Professor  Hutinel,  but  at  any  rate  they  served  to  keep  up  a 
regular  temperature  of  28**  to  30°  C,  which  was  necessary  for  these 
infants.  Wrapping  with  impermeable  tissue,  if  it  could  not  replace  the 
incubator,  was  not  without  utUity,  especially  in  the  country  where  such 
apparatus  could  not  be  easily  obtained,  and  it  had  the  advantage  of  being 
certainly  more  economical. 

Poreis:n  Body  in  the  Air-passas:es  coughed  up  after  fifteen  days. 

— N.  CoLDBNSTBiN  showcd  a  whistle  swallowed  by  a  boy,  aged  10  years,  in 
whom  it  had  produced  no  sign  of  dyspnoea.  On  auscultation  a  whistling 
noise  was  easily  heard,  which  was  replaced  by  a  rhonchus  the  next  day  after 
administration  of  an  emetic  which  had  displaced  the  foreign  body.  Badio- 
scopy  gave  negative  results.  The  interest  of  the  case  lies  in  the  complete 
absence  of  dyspnoea,  etc.,  due  to  a  foreign  body  in  the  lungs,  which  was 
coughed  up  after  remaining  there  fifteen  days.  Vincent  Dickinson. 


Abstracts  from  Current  Literature. 


Medicine. 

Erythromelalgia  in  infancy  (*La  Pediatria,*  March,  1908,^.  196). — 
N.  Serio-  Basile. — Cases  of  this  disease  hitherto  recorded  have  almost  all 
occurred  in  adults  of  the  male  sex  and  the  lower  limbs  have  been  chiefly 
attacked.  Weir-Mitchell's  disease  is  extremely  rare,  in  infancy.  Baginsky, 
in  1902,  recorded  a  case  in  a  child  aged  10  years.    The  author's  case  was  a 
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female,  aged  5  years ;  the  illness  commenced  suddenly  with  pain   in  Hie 
fingers  of  the  left  hand  extending  to  the  precordial  region,  the  painful 
became  of  a  mottled  deep  red  colour,  swollen  and  hot.    The  attacks 
repeated  three  or  four  times  in  twenty-four  hours  and  lasted  four  to  five 
minutes,  and  were  accompanied  with  tachycardia.    Cure  was  obtained  in 
three  weeks  by  application  of  cold  compresses.  Vincent  Dickiksost. 

Intolerance  of  mother's  milk  from  excess  of  fat  in  tlie  milk  QImi 

Pediatria,*  March,  1908,  j?.  203). — Jole  del  Boudio  reports  this  case  in  a 
female  infant,  aged  8  months,  who  was  robust  and  healthy,  nursed  by  a 
healthy  mother,  and  became  ill  at  the  end  of  the  second  month  witliout 
apparent  cause,  with  very  severe  dyspepsia  leading  to  atrophy  and  wasting. 
Examination  of  the  milk  showed  a  marked  increase  of  fat,  44  per  cent. 
to  71  per  cent.      Cure  was  effected  by  giving  skimmed  cow*s  milk. 

Vincent  Dickiksok. 

Surgery. 

A  case  of  tuberculosis  of  tlie  mesenteric  s^lands,  witli  uicerjition 
into  tlie  superior  mesenteric  artery  {* Lancet,' Jtdy  18, 1908). — A.  ^V.  T. 
Wliitworth  describes  the  case  of  a  child,  aged  7  years,  who  was  admitted 
to  the  Q-uest  Hospital,  Dudley,  on  March  29.     He  had  complained  for  some 
time  of  colicky  pain  in  the  abdomen.     The  boy  was  tuberculous-looking 
and  an  iml)ecile.     There  was  an  offensive  discharge  from  the  right  ear.     The 
abdomen  was  not  distended,  and  moved  on  respiration.     The  walls  -were 
rigid  on  palpation.      A  sense  of  increased  resistance  was  present  in  the  left 
lumbar  and  the  left  hypochondriac  regions.     There  were  no  signs  of  free  fluid 
in  the  abdominal  cavity,  and  the  liver  was  not  enlarged.     There  was  slight 
dulness  in  the  left  lumbar  region.      No  vomiting  occurred.     A  diagnosis  of 
localised  tuberculous  peritonitis   was  made  with  (?)  temporo-spheuoidal 
abscess.   The  general  condition  of  the  patient  improved  under  constitutional 
treatment  and  the  local  application  of  Scott's  dressing.     There  was  never 
any  diarrhoea.     He  continued,  however,  to  have  attacks  of  abdominal  pains 
On  April  2  he  was  suddenly  seized  with  violent  pain  in  the  abdomen  and 
he  became  rapidly  collapsed.     The  head  became  retracted  and  the  back 
arched.     This  way  maintained  for  half  a  minute  when  the  patient  suddenly 
relaxed  and  died.      During  the  relaxation  immediately  preceding  death 
adherent  coils  of  bowel  could  be  felt  in  the  left  lumbar  region.     On  opening 
the  abdomen  a  considerable  quantity  of  clear  fluid  escaped,  and  a  large 
amount  of  blood-clot  was  found  in  the  general  peritoneal  cavity.     In  the 
left  lumbar  region  the  coils  of  intestine  were  found  matted  together.    On 
separating   the  adhesions  the  mesenteric  glands   were   discovered  to  be 
enlarged,  some  being  hard  and  caseous,  while  others  were  breaking  down. 
Round  one  of  the  latter  the  ulcerative  process  had  spread  beyond  the  gland 
to  the  adjoining  mesentery,  and  had  eroded  a  large  branch  of  the  superior 
mesenteric  artery,  the  haemorrhage  from  which  was  the  cause  of  the  patient's 
death.     All  the  other  abdominal  organs  were  normal,  and  the  intestines 
showed  no  sign  of  tuberculous  \ilceration.     The  brain  was  normal,  except 
that  the  convolutions  were  poorly  developed,  and  there  was  no  sign  of  cere- 
bral abscess.    The  interesting  features  of  this  case  were  the  i*emarkable 
paucity  of  symptoms  pointing  to  the  precise  nature  of  the  condition  and  the 
imusual  termination  of  the  case.  James  Burnet  (Edinburgh). 
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Blood   changes  in    Barlow's    disease   (P. 

Merklen  and  L.  Tixier),  215 

—  liver  and  spleen,  experimental  researches 

on  changes  in,  in  chronic  intoxication 
of  intestinal  origin  (E.  Sassoli),  458 

—  pressure  in  children  (W.  L.  Stowell), 

308 

—  study  of,  in  pertussis  (J.  A.  Kolmer), 

534 
"  Blub  baby,"  ?  aged  17  years  (Viner),  413 
Blum  (8.),  otitis  media  in  children,  273 

—  retention  of  urine  in  a  child  (abstract), 

78 
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Blum  (B.))  retention  of  urine  in  adolescents 

(abstract),  508 
BoDT,  heat  of,  method  of  preserving  in 

premature    and    weakly    infants    by 

wrapping    in    waterproof   cloth    (H. 

Dufour),  537 
Bone  lesions  of  congenital  syphilis  (G.  A. 

Sutherland),  52 
—  and  joint  lesions  in  hereditary  syphilis 

(A.  H.  Tubby),  49 
Bones,  see  Leg  hones. 
Bonnet  (L.  H.),  perforation  of  the  palate 

in  hereditary  syphilis  (abstract),  308 
BouUoche  (?•)«  scelerema  localised  in  one 

lower  extremity  with  arrest  of  cerebral 

development,  536 
Boudio  (Jole  del),  intolerance  of  mother's 

milk  from  excess  of  fat  in  the  milk 

(abstract),  538 
Bowen,  verrucee  plantaris  (abstract),  127 
Boy6  (G.)  and  Triboulet  (H.)»  treatment 

of   whooping-cough   by  sulTcutaneous 

injections  of  morphia,  536 
Bradley  (W.  N.)*  congenital  hypertrophic 

stenosis  of  the  pylorus,  499 

—  and  Jadson  (C.  Fi))  sporadic  cretinism, 

172 
Bbain,  arrest  of  development  in  case  of 
sclerema  localised  in  one  lower  extre- 
mity (P.  BouUoche),  536 

—  of  infant,  aged  2  months,  haemorrhage 

into  lateral  ventricle  of  (George  Car- 
penter), 527 

—  meninges,  and    left    lateral  ventricle, 

wound  of,  by  foreign  body  passed 
through  ear  ;  meningitis ;  operation ; 
recovery  (ChevaJ),  224 

—  tuberculosis  of,  with  complete  paralysis 

of  both  third  nerves  (E.  B.  Ness), 
378 

—  weight  of,  in  children  (P.  Michaelis),  80 

—  see  also  Ataxia  {cerebral). 
Breast  feeding  (Ziegenspeck),  315 

^ influence  of  diet  upon  (Weissmann), 

224 

Breath* SOUND 8  over  pleural  effusions  in 
children  (J.  R.  Clemens),  309 

Brevet  (A.),  whooping-cough  in  infants 
(abstract),  454 

Bride,  delayed  chloroform  poisoning  (ab- 
stract), 270 

Briquet  attack  (severe),  mechanism  of, 
contrasted  with  psychasthenic  fits  (E. 
Jones),  265 

Brissaod  (E.)  and  Baudouin  (A.),  diph- 
theria a^t  the  Hdpital  des  Enfants 
malades  (abstract),  266 

Brlitin  (F.  0.  H.),  hsemophilia  in  the  newly- 
born  (abstract),  456 

Bromide  eruptions  (D.  Heath),  359 

Bronchial  glands  (tubercular),  their  rela- 
tion to  chronic  pulmonary  tuberculosis 
(C.  Leroux),  126 


Bbonchibctasis  of  children,  empty  bron- 
chus treatment  by  posture  (W.  Ewart), 
259 

—  (infantile)     and    fcBtal    broncho-pneu- 

monia (A.  fiomme),  457 

—  and  pulmonary    tuberculosis    in    boy, 

aged  16  years  (T.  R.  Whipham),  121 
Bbonchiolectasis  in  children  (J.  Miller:, 

368 
Bronchitis  (plastic)  in  girl,  aged  11  years, 

seventh  attack  in  four  years  (S.  West), 

269 
Broncho-pneumonia  (foetal)  and  infantile 

bronchiectasis  (A.  Romme),  457 
Bronchus  (right),  foreign  body  in  (Mar- 

shik),  130 
Brown,  snake-bite  ;  recovery  (abstract),  312 
Browning,  sensory  symptoms  in  anterior 

poliomyelitis  (abstract),  219 
Bruck,  on    mineral  metabolism    in    arti- 
ficially reared  infants  (abstract),  317 
Bruit  (Eustace  Smith's),  case  with  (L.  G. 

Guthrie),  206 

(P.  Langmead),  207 

Bucaille  and  Apert,  mammary  hypertrophy 

and  lacteal  secretion  in  a  new-born 

child  (abstract),  450 
Buchan  (J.  J.),    preventive  measures   in 

measles  (abstract),  454 
Burnet  (J.),  treatment  of  chorea,  424 
Burns,  treated  bv  dressings  of  horse-serum 

(B.  Petit),  462 
Burt  (H.)9  case  of  hypospadias,  208 
BuFYille-Holmes  (E.),  technique  of  lumbar 

puncture     and    the    value    of    cyto- 

diagnosis  in  differentiating  the  epi- 
demic   from  the  tubercular  form   of 

meningitis,  175 
Bossi,  treatment  of  tuberculous  peritonitis 

(abstract),  128 
Buttermilk  in  pathological  conditions  of 

early  infancy  (Pehu),  80,  128 

Cabouche,  contribution  to   the  study  of 
early  antrotomy  in  certain  acute  sup- 
purations of  the  middle  ear  (abstract), 
511 
Caccia,  cystitis  in  nurslings  (abstract),  78 
Calculus  (renal)  (V.  Milward),  355 

in  chUd  (E.  C.  Dunn),  226 

Calmette  (A.),  the  channels  of  entrance  of 

tuberculosis  (abstract),  32 
Calmette,  von  Pirquet  and  Moro  reactions, 
various  degrees  of  (Hamill  and  H.  C. 
Carpenter),  210 
Caravassilis,  intestinal  lavages  at  a  high 
temperature  in  entero-colitis  of  young 
infants  (abstract),  416 
Carcaterra,   typhoid  fever   and   purpura 

hemorrhagica  (abstract),  218 
Caucinoma  of  stomach  in  boy,  aged  14  years 
and  9    months   (J.  H.    Teacher  and 
B.  B.  Ness),  515 
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Cardiac  murmur,  absence  of,  in  case  of 
congenital  morbus  cordis  (J.  P.  Parkin- 
son), 489 

Carles  (F.),  apparent  recovery  from  tuber- 
culous meningitis  (abstract),  501 

CamcrosB  (H.  L.)  and  Judson  (C.  F.)*  polio- 
encephalitis inferior,  174 

Carpenter  (George),  case  of  acrocephaly, 
proptosis,  and  other  congenital  de- 
formities in  an  infant,  aged  5  weeks, 
531 

—  case  of  cerebral  dipleg^  in  a  boy,  aged 

6  years,  171 
T-  case  of  coarctation  of  the  aorta,  159 

—  case  of  congenital  dislocation  of  the  hip 

on  one  side,  coxa  valga  on  the  other, 
and  rudimentary  and  displaced  patellae, 
531 

—  case  of  congenital  hypertrophic  stenosis 

of  the  pylorus  successfully  treated 
medically,  together  with  observations 
on  this  compUiint,  66 

—  specimen  of  congenital  morbus  cordis 

(defective  auricular  septum)  from  a 
child,  aged  6  months,  526 

—  case  of  congenital  syphilitic  ulceration 

of  the  larynx  and  interstitial  pneu- 
monia, 161 

—  case  of  laryngeal  stridor  in  an  infant, 

aged  6  months,  171 

—  case  of  muscular  dystrophy   of  hyper- 

trophic form  in  a  boy,  aged  12  years, 
530 

—  case  of  recovery  from  encephalitis  in  a 

girl,  aged  1  year  and  8  months,  207 

—  case  of  syphilitic  cortical  sclerosis  (en- 

cephalitis) in  an  infant,  aged  5^ 
months,  164 

histological    report     by     E. 

Jones,  166 

—  the  channels  of  entrance  of  tuberculosis 

(abstract),  32 

—  haemorrhage  into  the  lateral  ventricle 

of  the  brain  of  an  infant  aged  2  months, 
527 

—  infant  with  malformations  of  thumbs 

and  toes,  530 

—  introductory  remarks  at  opening  meet- 

ing of  Section  for  Study  of  Disease  in 
Children,  Boyal  Society  of  Medicine, 
485 

—  Mongol,  ag^d  5  months,  with  congenital 

morbus  cordis,  171 

—  sections  of  a  subcutaneous  fibrous  nodule 

removed  from  an  infant,  ag^d  7  months, 
171 

—  some  experiences  and  observations  on 

congenital  syphilis  in  infants,  37,  93, 
152 

—  specimen    from    a  case  of    congenital 

morbus  cordis,  208 

—  specimen  of  congenital  dilatation  of  the 

colon  from  a  child,  aged  6  months,  522 


Carpenter  (George),  specimen  of  congeni- 
tal stricture  of  the  left  ureter  from  s 
child,  aged  2  years,  172 

—  specimens  and  drawing  of  a  case  of 
acute  pleuro-pneumonia  with  extensive 
fibrinous  plugs  visible  to  the  naked 
eye  in  dilated  lymphatics,  169 

—  splenomegaly  in  infants  and  young 
children  (abstract),  79 

—  two  cases  of  microcephalic  idiocy  with 
changes  in  the  fundus  oculi,  497 

—  two  specimens  of  congenital  morbus 
cordis,  119 

—  unusual  case  of  acute  leucocytic  pleuro- 
pneumonia with  extensive  fibrinous 
plugs  visible  to  the  naked  eye  in 
enlajrged  lymphatics,  255 

Carpenter  (H.  C.)9  double  suppurative 
parotitis  complicating  typhoid  fever, 
498 

—  cedema  neonatorum,  499 

—  retro-pharyngeal  abscess  in  a  girl,  aged 
11  years  (abstract),  225,  513 

—  sequelse  to  epidemic  cerebro  -  spinal 
meningitis,  304 

—  and  Hamili,  Calmette,  von  Pirquet^  and 
Moro  cutaiieous  reactions,  210 

Carr    (J.    W.),  case   of   enlarged   spleen, 

494 
Carriire,    the    treatment   of   hsemophilia 

(abstract),  33 
Cabtilaoe    (fourth    costal)    and     nipple. 

congenital  absence  of  (J.  K.  Walker), 

305 
CA.8BIN  and  fats  in  infant  stools;  routine 
U         methods  of  differentiating  (T.  A.  Cope), 

64 
Cassidy  (P.  B.),  pertussis  treated  with  the 

abdominal  binder,  262 
Cautley  (E.),  case  of  cerebral  ataxia  and 

imbecility,  121 

—  case  of  prolonged  pyrexia  of  uncertain 
causation,  495 

—  case  of  situs  inversus,  490 

—  congenital  hypertrophic  stenosis  of  the 
pylorus ;  a  criticism  of  its  pathology 
in  relation  to  treatment,  179 

—  the  pathology  of  congenital  hypertrophy 
of  the  pylorus  in  relation  to  treatment, 
67 

—  specimens  from  a  case  of  bilateral  renal 
apoplexy,  208 

—  specimens  from  a  case  of  frontal  menin- 
gocele and  spinal  myelo-meningocele, 
120 

—  two  specimens  of  congenital  morbus 
cordis,  528 

Cell  enumeration  (accurate),  simplified 
technique  for,  in  lumbar  puncture  (E. 
Jones),  264 

Cerebellum,  glioma  of  (S.  Barnes),  363 

—  tuberculous  tumour  of,  with  terminal 
meningitis  (S.  Barnes),  364 
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Cbribral  deyelopment,  arrest  of,  with 
sclerema  localised  in  one  lower  extre- 
mity (P.  Bonlloche),  536 

Cbbbbbo-spinal  fluid,  lymphocytosis  of,  in 
congenital  syphilis  and  its  diagnostic 
significance  (Tobler),  80 

—  pathology  of  (Forbes),  222 

Chalier  and  P6hu,  congenital  tabercnlosis 

(abstract),  454 
Champon, diphtheria  in  Belgium  (abstract), 

310 
Chancbb  of  penis  in  boy,  aged  9  years  (W. 

Gottheil),  370 

—  of  tonffue,  following  tooth   extraction 

(Deorequy),  370 
Chapman  (C.  W.)*  case  of  congenital  morbus 
cordis  in  a  boy,  aged  6  years,  490 

—  granular  kidney  in  a  girl,  aged  15  years, 

probably  due  to  congenital  syphilis,  168 

Cheney  (W.  F.),  renal  sarcoma  in  infancy 
(abstract),  418 

Chbst,  subcutaneous  emphysema  following 
exploration  of  (T.  C.  Gittings),  310 

Cheval,  woimd  of  the  meninges,  the  brain, 
and  the  left  lateral  ventricle  by  a 
foreign  body  jmssed  through  the  ear ; 
meningitis ;  operation,  recovery  (ab- 
stract). 224 

Cheyne  (SirW.W.),  defensive  arrangements 
of  the  body,  as  illustrated  by  the 
incidence  of  disease  in  children  and 
adults,  323 

Child-lifb,  protection  of,  in  Lisbon,  317 

Chlobide  of  sodium  in  food  of  sick  children 
(M.  Pehu),  609 

Chlobofobm  poisoning,  delayed  (Thorpe), 
270 

Chobdje  tendinese,  anomalous  arrangement 
of,  probably  causing  diastolic  mitral 
murmur  in  cardiac  case,  specimens  (D. 
J.  M.  Miller),  58 

Chobea,  two  cases  (J.  H.  Jones),  268 

—  (latent)  in  children  (L.  Mosnier),  412 

—  relationship  of  rheumatism  to   (D.  J. 

McCarthy).  109 

—  treatment  of  (J.  Burnet),  424 
(H.  Koplik)  217,  460 

—  treatment  by  rest  (J.  Euhr&h),  309 
Chriatin  (E.  F.),  weak  nervous  children 

and  arsenic,  201 

Churchill  (F.  &.)«  bacteriology  of  menin- 
gitis (abstract),  223 

Ciociolo  and  MaFtuBCelli,  on  the  late 
effects  of  tracheotomy  (abstract), 
129 

Circulation  through  heart  in  foetus 
(Pohlmann),  33 

CiRBHosis,  congenital  biliary  (Griffith),  455 

—  of  liver  accompanying  congenital  obli- 

teration of  bile-duct  (B.  S.  Lavenson), 
62 
Claret  (A.  and  M.))  treatment  of  scarlet 
fever  (abstract),  313 


Clavicle,  forward  dislocation  of  inner  end 

of,  in  girl,  aged  10  years  (H.  Lett),  259 
Cleft  palate,  modem  treatment  of  (W.  A. 

Lane),  34 

uranoplasty  in  (C.  Springer),  225 

Clemens  (J.  R.),  breath-soimds  over  pleural 

effusions  in  children  (abstract),  309 
Claret  (M.)  and  Lesage  (A.)*  morphine  in 

croup  (abstract),  462 
Clock  (R.  0.),  aestivo-autumnal  fever  in  a 

child  (abstract),  218 
Clogg    (H.   8.)  9    case  of  acute  intestinal 

obstruction  produced  by  a  band,  118 

—  case  of  pneumococcal  peritonitis  with 
an  unusual  complication,  285 

—  some  cases  of  intussusception,  227 
CoABCTATioN    of   Borta,  case  of    (George 

Carpenter),  159 

Coffin,  congenital  hydronephrosis  (ab- 
stract), 272 

Cohm  (Yon  Sigismund),  tuberculin  oph- 
thalmic reaction  (abstract),  504 

Coldengtein  (N.)*  foreign  body  in  the  air- 
passages  coughed  up  after  fifteen  days, 
537 

Colictstitis  and  its  complicatious  (coli- 
meningitis)  in  infants  (Moll),  30 

Colon  bacillus,  cystitis  due  to,  in  infancy 
(Yalagussa),  418 

—  congenital  dilatation  of  (Tuffier).  465 
case    of    Hirschprung's    disease 

(Guinon  and  Reubsaet),  268 
specimen    from    child,    aged    6 

months  (George  Carpenter),  522 
Comby,    acute    encephaJitis    in    children 

(abstract),  125 

—  persistent  crying  in  hereditary  syphilis 
(abstract),  266 

CoNOBNiTAL  anomalies  and  diseases,  see 
under  names  of  organs  and  regions. 

Conjunctivitis  (diphtheritic)  following 
-^^      measles  (R.  J.  Laugier),  412 

^Constipation  (false)  in  nurslings  (Lassa- 
bli^re).  369 

Contagion  (direct),  of  typhoid  fever  in 
children's  hospitals  (A.  Netter),  311 

CoNTBACTUBBS  following  epidemic  cerebro- 
spinal meningitis  (H.C.  Carpenter),  304 

Cope  (T.  A.),  routine  methods  of  differen- 
tiating the  various  fats  and  casein  in 
infante'  stools,  64 

CoBNBA,  infantile  gangrene  of,  four  cases 
in  which  Treponema  pallidum  was 
found  (S.  Stephenson),  34 

CoBRESPONDENCB,  infecting  organisms  in 
empyema  (T.  R.  Whipham),  514 

—  juvenile  tabes  (H.  Netter),  418 
Co  Vs  milk,  case  of  idiosyncrasy  to  (  Freund) , 

31 
Coxa  valga :  congenital  dislocation  of  hip 
on  one  side,  coxa  valga  on  other,  with 
rudimentary    and    displaced    patellar 
(George  Carpenter),  531 
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Coxa  vara,  sstiology  of  (Weber),  458 
Conolino  (O.))  patellar  reflex  in  the  lobar 

pneumonia  of  children  (abstract),  413 
Crai  j,  complete  occlusion  of  both  anterior 

nares  (abstract),  417 
Craniotabbs  (Aucouturier),  73 
Orawlino,   scoliosis    treated    by    (Euh), 

321 
Cretinism  in  a  boy,  aged  9  years  (G.  A. 

Sutherland),  70 

—  (sporadic)    (C.   F.  Judson  and  W.   N. 

Bradley),  172 
Croup,  morphine  in   (A.  Lesage  and  M. 

Cleret),  462 
Crying  (persistent)  in  hereditary  syphilis 

(Comby),  266 
CuRVATURB  (anterior)  of  tibia  (A.  Lucas), 

354 
Curvatures  (congenital)  of  leg  bones  and 

infantile  pseudarthroses  (Kab^re),  465 
Cut  AM  sous    manifestations    observed    in 

rheumatism  in  children  (J.  F.  Scham- 

berg),  112 

—  reactions  of  Calmette,  von  Pirquet  and 

Moro  (H.  C.  Carpenter  and  Hamill). 

210 
Cuti-reaction    to   tuberculin    in  infants 

(Ferraud  and  J.  Lemairo),  20 
Cystitis    due    to    the    colon    bacilliis    in 

infancy  (Yalagussa),  418 

—  in  nurslings  (Caccia),  78 

Cysts  (congenital)  on  floor  of  mouth  (A. 

Girardi),  458 
Cyto-diagnosis,  value  of,  in  differentiating 

epidemic    from    tubercular    form    of 

meningitis  (E.  Burville- Holmes),  175 
CzBRNY,  exudative  diathesis  of  (A.  Hyman- 

son),  219 

Dactylitis,   streptococcic   (J.  K.  Young), 
173 

—  tuberculosa  (J.  K.  Young),  172 
Dartre  volante,  see  Erythema. 

Davis  (6.  6.),  congenital  luxation  of  the 

hip,  261 
Deafness    in  relation  to  school    medical 

inspection  (M.  Yearsley),  467 
Dean,  leucocytosis  in  diphtheria  (abstract), 

314 
DecF^quy,   chancre  of    tongue,  following 

tooth  extraction,  370 
Defensive  arrangements  of  the  body  as 

illustrated  by  incidence  of  disease  in 

children    and    adults)     Sir    W.     W. 

Cheyne),  323 
Deformity  of  hands  in  four  generations 

(J.  E.  H.  Sawyer),  356 
De^ais  and  Wickham,  treatment  of  vas- 
cular n83vi  (abstract),  273 
Delearde,  case  simulating  cerebro-spinal 

meningitis  (abstract),  313 

—  and    Minet,    spasmodic    family    para- 

plegia (abstract),  453 


Delinquent  (juvenile),  medical    ol 

tions  on  (W.  G.  Eynon).  501 
Delivery  (instrumental),  injuries  to  eyes 

of  child,  incident  to  (Green),  403 
Dentins  in  rickets  (Fleischmann),  223 
Dermatitis  (universal)  of  children  aZ  th^ 

breast  (erythrodermia  desquaxnativa  L 

(C.  Leiner),  244 
Development  (constitutional),  aziii   social 

progress  of  boys  and  girls  from  infimrj- 

(F.  Warner),  29 

—  physical  and  ment-al,  in   1014    seliool- 

children,    results    of    examination    of 
(Quirsfeld),  226 
Diabetes  insipidus  (Mautner),  220 

—  neurotic  (Mautner),  72 

—  mellitus,  oatmeal  diet  in  treatment  of 

(Herrick),  508 
Diagnosis,  case  reported  for  (P.  G.  Lee), 
259 

—  mistakes  in,  in  joint  diseases  in  infants 

(Barbier),  215 
DiARRHosA  (infantile),  treated  by  gelatine 
(P^hu),  80 

—  treated  by  intestinal  lavage  ^w-ith    red 

wine  ( F.  Houssay),  461 
Diet  disorders  (acute)    among  sncklings, 
internal  use  of  salt  solutions  in  treat- 
ment of  (Heim  and  John),  319 

—  influence  of,  upon  breast-feeding'  (Weiss- 

mann),  224 

—  see  also  Oatmeal  diet. 

Digestion,  salivation  in  disorders  ot,  ex- 
perimental investigation  into  patho- 
genesis of  (Boeder),  272 

Digits  (supernumerary)  on  hands  and 
feet  in  baby  (H.  Lett),  259 

Diphtheria  in  Belgium  (Champon),  310 

—  cervical  and  submaxillary  adenitis  in 

convalescence  from  (J.  D.  Bolleston), 
419 

—  epidemiology  of,  in  light   of  possible 

relationship  between  diphtheritic  affec* 
tions  of  man  and  lower  animals 
(Sambon),  414 

—  (faucial),  treatment  of    more    serious 

sequelaB  of  (G.  C.  Garratt),  501 

—  at  the   Hdpital  des    Enfants  malades 

(A.  Baudouin  and  £.  Brissaud),  266 

—  in  infant  aged  2  weeks  (B.  F.  Eoyer), 

307 

—  leucocytosis  in  (Dean),  314 

—  in  the    Metropolitan    Asylums   Board 

Hospitals  (abstract),  502 

—  opsonic  index  in  (R.  Tunnicliffe),  415 

—  of  skin,  case  treated  by  antitoxin  (A.  B. 

Slater),  29 

—  treatment       of,       with       pyocyanase 

(Schlippe),  464 

—  see  also  Paralysis,  diphtheritic. 
Diplegia  (cerebral)  (Kauffman),  354 
case  of,  in  boy,  aged  6  years  (George 

Carpenter),  171 
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Disease,    incidence    of,  in    children    and 

adults,      illustrating    the     defensive 

arrangements  of  the  body  (Sir  W.  W. 

Cheyne),  323 
Disinfection  after  measles  (C.  Herman), 

503 
Dislocation     (congenital)     of    hip     (P. 

Barnes),  353 

(G.  G.  Davis),  261 

— on  one  side,  coxa  valga  on  other, 

and  rudimentary  and  displaced  patellae 

(George  Carpenter),  631 

treatmentof  (P.  Barnes),  302,444 

— by  manipulation  (Abbott), 

512 

—  (double  congenital)  of  hips  (A.  P.  C. 

Ashhurst),  499 

—  (forward)  of  inner  end  of  clavicle   in 

girl,  aged  10  years  (H.  Lett),  259 

DuboBC  and  Apert,  family  nystagmus  (ab- 
stract), 75 

Duboucher,  vaccination  and  whooping- 
cough  (abstract),  218 

Ductus  arteriosus  (patent),  case  of  (J.  E. 
H.  Sawyer),  476 

Dufoup  (H.),  method  of  preserving  the 
bodily  heat  of  premature  and  weakly 
infants  by  wrapping  in  waterproof 
cloth  (abstract),  537 

Dun  (R.  C),  renal  calculus  in  a  child  (ab- 
stract), 226 

Dunn  (C.  H.)*  the  peculiarities  of  the  sym- 
ptomatology of  rheumatism  in  children, 
110 

Duodenum,  congenital  stenosis  of  (Shaw 
and  Baldauf),  127 

—  ulcer  of,  in  child,  aged  2  months,  termi- 

nating in  perforation  (C.  E.  Pinny),  522 
Durme  (P.  van),  late  ocular  lesions  of  the 

Calmette- Wolff    tuberculin     reaction 

(abstract),  415 
Dysostosis   (cleido-cranial),    specimen   of 

(P.  J.  Poynton  and  R.  H.  Miller),  488 
Dtsteopht    (muscular)     of    hypertrophic 

form  (George  Carpenter),  530 

Ear,  disease  of,  in  infancy  and  childhood 
(Kenefech),  463 

—  foreign  body  passed  through,  causing 

wound  of  meninges,  brain  and  left 
lateral  ventricle  ;  meningitis ;  opera- 
tion ;  recovery  (Cheval),  224 

—  manifestations  of  inherited  syphilis  in 

disease  of  (M.  Yearsley),  195 

—  (middle),  early  antrotomy  in    certain 

acute  suppurations  of  (Cabouche),  511 
EaBon,  treatment  of  eczema  in  infants  by 

thyroid  (abstract),  460 
Ectopia  vesiciB  in  infant  treated  by  im- 
plantation   of    ureters    into    rectum 
(H.  M.  Rigby),  528 
Eczema  in  children  accompanied  by  albu- 
minuria (Loke),  76 


Eczema  in  infants,  treatment  by  thyroid 
(Eason),  460 

Edgar  (J.  C.)?  prevention  of  foetal  infec- 
tion (absti-act),  502 

Edgecombe  (W.)«  pancreatitia  in  mumps 
(abstract),  267 

EoiTOBiAL,  medical  inspection  of  children 
in  public  elementary  schools,  25 

Edwards^  typhoid*  fever  in  infancy  and 
childhood  (abstract),  74 

Elschnig,  blenorrhoea  in  the  new-born 
(abstract),  315 

Eiselsberg,  myxoedema  (abstract),  314 

—  and  Hochwart,  tumour  of  the  pituitary 

body  in  a  young  boy  (abstract),  414 
Electric  currents,  induction  of  electrical 

excitability  in  tetany  of  children  by 

(P.  Philippson),  268 
Elmop  (W.Q.),  extreme  scoliosis  restored  to 

perfect  symmetry,  260 
Emphysema      (subcutaneous)      following 

exploration  of  chest  (J.  C.  Gittings), 

310 
Empyema  in  children  (Jopson),  453 

—  infecting  organisms  in  (T.  R.  Whipham), 

514 

—  surgical  treatment  of  (S.  Lloyd),  274 

—  and    gangrene    of    lung,    complicating 

typhoid  fever  (D.  J.   M.  Miller),  65, 

504 
Encephalitis  (acute)  in  children  (Comby), 

125 
in  gonorrhcea  (L.  Konigsberger),  218 

—  case  of  recovery  from,  in  girl,  aged  1 

year  and  8  months  (George  Carpenter), 
207 

—  see  also  Sclerosis. 

Enchondboses  (multiple),  in  boy,  aged  9 

years  (H.  Lett).  259 
Endocarditis  in  infants  (K.  Lempp),  77 

—  (infective)  of  ptdmonary  valves, probably 

supervening  on  congenital  disease ; 
exhibition  of  heart  of  child  with  (E. 
Hobhouse),  208 

Endocranial  complications,  g^ve  and 
rapid,  in  case  of  acute  purulent  otitis 
media;  operation;  cure  (Tanturri), 
129 

Enteritis  (streptococcic)  and  its  complica- 
tions (Sehle),  33 

—  (tubercular),  foreign    body  complica- 

ting (J.  C.  Geddings),  307 

Entero-colitis  of  young  infants,  intes- 
tinal lavages  at  high  temperature  in 
treatment  of  (Caravassilis),  416 

Epilepsy  (Jacksonian)  without  lesion 
(Acuna),  78 

Epileptic  children,  researches  on  blood  of 
(C.  Mauro),  415 

Epiphysis  (lower)  of  femur,  traumatic 
separation  of.  in  lad,  aged  14  years ; 
specimen  and  skiagram  of  case  (J. 
Poland),  208 
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Erepsin    in     intestinal    canal    of    foetus 

(Langatein  and  Soldin).  508 
Eruption  (circinate)  (D.  Heath),  360 
Eruptions  caused  by  taking  bromide  (D. 
Heath),  359 

—  of  napkin  area  in  infants  (H.  G.  Adam- 

son),  13 

—  —  diagnosis  of  eruptions  of  congenital 

syphilis  from  non-specific  napkin-area 
eruptions  fH.  G.  Adamson),  13 
Ertthbha,    evanescent    (dartre  volante), 
treatment  of,  in  children  (Sabouraud), 
80 

—  induratum,  see  Baxin*8  disease. 
Ertthrodermia  desquamativa  (universal 

dermatitis  of  children  at  the  breast) 

(C.  Luner),  244 
Erythromelalqia    in  infancy  (N.  Serio- 

Basile),  537 
Eschbach,  plagiocephaly  (abstract),  216 
Eustace  Smith's  bruit,  see  Bruit. 
SvanB  (J.),  cases  of  hereditary  nystagmus, 

356 

—  congenital  aniridia,  356 

—  glioma  andpseudo-glioma,  specimen,  366 

—  hereditary  atrophy  of  the  optic  nerves, 

356 

Ewart  (W.),  empty  bronchus  treatment  by 
posture  in  bronchiectasis  of  children, 
259 

Exacerbation  (acute)  in  persistent  here- 
ditary G&dema  of  legs  (Hope  and 
French),  413 

Extremities  (lower),  non-development  of, 
in  twins  (F.  V.  Milward),  479 

Extremity  (lower),  sclerema  localised  in, 
with  arrest  of  cerebral  development 
(P.  Boulloche),  536 

and  foot,  hfemangiectatic  hyper- 
trophies of  (P.  P.  Weber),  314 

"Exudative  diathesis"  of  Czemy  (A. 
Hymanson),  219 

Eye,  hereditary  atrophy  of  nerves  of  (J. 
Evans).  356 

—  late  lesions  of,  due  to  Calmette- Wolff 

tuberculin  reaction  (P.  van    Durme), 
415 

—  left,  blindness  of,   following  epidemic 

cerebro-spinal  meningitis  (B.F.  Koyer), 

304 
Etes  of  child,    injuries    to,    incident   to 

instrumental  delivery  (Green),  463 
Eynon   (W.  G.),  medical  observations  on 

the  juvenile  delinquent  (abstract),  501 

Fabre  (J.)  and  Thevenot  (L.),  infantile 
goitre  (abstract),  127 

Face,  paralysis  of,  in  infant,  aged  3  months 
(J.  C.  Gittings).  64 

Faces  of  children  suffering  from  pidmonary 
tubercle,  diagnostic  importance  of  pre- 
sence of  Koch's  bacillus  in  (N.  Serio- 
basile),  369 


» 


Fagge  (C.  H.)9  treatment  of  in^aizial 

in  children,  370 
Fairbanks,  ataxia  following  measles    (ak- 
^.  stract),  30 

^Fat,  excess  of,  in  mother's  milk,    ramsin 
intolerance  (J.  del  Boudio),  5SS 

—  idiosyncrasy  to,  in  nursing  infant 
(Laogstein),  71 

Fats  and  casein  in  infants*  stools,  routise 
methods  of  differentiating  (T.  A.  Cope)^ 
64 

Febrile  diseases,  pemphigus  acutuis  ooa- 
tagiosus  occurring  in  (C.  Loiner),  371 

Fedden,  congenital  talipes  (abstract) »  225 

Fede  (!!•),  albuminuria  in  infante  (ab- 
stract), 457 

Feeble-minded  children,  certain  types  of, 
and  their  significance  (W.  A^  Potts>, 
301,  439 

Femur,  traumatic  separation  of  lower  epi- 
physis of,  in  lad,  specimen  and  skia- 
gram of  case  (J.  Poland),  206 

Ferraris-Wyu,  scarlet  fever.-  recurrence 
and  pseudo-recurrence  (abstract),  504 

Ferraud  and  Lemaire  {J.\  the  cuti-reac- 
tion  to  tuberculin  in  infants  (abstract), 
29 

Fibrinous  plugs  (extensive)  visible  to 
naked  eye  in  dilated  lymphatics  in 
case  of  acute  pleuro-pneumonia,  speci- 
mens and  drawings  (George  Carpenter), 
169 

Finkelstein,  alimentary  intoxication  in 
nurslings  (abstract),  449 

—  Banti's  disease  in  children  (abstract), 
271 

Finny  (C.  E.)*  specimen  of  duodenal  ulcer 
in  a  child,  aged  2  months,  terminating- 
in  perforation,  522 

Flther  (T.),  brief  notes  on  some  acute 
affections  of  the  lungs  in  children,  251 

Fits  (psychasthenic),  mechanism  of  severe 
Briquet  attack  contrasted  with  (£. 
Jones),  265 

Fitzwilliams  (D.),  age-incidence  of  intus- 
susception (abstnict),  322 

—  case  of  congenital  scoliosis,  626 

—  case  of  congenital  syphilis,  496 
Flamini,  gonococcal  stomatitis  and  septi- 

Cismia  (abstract),  75 
Fieischmann,  dentine  in  rickets  (abstract), 

223 
Flezner  and  Jobling,  serum  treatment  of 

cerebro-spinal    meningitis    (abstract), 

318 
Fluoboform  :  new  remedy  for  whooping- 
cough  (Tissier),  273 
Fcetal    infection,    prevention    of    (J.  C. 

Edgar),  502 
F(ETU8  (anencephalic),  specimen  of  (Bussell 

Howard),  259 

—  circulation  through  heart  in  (Pohlmann), 
33 


INDEX. 


547 


F<KTD8,  erepsin  in  intestinal  canal  of 
(Langstein  and  Soldin),  508 

Font,  ulcerous  glossitis  caused  by  Vincent's 
fusiform  -  spirilla  without  Vincent's 
angina  ;  cure  (abstract)^  178 

Fooi>  of  sick  children,  chloride  of  sodium 
in  (M.  Pehu),  509 

Foot  and  lower  extremity,  hsemangiectatic 
hypertrophies  of  (F.  P.  Weber),  314 

—  (unbalanced)  (M'Kenzie),  321 
Forbes,  pathology  of   the    cerebro-spinal 

fluid  (abstract),  222 
Forchheimer,  anorexia  nervosa  in  children 

(abstract),  220 
FoBBiGN    body    complicating    tubercular 

enteritis  (J.  C.  Giddings),  307 

—  in  air  passages  coughed  up  after  fifteen 

days  (N.  Coldenstein),  537 

—  in  right  bronchus  (Marschik),  130 

—  passed  through  ear  causing  wound  of 

meninges,  brain,  and  left  lateral  ven- 
tricle;  meningitis,  operation  and  re- 
covery (Cheval),  224 
Forte  (8.)  and  Jovane  (A.),  the  eetiology 
and  pathology  of  rickets  (abstract),  79 
FoTJBTH  disease  (Guimaraes),  77 
Fox  well  (A.),  effect  of  Schott  movements 
in  heart  disease,  353 

—  splenic  anemia,  Banti's  variety,  354 

—  unresolved  pneumonia,  353 
Fracture    (depressed)   of   right   parietal 

region  (V.  Milward),  354 
French   (H.)    and  Hope   (W.),  persistent 

hereditary  oedema  of  the  legs,  with 

acute  exacerbation  (abstract),  413 
Freund,  case  of  idiosyncrasy  to  cow'smilk 

(abstract),  31 

—  treatment  of  hydrocephalus  (abstract), 

411 

From,  infantile  progressive  spinal  muscular 
atrophy  (abstract),  77 

Fundus  oculi,  changes  in,  in  two  cases  of 
microcephhlic  idiocy  (George  Carpen- 
ter), 497 

FuFPer,  anaemic  pseudo-leuksemia  infantum 
(Jaksch-Hayem)  (abstract),  414 

FuBiFORif  spiriUa,  see  Vincent's  Fusiform 
spirilla. 

Gaffikin  (Prudence),  some  causes  of  infan- 
tile mortality  (abstract),  454 

Galatti,  differential  diagnosis  of  stenoses 
of  the  upper  air-passages  in  children 
(abstract),  317 

Oalichi)  nse  of  plasmon  for  children  (ab- 
stract), 413 

Games,  educative  aspect  of  (A.  H.  Gerrard), 
884 

Gangrene  (infantile)  of  cornea,  four  cases 
in  which  Treponema  pallidum  was 
found  (S;  Stephenson),  34 

—  of  lung  and  empyema,  complicating 
typhoid  fever  (D.  J.  M.  MUler),  65,  504 


Ganobsne  of  skin  in  measles  (Antonucci), 

74 
Garratt   (0.  C),  treatment    of   the  more 

serious  sequeles  of  faucial  diphtheria 

(abstract),  501 
Geissler,  case  of  paratyphoid  fever  (ab- 
stract), 507 
Gelatine  in  treatment  of  infantile  diar* 

rhoea  (Pehu),  80 
Genitalia  (internal)  and  ovaries,  syphilis 

of  (George  Carpenter),  156 
Genu    recurvatimi,     hydrocephalus,     and 

talipes  valgus  in  child,  aged  15  months 

(H.  Lett),  259 
German    measles,     prodromal    period    in 

(Miller),  74 
Oerrard  (A.  H.),  educative  aspect  of  games 

384 
Gibney  (Y.  P.)  and  Wallace   (C.)*  recent 

epidemic  of  poliomyelitis  in  New  York 

(abstract),  214 
Giddings  (J.  C),  foreign  body  complicating 

tubercular  enteritis,  307 
Girardi  (A.)»  contribution  to  the  study  of 

congenitel  cysts  on  the  floor  of  the 

mouth  (abstract),  458' 
Oittings   (J.  C.))  facial    paralysis    in    an 

infant,  aged  3  months,  64 

—  subcutaneous  emphysema,  following  ex- 

ploration of  the  chest  (abstract),  310 
Glands  (digestive)  in  the  child  (Lesage), 

316 
Glioma  of  cerebellum  (S.  Barnes),  363 

—  of  retina  (B.  Hird),  366 

—  and  pseudo-glioma  (J.  Evans),  366 
Glossitis  (idcerous)  caused  by  Vincent's 

fusiform-spirilla    without     Vincent's 
angina  j  cure  (Font),  178 
Goitre  (congenital)  (Peterson),  130 

—  (exophthalmic),  rheumatic  origin  of  cer- 

tain forms  of  (H.  Vincent),  506 

—  (infantile)  (J.  Fabre  and  L.  Thevenot), 

127 
Goldreich,  osteopathy  in  hereditary  lues 
(abstract),  221 

—  perforation  of  the  nasal  septum   (ab- 

stract), 322 
Gonosbh(ea,    acute    encephalitis    in    (L. 
Konigsberger),  218 

—  of  stomach  and  septicaemia  (Flamini). 

75 
Ooodall  (£•  W.),  infectious  diseases  and 

hospital     administration     (abstract), 

218 
Oottheil  (W.),  chancre  of  penis  in  a  boy, 

aged  9  years  (abstract),  370 
Granuloma  pyogenicum  (D.  Heath),  858 
Green,  injuries  to  the  eyes  of  the  child 

incident  to  instrumental  delivery  (ab- 
stract), 463 
Greig  (D.  M.)*  case  of  rhabdo-myosarcoma 

of  the  prostate  in  a  child,  aged  4  years, 

185 
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0rUllth  (J.  P.  C),  anorexia  nervosa  in  an 
infant  (abstract),  503 

—  the  treatment  of  rheumatism  in  chil- 

dren, 113 

—  typhoid  fever  in  infancy  (abstract),  267 
Orifflth,  congenital  biliary  cirrhosis  (ab- 
stract), 455 

Oriifon  and  Lyon-Cften,  relations  of  the 
pseudo-peritoneal  form  of  infantile 
purpura  to  scarlatina  (abstract),  126 

Onimaraes,  the  fourth  disease  (abstract), 
77 

Ouinon  and  Reubtafit,  case  of  Hirsch- 
sprung's disease ;  congenital  dilatation 
of  the  colon  (abstract),  268 

Ouinon  (L.)  and  YielUard,  visceral  crises 
in  purpura  (abstract),  606 

Oulick  (L.  H.),  corporal  punishment  in 
public  schools  (abstract),  266 

Outhrie  (L.  G.)?  ^^^  illustrating  Eustace 
Smith's  bruit,  206 

—  syphilitic  nephritis,  90 


HEMOPHILIA,  blood  in  (Szaly),  459 

—  neonatorum  (H.  F.  L.  Ziegel),  308 
(F.  G.  M.  Brittin),  456 

—  treatment  of  (Carriere),  33 
(Labbe),  216 

—  with    adhesions     in      knee-joint     (K. 

Kellie),  124 
Hemorrhaob     into    lateral    ventricle    of 
brain  of  infant  aged  2  months  (George 
Carpenter),  527 

—  (supra-renal)  in  infant  (B.  P.  Morison), 

456 

H2EMOTHORAX  iu  infant  (W.  P.  Northrup), 
311 

Hall  (F.  de  H.),  case  of  enteric  intussus- 
ception (abstract),  466 

Hamill  (8.  McC),  channels  of  communica- 
tion in  tuberculosis  (abstract),  416 

—  and  Carpenter  (H.  C.)>  Calmette,  von 

Pirquet,  and  Moro  cutaneous  reactions, 
210 

Hamilton,  infantile  sciirvy  (abstract),  312 

Hand  (A.),  three  patients  with  valvular 
heart  disease,  none  of  whom  had  rheu- 
matism, 209 

Hands,  deformity  of,  in  four  generations 
(J.  E.  H.  Sawyer),  356 

I'Hardy  (G.)>  Pignet's  numerical  index  in 
adenoid  subjects  (abstract),  320 

Heart  of  child,  aged  7  years,  with  infective 
endocarditis  of  pulmonary  valves,  pro- 
bably supervening  on  congenital  dis- 
ease (E.  Hobhouse),  208 

—  diastolic   mitral  murmur  of,  probably 

caused  by  anomalous  arrangement  of 
chordffi  tendinese,  specimens  from  case 
of  (D.  J.  M.  Miller),  58 

—  dilatation  of,  acute  and  transitory,  in 

infant  (E.  L.  Jones),  505 


HsABT  disease  (congenital)  (defeetiv? 
auricular  septum),  specunen  frosn.  chOd, 
aged  6  months  (George  Carpenter),  5SB 

in    boy.    aged    6    years    (C.    W. 

Chapman),  490 
in    girl,    aged    5   years    (F.    W. 

Higgs),  489 
in  girl,  aged   17    years     (T.    R 

Whipham),  69 
in     Mongol,     aged     5     monthB 

(George  Carpenter),  171 
specimen  from  case   of    (George 

Carpenter),  208 
three  cases  (George  Carpenter), 

396 

two  specimens  (E.  Cautley),  528 

(George  Carpenter),  119 

without  cardiac  murmur,  case  of 

(J.  P.  Parkinson),  489 

prognosis      of,      in      children     (D. 

Stanley),  297,  435 
Schott  movements  in,  effects  of  (Fox- 
well),  353 

(valvular),  three  patients  suffering 

from,  none  of  whom  had  rheumatisan 
(A.  Hand),  209 

—  enlargement  of,   in   infancy    (Bahrdt'r, 

221 

—  failure  and  post-diphtheritic  paralysis 

in  diphtheria,  pathogenesis  of  (Spieler), 

271 

—  foetal  circulation  through  (Pohlmann), 

33 

—  malformations,  heterotaxia  with  (B.  F. 

Royer  and  J.  D.  Wilson),  176 

—  osteo-sarcoma  of   (J.    E.  H.    Sawyer), 

366 

—  see  also  Cardiac  nittmiur. 
Heath  (D.)*  Bazin's  disease,  367 

—  bromide  eruptions,  359 

—  circinate  eruption,  360 

—  granuloma  pyogenicum,  358 

—  rare  form  of  lupus,  359 

—  tuberculosis  of  the  skin,  358 

Heath  (P.  M.))  c^^^  o^  suppurative  parotitis 
(abstract),  511 

Heffernan,  removal  of  the  tonsil  in  capsule 
(abstract),  417 

Helm  and  John,  on  the  internal  use  of  salt 
solutions  in  acute  diet  disorders  among 
sucklings  (abstract),  318 

Heiman  (H.))  recent  epidemic  of  poliomye- 
litis in  New  York  (abstract),  215 

Hemiplegia  (diphtheritic)  (Moltchanoff), 
218 

—  (infantile),  case  of,  in  girl,  aged  8| 

years,  172 
Henoch's  purpura,  see  Purpura. 
Henrichs,  interference  with  laryngeal  and 

oesophageal  function  by  an   enlarged 

thymus  (abstract),  417 
Hepatic  insufficiency,  cyclic  vomiting  with 

(E.  W.  Saunders),  310 
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Herman  (C),  disinfection  after  measles 
(abstract),  508 

Hbrnia  (inguinal),  treatment  of,  in  chil- 
dren (C.  H.  Fagge),  370 

—  (strangulated)  in  infants,  two  cases 
(A,  P.  C.  Ashhurst),  533 

Hebpbs  zoster  and  nephritis  in  mumps 
(Allaria),  75 

Herrick,  oatmeal  diet  in  the  treatment  of 
diabetes<mellitu8  (abstract),  608 

Hess  (A.  FOyexan^ination  of  excised  tonsils 
(abstract),  322 

Hbtkbotaxia  with  unusual  heart  malfor- 
mations (B.  F.  Royer  and  J.  D.  Wilson), 
176 

Heuking,  rare  complication  in  perityphlitis 
(abstract),  507 

Higgs  (F.  W.),  case  of  congenital  morbus 
coidis  in  a  girl,  aged  5  years,  489 

—  case  of  toxaemia  apparently  caused  by 

ascaris  lumbricoides,  486 

—  and  Turner  (P.)»  case  of  infantile  hemi- 

plegia in  a  girl,  aged  8^  years,  172 
Hip,  dislocation  of,  congenital  (F.  Barnes), 
353 

(a.  G.  Bavis^  261 

treatment  (F.  Barnes),  302,  444 

by  manipulation  (Abbott),  512 

on  one  side,  coxa  valga  on  other 

(George  Carpenter),  531 

double  (A.  P.  C.  Ashhurst),  499 

Hird  (B.),  glioma  of  the  retina,  specimens, 

366 
Hirschsprung's  disease,  case  of;  congeni- 
tal  dilatation  of   colon  (Guinon  and 
Beubsaet),  26S 
Kitchens   (A.   P.),  anaphylaxis   to  horse- 
serum,  212 
Hobhouse  (£.)»  heart  of  a  child, aged  7  years, 
with  infective  endocarditis  of  the  pul- 
monary valves,  probably  supervening 
on  congenital  disease,  208  . 

—  stomach  of  a  child,  aged  3  J  years,  who 

had  died  from  tetany,  208 

Hochwart  and  Eiselsberg,  tumour  of  the 
pituitary  body  in  a  young  boy 
(abstract),  414 

Hodge  (E.  B,\  imperforate  anus,  262 

Hodgkin's  disease,  see  Lymphomatosis. 

Holt  (E.\  recent  epidemic  of  poliomyelitis 
in  New  York  (abstract),  215 

Holzbach,  purulent  ophthalmia  neona- 
torum of  intra-uterine  origin  (ab- 
stract), 274 

Hope  (W.)  and  French  (H.),  persistent 
hereditary  oedema  of  the  legs  with 
acute  exacerbation  (abstract),  413 

H6P1TAL  des  Enfants  malades,  diphtheria 
at  (A.  Baudouin  and  E.  Brissaud),  266 

Horse-serum,  anaphylaxis  to  (A.  P. 
Kitchens),  212 

—  hyper-susceptibility  to,  in  man  (B.  F. 

Royer),  213 
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HoRSB-SERUM,  dressings  of,  in  treatment  of 

bums  (R.  Petit),  462 
Hospital     administration    in    infectious 

diseases  (Goodall),  218 
Hospitals  (children's), typhoid  fever  caused 

by  direct  contagion  in  (A.   Netter), 

311 
Houssay  (F.),  intestinal  lavage  with  red 

wine  for  infantile  diarrhoea  (abstract), 

461 
Howard     (Russell),     specimens     of — (1) 

achondroplasia ;       (2)       anencephalic 

foetus ;  (3;  intra  uterine  amputations, 

259 
Howland  (De  R.)*  congenital  dislocation 

of  the  patella  (abstract),  465 

—  multiple  sarcomata  in  a  young  child 

(abstract),  308 

Huber  (F.),  pneumo-hydrothorax  in  a  boy, 
aged  2  years,  309 

Hunt  (J.  E.),  Vincent's  angina  (abstract), 
310 

Hyaloid  artery  and  persistent  capsulo- 
pupillary  membrane,  with  atypical 
development  of  vitreous  (S.  Stephen- 
son), 122 

Htdrocephalus  (acute  internal)  secon- 
dary to  streptx)coccal  infection  of  the 
labyrinth  (S.  Scott),  510 

—  (general),  specimens  (S.  Barnes),  363 

—  genu  recurvatum  and  talipes  valgus  in 

child,  aged  15  months  (H.  Lett;,  259 

—  treatment  of  (Freund),  411 

surgical  (H.  M.  Sherman),  129 

by  repeated  lumbar  puncture  (W. 

Jordan),  368 
Hydronephrosis  (congenital)  (Coffin),  272 
Hymanson   (A.)>   the  exudative  diathesis 

of  Ozemy,  219 
Hyper-buscbptibility  to  horse-serum  in 

man  (B.  P.  Royer),  213 
Hypertrophic  form  of  muscular  dystrophy 

(George  Carpenter),  530 
Hypertrophies   (heemangietatic)   of  foot 

and  lower  extremity  (F.  P.  Weber),  314 
Hypertrophy  of  one    arm  and  opposite 

leg  (W.  Jordan),  368 

—  (congenital)  of  pylorus,  pathology  of, 

in  relation  to  treatment  (E.  Cautley), 
67 

—  congenital  unilateral  (C.  H.  MuschUtz), 

176 

—  (mammary),    and   lacteal  secretion  in 

new-bom  child  (Apert  and  Bucaille), 

450 
Hypospadias,  case  of  (H.  Burt),  208 
Hysteria  in  children  (G.  E.  Price),  309, 

508 

Ibershoif,  stuttering— its  nature,  causes, 
and  treatment  (abstract),  412 

Icterus  neonatorum,  aetiology  of  (Enaefe- 
linacher),  267 
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Idiocy  (microcephalic),  with  changes  in 
the  fundus  oculi ;  two  cases  (George 
Cai-penter),  497 

Igleilas,  late  infantile  myxoedema  (ab- 
stract), 221 

Imbscilbs  (children),  inherited  syphilis  as 
factor  in  aetiology  of  (G.  E.  Shuttle- 
worth),  141 

Imbecility  and  cerebral  ataxia,  case  of  (£. 
Cautley),  121 

—  (Mongolian),  case  associated  with  other 

malformations  (F.  Langmead*,  170 
Immunity,  duration  of,  aft^r  injection  of 

anti-diphtheritic  serum  (Sittler),  223 
Incisors  (lower,  permanent),  "notching" 

of,  in  congenital  syphilis  (C.  E.  Wallis), 

88 
Indbx    (numerical)    Pignet's,  in    adenoid 

subjects  (G.  I'Hardy),  320 
iNrxcTiNo  organisms  in  empyema  (T.  B. 

Whipham),  514 
Infection  (terminal  rheumatic),  specimens 

of  (W.  H.  Wynn),  3(55 
Infectious  diseases,  hospital  administra- 
tion in  (Goodall),  218 

—  influence  of  vaccination  upon  ( Jezierski), 

311 
Intestinal    canal    of    foetus,    erepsin    in 

(Langst^in  and  Soldin),  508 
Intestine   (small),  acute   obstruction  of, 

caused  by  band  (H.  S.  Clogg),  118 
Intestines,  lavage  of,  with  red  wine,  for 

infantile  diarrhoea  (F.  Houssay),  461 
Intoxication    (alimentary)    in    nurslings 

(Finkelstein),  449 
relationof  kidneys  to  (Neumann), 

268 

—  (chronic)  of  intestinal  origin ;    experi- 

mental researches  on  changes  in  blood, 
liver  and  spleen  in  (E.  Sassoli),  458 

Intra-spinal  injections  of  Ruppel's  serum, 
post-basic  meningitis  treated  by  (F.  J. 
Poynton  and  W.  M.  Jeffreys),  494 

Intra- uterine  origin  of  purulent  ophthal- 
mia neonatorum  (Holzbach),  274 

Intubation  in  whooping-cough  (Johnson), 
30 

Intussusception,  age-incidence  of  (Fitz- 
williams),  322 

—  cases  of  (H.  S.  Clogg),  227 
(V.  Mil  ward),  355 

— -  (enteric)  (F.  de  H.  Hall),  466 

—  Henoch's  purpura  associated  with  (H. 

Lett),  205,  343 
lobler,  lymphocytosis  of  the  cerebro-spinal 
fluid  in    congenital  syphilis   and  its 
diagnostic  significance  (abstract),  80 


Jacob!  (A.))  recent  epidemic  of  poliomye- 
litis in  New  York  (abstract),  215 

Jaw  (upper),  enlargement  of,  in  boy  (P. 
Turner),  123 


JeffreyB  (W.  M.)  and  Poynton  (P.  J.h 

of  post-basic  meningitis  tri-eated  N- 
intia-spinal  injections  of  Kup^Ki* 
serum,  494 

Jehle,  orthostatic  albuminaria  C&l»stract', 
268 

JelsU,  acute  hemorrhagic  nephritis  &ft€T 
mumps  in  an  infant  (abati&ct),  2b ». 
314 

Jexiertki,  influence  of  vaccinatioii  on  in- 
fectious diseases  (abstract),  311 

Job  and  Batief ,  meningoooccal  septiesnm 
and  the  pathogenesis  of  epidemic  cere- 
bro-spinal meningitis  (abstract),  453 

Jobling  and  Flezner,  senuii  treatment  of 
cerebro-spinal  meningitis  (abetraet'. 
318 

John  and  Heim,  on  the  internal  use  ci 
salt-solutions  in  acute  diet  disorders 
among  suckling  (abstract),  319 

Johnson,  intubation  in  whooping'-caagfa 
(abstract),  30 

Joints,  diseases  of,  in  infants,  mistakes 
in  diagnosis  of  (Barbier),  215 

—  see  also  Bone  and  joint  lenons. 
Joland,  ophthalmia  neonatorum  (ophtfasl- 

mie  purulente  des  nouveau-nes)    (ab- 
stract), 81 
Jonei   (E.),  clinical  significance   of    aJIo- 
chiria  (abstract),  264 

—  development  of  the  articulatory  capacity 

for  consonantal  sound  in  school-cliil- 
dren  (abstract),  265 

—  eight  cases  of  hereditary  spastic  para- 

plegia (abstract),  264 

—  histological  report  of  syphilitic  cortical 

sclerosis,  166 

—  mechanism  of  severe  Briquet  attack  as 

contrasted  with  that  of  psychasthenic 
fits  (abstract),  265 

—  simplified  technique  for  accurate  cell 

enumeration  in  lumbar  puncture  (ab- 
stract), 264 

—  symptoms  and    diagnosis    of   juvenile 

tabes,  131 
references,  139 

—  true  tactile  aphasia  (abstract),  264 
Jones  (E.  C.)*  fatal  vomiting  of  the  re- 
current type,  306 

Jones  (E.  L.))  case  of  acute  and  transitory 
dilatation  of  the  heart  in  an  infant 
(abstract),  505 

Jones  (H.  Emlyn),  gummatous  and  phage- 
dsenic  ulceration  of  the  skin  and 
mucous  membranes  in  inherited  syphi- 
lis, 144 

references,  152 

Jones  (J.  H.),  fibroid  nasal  polypus,  63 

—  two  cases  of  chorea,  208 

Jobson,  empyema  in  children  (abstract), 
453 

Jordan  (W.)*  congenital  xmlmar  xeroder- 
mia, 368 
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JoPdan  (W.),  hydrocephalus  under  treat 
ment  by  repeated  lumbar  puncture, 
368 

—  hypertrophy  of  one  arm  and  the  opposite 

leg,  368 

—  some  factors  in  the  causation  of  the 

neuroses,  295,  432 

Jovane  (A.)  and  Forte  (S.)*  the  setiolofify 
and  pathology  of  rickets  (abstract),  79 

JudBon  (C.  F.)  and  Bradley  (W.  N.)>  spora- 
dic cretinism,  172 

—  andCarncrosB  (H.  L»),  polio-encephalitis 

inferior,  174 
Julien,   acute  appendicitis  in  the  infant 
(abstract),  216 

Kauffmann  (0.)9  cerebral  diplegia,  354      . 

—  on  two  cases  of  status  lymphaticus,  293 

—  on  two  cases  suggesting  relationship  to 

status  lymphaticus,  430 
Kellie    (K.),  a  case  of  hsemophilia  with 

adhesions  in  the  knee-joint,  124 
kenefech,  ear  disease  in  infancy  and  child- 
hood (abstract),  463 
Kerr  (Le  Grand),  analgesics  in  pediatric 

practice  (abstract),  503 
KerYely,    foetal    broncho-pneumonia   and 

infantile     bronchiectasis     (abstract), 

467 
Kidney,  granular,  in  girl,  aged  15  years, 

probably  duo  to  congenital  syphilis 

(C.  W.  Chapman),  168 

—  lesions  in  infant;  pathological  aspects 

(E.  L.  Thompson),  459 

—  multiple  abscesses  of,  from  child,  aged 

15    months,    with    severe    secondary 
aniemia  (D.  J.  M.  Miller),  57 

—  sarcoma  of,  in  infant  (C.  C.  Bush),  500 
KiDNBTS  :  relation  to  alimentary  intoxica- 
tion (Neumann),  268 

—  tuberculosis  of,   with  pyonephrosis  (J. 

P.  Parkinson),  170 
Killian's  direct  method  in  treatment  of 

papillomata  of  larynx,  two  cases  (Van 

den  Wildenberg),  319 
King  (J.  K.)*  traumatic  pneumonia  with 

report  of  a  case  in  a  girl,  aged  6  years, 

58 
KirBhner^  tuberculosis  in  children,  statistics 

of  (abstract),  504 
Knaefelinacher,  aetiology  of  icterus  neona- 
torum (abstract),  267 
Knbe-joint,  adhesions  in,  in  case  of  heemo- 

philia  (E.  Kellie),  124 

—  syphilitic  synovitis  of,  in  boy,  aged  7 

years  (J.  P.  Parkinson),  69 
Enes-joints  (both),  ankylosis  of,  in  case 

of  chronic  rheumatoid  disease  in  child 

(P.  P.  Weber),  189 
chronic  rheumatoid  disease  of  (F.  P. 

Weber).  170 
Knowles  (F.  C),  syphilis  extra-genitally 

acquired  in  early  childhood,  261 


Koch's  bacillus,  diagnostic  importance  of 
presence  of,  in  f 89ces  of  children  suffer- 
ing from  pulmonary  tubercle  (N.  Serio- 
basile),  369 

Kolmer  (J.  A.)>  study  of  the  blood  in 
pertussis,  534 

Konigsberger  (L.),  acute  encephalitis  in 
gonorrhcea  (abstract),  218 

Koos  (A.  v.),  pneumococcal  peritonitis  in 
childhood  (abstract),  82 

Koplik  (H.),  recent  epidemic  of  poliomye- 
litis in  New  York  (abstract),  215 

—  treatment  of    chorea    (abstract),    217, 

460 
Kuh,  scoliosis  treated    by   crawling  (ab- 
stract), 321 

Labb6,  treatment  of  haemophilia  (abstract), 

216 
Lab  TBI  NTH,   suppuration   of,    fatal    case, 

specimen  (P.  M.  Tearsley),  121 

—  (right)    suppuration,    recovery    under 

operation  (P.  M.  Yearsley),  121 

—  (streptococcal),  infection  of,  acute  in- 

ternal hydrocephalus  secondary  to  (S. 
Scott) .  510 

Lacteal  secretion  and  mammary  hyper- 
trophy in  new-born  child  (Apert  and 
BucaiUe),  450 

Lane  (W.  A.),  the  modem  treatment  of 
cleft  palate  (abstract),  34 

Langmead  (F.),  case  of  abdominal  balloon- 
ing due  to  widespread  anterior  polio- 
myelitis, 169 

—  case  of  Mongolian  imbecility  associated 

with  other  malformations,  170 

—  case  of  osteogenesis  imperfecta,  193 

—  case  with  Eustace  Smith's  bruit,  207 
Langstein,  a  case  of  idiosyncrasy  to  fat  in 

a  nursing  infant  (abstract),  71 

—  and  Boldin,  erepsin  in  the  intestinal 

canal  of  the  foetus  (abstract),  508 
Labtnx,  papillomata  of,  in  little  children, 
cases  treated  by  Killian's  direct  method 
(Van  den  Wildenberg),  319 

—  syphilitic  ulceration  of,  congenital,  and 

interstitial  pneumonia  (George  Car- 
penter), 161 

—  and  oesophagus,  interference  with  func- 

tions of,  by  an  enlarged  thymus 
(Hinrichs),  417 

Lassabliire,  false  constipation  in  nurslings 
(abstract),  369 

Laugier  (R.  J.),  diphtheritic  conjunctivitis 
following  measles  (abstract),  412 

LaurenS)  curability  of  certain  forms  of 
septic  meningitis  of  aural  origin  (ab- 
stract), 273 

Lavaoe  (intestinal)  with  red  wine  for  in- 
fantile diarrhoea  (F.  Honssay),  461 

at  high  temperature  in  entero- 
colitis of  young  infants  (Caravassilis), 
416 
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LavenBon  (R.  8.),  congenital  obliteration 
of  the  bile-duct  with  cirrhosis  of  the 
liver,  62 

Le  Boutellier  (T.)»  hereditary  syphilis,  532 

Lederc  (6.))  a  new  case  of  congenital  myo- 
tonia (abstract),  126 

Lee  (P.  O.),  case  reported  for  diagnosis, 
259 

Leech  (H.  B.),  acetonsemia  (abstract), 
310 

Leedham-GFeen  (C),  diagnosis  of  urinary 
tuberculosis  in  children,  298,  388 

Laa,  bones  of,  congenital  curvatures  of, 
and  infantile  pseudarthroses  (Rab^re), 
465 

—  and  opposite  arm,  hypertrophy  of  (W. 

Jordan),  368 
Legs,  persistent  hereditary  oedema  of,  with 

acute  exacerbation  (Hope  and  French), 

413 
Leiner  (C.))  erythrodermia  desquamativa 

(universal  dermatitis  of  children  at  the 

breast),  244 

—  pemphigus  acutus  contagiosus  occuring 

in  febrile  diseases,  371 

references,  378 

Lemaire  (J.)  and  Feppaad,the  cuti-reaction 

to  tuberculin  in    infants    (abstract), 

29 
Lempp  (K.\  endocarditis  in  infants  (ab- 
stract), 77 
Leroux   (C),  the   relation    of  tubercular 

bronchial  glands  to  chronic  pulmonary 

tuberculosis  (abstract),  126 
Lesage  (A.))  digestive  glands  in  the  child 

(abstract),  316 

—  and  Cleret   (M,),  morphine    in    croup 

(abstract),  462 
Lett  (Hugh),  case  of  facial  paralysis  in  a 
child,  aged  5  weeks,  630 

—  case  of  multiple  enchondroses  in  a  boy, 

aged  9  years,  259 

—  case  of  supernumerary  digits  on  hands 

and  feet  in  a  baby,  aged  2  months, 
259 

—  child,   aged    15    months,    with  hydro- 

cephalus, genu  recurvattmi,  and  talipes 
valgus,  259 

—  girl,  aged  10  years,  with  forward  dislo- 

cation of  the  inner  end  of  the  clavicle, 
259 

—  Henoch's  purpura  and  intussusception 

348 

references,  352 

case  of,  205 

Lettry  (J.))  relapses  in  scarlet  fever  (ab- 
stract), 412 

Leucocttosis  in  diphtheria  (Dean),  314 

Leukjemia  (acute,  lymphatic)  spirocheetes 
in  (Proescher  and  White),  79 

Lisbon,  protection  of  child-life  in,  317 

Litchfield,  case  of  achondroplasia  (ab- 
stract), 318 


Littler,  duration  of  immunity  after  injec- 
tion of  anti-diphtheritic  semm  {&U 
stract),  223 

LivBK,    cirrhosis    of,    accompanying'    cot- 
genital  obliteration  of  bOe-diict  (R.  > 
Lavenson),  62 

—  blood    and    spleen,    experimental     t^ 

searches  on  changes  in,  in  diroiib 
intoxication  of  intestinal  origin  <£. 
Sassoli),  458 

—  and    spleen,    enlargement     of      (O.    A. 

Sutherland),  528 
Lloyd  (&),  surgical  treatment  of  empyema 

(abstract),  274 
Loke,  albuminuria  in  eczema,toxis  eHildres 

(abstract),  76 
Longoope  (W.  T.),  the  aetiology  of  rhe^ 

matic  fever,  108 
Lottghran  (F.  W.),  subnormal  tenaperatnre 

in  a  new-bom  child  (abstract),  219 
Lublinski,  tonsillitis  complicating-  mbellA 

(abstract),  455 
Lucas    (A.),    anterior    curvature     of    th^ 

tibia,  354 
Lucas  (R.  C.)»  inherited  syphiUs,  1 

—  healthy    child    show^ing    no    signs    €rf 

syphilis,  suckled  by  a  mother  inoculated 
with  syphilis  subsequent  to  the  birth 
of  her  child,  10 

Lues  (hereditary),  osteopathy  in  (Gold- 
reich).  221 

see  also  Syphilis. 

Lumbar  puncture  (repeated),  hydro- 
cephalus under  treatment  by  (W. 
Jordan),  368 

technique  of  (E.  Burville- Holmes'. 

175 

simplified     for      accurate      cell 

enumeration  in  (£.  Jones),  264 

Lung,  gangrene  of,  and  empyema  compli- 
cating typhoid  fever  (D.  J.  M.  Miller), 
65,  604 

Lungs,  acute  affections  of,  in  children  (T. 
Fisher),  251 

Lupus,  rare  form  of  (B.  Heath),  359 

Lymphatics  (enlarged),  extensive  fibri> 
nous  plugs  visible  to  naked  eye  in,  in 
unusual    case    of    acute     leucocvtic 

w 

pleuro-pneumonia  (George  Carpenter), 

169,  255 
Lymphocytosis  of  cerebro-spinal  fluid  in 

congenital  syphilis  and  its  diagnostic 

significance  (Tobler),  80 
LYMPHOMAT08is(Hodgkin'8disease\chroiiic 

benign,  spirochsetes  in  (Proescher  and 

White),  79 
Lyon-Caen  and  GriffoB,  relations  of  the 

pseudo-peritoneal    form    of    infantile 

purpura  to  scarlatina  (abstract),  126 


McCarthy  (D.  J.)*  the  relationship  of  rheu- 
matism to  chorea,  109 
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MoCrae  (J.),  pathology  of  tuberculosis  in 

chiMren  (abstract),  459 
McEwen  (J.  A.  C«),  treatment  of  cavemons 
naevns  by  means  of  metallic  magne- 
sium (abstract),  272 
MoKee   (J.  H.)*  imperforate  rectum  and 

anus«  three  cases,  533 
—  method  of  computing  percentage  milk- 

formulas  that  is  really  simple,  61 
M*Kenzie,  the  unbalanced  foot  (abstract), 

821 
MoKenzie  and  Martin,  serum  therapy  in 
cerebro-spinal    meningitis   (abstract), 
460 

McMaster,  a  case  of  acute  polio-encepha- 
litis following  measles,  71 

Magnesium  (metallic)  in  treatment  of 
cavernous  nsevus  (J.  A.  C.  McEwen), 
272 

Magrassi  (A.),  gonorrhoeal  pyelitis  in  a 
child  (abstract),  512 

Malformation  of  thumbs  and  toes  in 
infant  (George  Carpenter),  530 

Manipulation  in  treatment  of  congenital 
dislocation  of  hip  (Abbott),  512 

Manchik,  foreign  body  in  the  right  bron- 
chus (abstract),  130 

Martin  and  McKenzie,  serum  therapy  in 
cerebro-spinal  meningitis  (abstract), 
460 

Martinez  y  Roig,  inhalations  of  ozone  in 
the  treatment  of  whooping-cough  (ab- 
stract), 220 

Marluscelli  and  Ciociolo.  on  the  late  effects 
of  tracheotomy  (abstract),  129 

Maternal  impression  (supposed)  (C.  H. 
Melland),  481 

Mauro  (C.)*  researches  on  the  blood  of 
epileptic  children  (abstract),  415 

Maulner,  diabetes  insipidus  (abstract),  220 

—  neurotic  diabetes  insipidus  (abstract), 72 
Mazzeo  (P.),  alternate  transmission  of  con- 
genital syphilis  (abstract),  509 

Measles,  disinfection  after  (C.  Herman), 
503 

—  followed  by  ataxia  (Fairbanks),  30 
by  diphtheritic  conjunctivitis  (E.  J. 

Laugier),  412 

—  by  acute  polio-encephalitis  (McMaster), 

71 

by  spondylitis  complicated  by  psoas 

abscess  (J.  T.  Rugh),  63 

—  gangrene  of  skin  in  (Antonucci),  74 

—  preventive  measures  in  (J.  J.  Buchan), 

454 

—  second  attacks  of  (G.  Alvarez),  178,  370 
MsATDS    and    auricle    (right),    angeioma 

of  (P.  M.  Tearsley),  121 
Mbdical  inspection  of  children  in  public 

elementary  schools  (editorial),  25 
Medicine,  abstracts  from  current  literature 

on.  29,  71,  125,  178,  214,  264,  308,  369, 

411,  449,  501,  537 


Melland  (C.  H.),  supposed  maternal  im- 
pression, 481 

Mellituria  in  nuralings  (von  Beuss),  451 

Membrane  (persistent  capsulo-pupillary) 
and  hyaloid  artery  with  atypical  de- 
velopment of  vitreous  (S.  Stephenson),. 
122 

Meninges,  brain,  and  left  lateral  ventricle,, 
wound  of,  by  foreign  body  passed 
through  ear  ;  meningitis ;  operation ; 
recovery  (Cheval),  224 

Meningitis,  bacteriology  of  (F.  S.  Chur- 
chiU),  223 

—  cerebro-spinal,    acute    tubercidous    (J. 

Miller),  369 

case  simidating  (Delearde),  313 

in  girl,  aged  3  years ;  recovery  CD. 

J.  M.  Miller),  57 
serum  treatment  of    (Flexner    and 

Jobling),  318 
(McKenzie  and  Martin),  460 

—  —  epidemic,     pathogenesis      of,     and 

meningococcal  septicaemia    (Job    and 

Batier ),  453 
sequelse  to    (H.  C.    Carpenter)  ^ 

304 
(B.  F.  Boyer),  304 

—  epidemic  and  tubercular  form  of,  tech- 

nique of  lumbar  puncture  in,  and  value 
of  cyto-diagnosis  in  differentiating  (£. 
Burville-Holmes),  175 

—  following  wound  of    meninges,  brain, 

and  left  lateral  ventricle  caused  by 
foreign  body  passed  through  ear ; 
operation ;  recovery  (Cheval),  224 

—  (post-basic),    treated    by    intra-spinal 

injections  of  Buppel's  serum,  cases  of 
(F.  J.  Poynton  and  W.  M.  Jeffreys),. 
494 

—  (septic),  of  aural  origin,  curability  of 

certain  forms  of  (Laurens),  273 

—  (terminal)    accompanying  tuberculous 

tumour  of  cerebellum  (S.  Barnes),  364 

—  (tuberculous),  apparent  recovery  from 

(F.  Carles),  501 

Meningocele  (frontal)  and  spinal  myelo- 
meningocele, specimens  from  case  of 
(E.  Cautley),  120 

Mentally  defective  children  (W.  A.  Potts),. 
355 

Merklen  (P.)  and  Tixier  (L.),  blood  changes 
in  Barlow's  disease  (abstract),  216 

M6ry  and  Pasturier,  congenital  rickets,  535 

Mesenteric  glands,  tuberculosis  of,  with 
ulceration  into  (A.  W.  T.  Whitworth),. 
538 

Metabolism  (mineral)  in  artificially  reared 
infants  (Bruck),  317 

Metropolitan  Asylums  Board  Hospitals,, 
diphtheria  in,  502 

scarlet  fever  in,  411 

Michaeiis  (P.)*  the  brain  weight  of  chil- 
dren (abstract),  80 
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Milk  •  formula  (percentage),  simple 
method  of  computing  (J.  H.  McEee),  61 

Milk   see  Lacteal  secretion  ;  Mother's  milk. 

Miller  (D.  J.  M.),  empyema  and  gangrene 
of  the  lung,  complicating  typhoid 
fever,  65 

(abstract),  504 

—  girl,  aged  3  years,  recovered  from  an 

exceptionally  prolonged  severe  attack 
of  cerebro-spinal  meningitis,  57 

—  multiple  abscesses  of  the  kidney  from  a 

child,  aged  15    months,   with    severe 
secondary  anemia,  57 

—  specimens  from  an  interesting  cardiac 

case  in  which  a  diastolic  mitral  murmur 
was  probably  caused  by  an  anomalous 
arrangement  of  the  chordae  tendinese,  58 
Miller  (J.)»  acute  tuberculous  cerebro- 
spinal meningitis  (specimens),  369 

—  bronchiolectasis  in  children  (specimens), 

368 

—  congenital  obliteration  of  the  common 

bile-duct  (specimen),  368 

Miller  (R.  H.)  and  Poynton  (F.  J.)«  speci- 
men of  cleido-cranial  dysostosis,  488 

Miller,  the  prodromal  period  in  German 
measles  (abstract),  74 

Mil  ward  (F.  Y.)*  depressed  fracture  of  the 
right  parietal  region,  354 

—  nine  cases  of  intussusception,  355 

—  non-development  in  lower  extremities  in 

twins,  479 

—  renal  calculus,  355 

—  splenectomy  for  ruptured  spleen,  354 
Mineral  metabolism  see  Metabolisms. 
Minet    and    Del6arde,    spasmodic    family 

paraplegia  (abstract),  453 

Mitral  murmur,  diastolic,  in  cardiac  case, 
probably  caused  by  anomalous  arrange- 
ment of  chord®  tendinese  (specimens), 
(D.  J.  M.  Miller),  58 

Moll,  coli-cystitis  and  its  complications 
(coli-meningitis)  in  infants  (abstract), 
30 

Moltehanoff,  diphtheritic  hemiplegia  (ab- 
stract), 218 

Mongol,  aged  5  months,  with  congenital 
morbus  cordis  (George  Carpenter),  171 

Monlau,  periodic  vomiting  in  the  infant 
(abstract),  216 

Morbus  cordis,  see  Heart,  disease  of. 

Morison  (B.  P.),  supra-renal  heemorrhage 
in  an  infant  (abstract),  456 

MoRO,  Calmbtte,  and  von  Pirqubt  re- 
actions, various  degrees  of  (Hamill 
and  H.  C.  Carpenter),  210 

Morphia,  subcutaneous  injections  of,  in 
treatment  of  whooping-cough  (H. 
Triboulet  and  G.  Boye),  536 

Morphine  in  croup  (A.  Lesage  and  M. 
Cleret),  462 

Morse,  diseases  of  the  naso-pharynx  in 
infancy  (abstract),  320 


Mortality  (infantile),  caus^  of  (P.  Gaft- 
kin),  454 

in  New  Zealand,  318 

Motnier  (L.),  latent  chorea  in  cbildrQi 
(abstract),  412 

Mosdcowlcs,  myxcBdema  (abstract),  313 

Mother  inoculated  with  sypliilis  previGiis 
to  birth  of  child,  no  transmission  ot 
syphilis  to  child  after  suckling  (£ 
Clement  Lucas),  10 

Mother's  milk,  intolerance  of,  from  ex- 
cess of  fat  in  the  milk  (Jole  del 
Boudio),  538 

Mouth,  congenital  cysts  on  floor  of  (A. 
Girardi),  458 

Moy  (M.),  otitis  in  varicella  (abstract),  455 

Mucous  membranes  and  skin,  ^nmmatoii? 
and  phagedenic  ulceration  of,  in  in- 
herited syphilis  (H.  Emlyn  Jones),  144 

Mummery  (J.  P.  Lockhart),  case  of  super* 
numerary  auricles  in  a  boy,  aged  3 
months,  71 

Mumps,  see  Parotitis. 

—  pancreatitis  in  (W.  Edgecombe),  267 
Munnaberg,  orthostatic  albuminuria   (ab- 
stract), 269 

Muscular  dystrophy  of  hypertrophic  form 

(George  Carpenter),  530 
Mntschler  on  suckling  (abstract),  507 
Muschlitz   (C.  H.),    congenital    unilateral 

hypertrophy,  176 
Mtblo-mbninoocblb  (spinal)  and    frontal 

meningocele,  specimens  from   case  ci 

(E.  Cautley),  120 
Myotonia   (congenital),  new  case  of   (G. 

Leclerc),  126 
Mtxobdema  (Moszkowicz),  313 

—  (late  infantile)  (Iglesias),  221 


Njbvi  (vascular),  treatment  of  (Wickham 

and  Degrais),  273 
N^vus  (cavernous),  treatment  by  metallic 

magnesium  (J.  A.  C.  McEiven),  272 
Napkin  region,  eruption  of,  in  infants  (H. 

G.  Adamson),  13 
eruptions  of,  non-specific ;  diagnosis 

of    eruptions    of    congenital    syphilis 

from  (H.  G.  Adamson),  13 
Narbs  (both  anterior),  complete  occlusion 

of  (Craig),  417 
Naso-pharynx,    diseases    of,    in    infancy 

(Morse),  320 
Nephritis  (acute  hsemorrhagic),  after  epi- 
demic   parotitis    in    a   child^  aged    7 

months  (Jelski),  267,  314 

—  chronic  interstitial  (J.  E.  H.  Sawyer), 

366 

—  due  to  aspirin  (M.  Packard),  412 

—  and  herpes  zoster  in  mumps  (AUaria), 

75 

—  (latent)  in  children  (A.  Bomme),  505 

—  (syphilitic),  (L.  Guthrie),  90 
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Nbrvks  (optic),  hereditary  atrophy  of  (J. 
Evans),  356 

—  (third),  complete  paralysis  of  both,  in 

case  of  tuberculosis  of  brain  (B.  B. 

Ness),  378 
l^KRVous  system  in    infants,  syphilis    of 

(GteorTO  Carpenter),  157 
Ness   (R.  B.)y  case  of  tuberculosis  of  the 

brain  with  complete  paralysis  of  both 

third  nerves,  378 

—  and  Teaoher  (J.  H.)*  case  of  carcinoma 

of  the  stomach  in  a  boy,  ag^  14  years 
and  9  months,  515 
Hetter  (A«),  typhoid  fever  by  direct  con- 
tagion   in    children's    hospitals    (ab- 
stract), 311 
Hetter  (H.)9  juvenile  tabes,  418 
Heumann,  otitis  media  (abstract),  464 

—  relation  of  the  kidneys  to  alimentary 

intoxication  (abstract),  268 
Nkubitis     (acute,    primary),    two     cases 
(Tuixans),  317 

Nburosbs,  factors  in  causation  of  (W. 
Jordan),  295,  432 

Nbw  York,  recent  epidemic  of  poliomyelitis 
in  (V.  P.  Gibney  and  C.  Wallace),  214 

Nbw  Zealand,  infantile  mortality  in 
(abstract),  318 

Hewlin  (A.),  brachial  birth  palsy,  211 

Nipple  and  fourth  costal  cartilage,  con- 
genital absence  of  (J.  E.  Walker),  305 

Nodule  (subcutaneous,  fibrous),  sections 
removed  from  infant,  aged  7  months 
(George  Carpenter),  171 

Noma,  bacteriological  studies  of,  with  re- 
port of  seven  cases  (A.  C.  Bosenberger), 
59,  416 

Noorden,  orthostatic  albuminuria  (ab- 
stract), 269 

Vorthrup  (W.  P.),h8Bmotiiorax  in  an  infant 
(abstract),  311 

Nose,  fibroid  pylorus  of  (J.  H.  Jones),  63 

"Notching"  of  lower  permanent  incisors 
caused  by  congenital  syphilis  (C.  £. 
Wallis),  88 

NTBTAGinrs  (family)  (Apert  and  Dubosc), 
75 

—  (hereditary),  cases  of  (J.  Evans),  356 

Oatmeal  diet  in  treatment   of    diabetes 

mellitus  (Herrickj,  608 
(Edema  neonatorum  (H.  C.  Carpenter),  499 

—  in    the     newly-born    and    in    infant 

(d'Astros),  73 
^  persistent,  since  birth  (G.  A.  Suther- 
land), 290 

—  (persistent,  hereditary)   of  legfs,  with- 

acute  exacerbation  (Hope  and  French), 
413 
(Esophagus,    impermeable     stricture     of 
(A.  P.  C.  Ashhurst),  583 

—  find  larynx,  interference  of  functions  of, 

by  enlarged  thymus  (Hinrichs),'  417 

VOL.  V. 


Ophthalmia  neonatorum  (Joland),  81 
(purulent)    of    intra-uterine  origin 

(Hoizbach),  274 
suggested  mode  of  treating  (A.  N. 

Walker),  417 
Ophthalmic    reaction    (tuberculin)    (von 

Sigismund  Cohm),  504 
danger  of,  for  diagnosis  of  tubercle 

(M.  Bamsay),  818 
Ophthalmology,  abstracts  from  current 

literature  on,  274,  417,  463 
Ophthalmoplegia    externa     (incomplete 

congenital),  case  of  (S.  Stephenson), 

122 
Opsonic  index  in  diphtheria  (B.  Tunni- 

cliffe),  415 
Orchitis  (infectious),  unique  case  in  boy, 

aged  11  years  (E.  J.  G.  Beardsley),  60 
"Osteitis  deformans"  (congenital  syphi- 
litic), note  on  (F.  P.  Weber),  83 
Osteogenesis  imperfecta,  case  of  (F.  Lang- 
mead),  193 
Osteopathy  in  hereditary  lues  (Goldreich), 

221 
Osteo-psathybosis  (F.  Barnes),  353 
Osteo-sarcoma  of  heart  (J.  E.  H.  Sawyer), 

366 
Otitis  in  varicella  (M.  Moy),  455 

—  media  (Neumann), 464 
in  chUdren  (S.  Blum),  273 

(acute,  purulent),  grave  and  rapid 

endocranial  complications  (Tantuni), 
129 

Otology,  laryngology,  and  rhinology,  ab- 
stracts from  current  literature  on,  129, 
224,  273,  319,  417,  463,  510   . 

OvABiES  and  internal  genitalia,  syphilis  of 
(George  Carpenter),  156 

Ozone,  inhalations  of,  in  treatment  of 
whooping-cough  (Martinez  y  Boig), 
220 

Packard  (M.),  nephritis  due  to  aspirin  (ab- 
stract), 412 

Palate,  pex^oration  of,  in  hereditary  syphilis 
(L.  if.  Bennett),  308 

Palms,  congenital  xerodermia  of  (W.  Jor- 
dan), 368  ' 

Palsy  (brachial  birth)  (A.  Newlin),  211 

Panose ATiTis  in  mumps  (W.  Edgecombe), 
267 

Papillomata  of  larynx  in  little  children 
treated  by  Killian's  direct  method, 
two  cases  (Van  den  Wildenberg),  319 

Paralysis  (complete),  of  both  thirdi  nerves 
in  case  of  tuberculosis  of  brain  (B.  B. 
Ness),  378 

—  (diphtheritic)  (A.  B.  Sloan),  501 

—  (facial),  in  infant  (H.  Lett),  530 

•• aged8nlonths(J.C.Gittings),64 

—  (post-diphtheritic),  and.  heiart  failure  in 

diphtheria,  pathogenesis  of  (Spieler), 
271 

37 


net).  403 

P*»*TTPHoiii  fever,  case  of  (G«iwlerl,  B07     i 

Pabiktai. re^on  (right),  depreaoed frtkctnre    i 

of  (V.  Milward),  354  j 

Paiwtitis   I'epidumic)   followed  bj   acute    | 

hemorrhagic  nephritis  in  child,  aged    : 

T  months  (JoUki),  S6T,  314  , 

—  nephritia  and  herpes  toaterin  (Allaria),   1 

'6  ! 

—  puicreatitie  in  (W.  Edgecombe).  2«T        , 

—  (BuppuiatiTe)  <P.  M.  Heath),  511 
(double)  complicating  typhoid  fever 

(H.C.  Carpenter),  4flB 
PkrUOMD  (J.  Porter),  case  of  abdominal 
tomour,  259 

—  case  of  aortic  regurgitation   in  a  boy.    ' 

aged  4  years,  2UT  ' 

—  case  of  congenital  morbus  cordis  with-   | 

out  cardiac  murmur,  4H9 

—  case  of  syphilitic  aynoritiB  of  the  knee-   i 

joint  in  a  boy,  aged  7  years,  60  | 

—  case  of  tetanus  DeonatorDin,  206 

—  case  of  tuberculoBiB  of  the  kidneys  with 

pyonephrosis,  ITU 

—  girl  with  inherited  syphilis.  122 

—  some  late  effects  of  inherited  syphilis, 

B7 
Putorier  and  Mtrj,    ooDgenital   rickets, 

Patblla,  congenital  dislocation  of  (De  B. 
Howland),  466 

Patblla.  rudimentary  and  displaced,  in 
case  of  congenital  dislocation  of  hip 
on  one  side  and  coxa  valga  on  other 
(George  Carpenter),  531 

Patkllab  reflex  in  lobar  pneumonia  of 
children  (O.  Cozzolino),  413 

Patholosi.  abstracts  from  current  litera- 
ture on.  32,  TU,  127,  222,  270,  31H.  4J6, 
457,509 


ditions  of  early  infancy  (abstract).  bO. 
128 

—  chloride  of  sodium  in  the  food  of  sick 

children  (abstract),  WO 

—  the  treatment  of  infantile  diarrhcea  by 

gelatine  (abstract),  «0 

—  and    Chklier,    congenital    tubercoloeis 

(abstract),  454 
Pbufhious  acutus  contagiosua  occurring 

in  febrile  diseases  (C.  Leiner),  371 
Penis,  chancre  of,  in  boy, aged  9  years  (W. 

Gottheil).  370 
Penroie  (H.  C),  rheumatoid  arthritis,  362 

iUustrations,  360-365 

PKuroBATioN  of  nasal  septum  (Ooldreich^ 

322 


PsBiTONiTiB  (pnenmoGocci^  ^    in   "►■■Mlm^ 

(A.  V.  Koos),  82 
with   uniMnal  complication    (H.  S 

aogg).  285 

—  (tubercular),  in  girl,  a^fed   9  yeazs  (G. 

A.  Sutherland).  70 

treatment  of  (Busai),  12S 

PiBiTTPH LITIS,  rare  complication  in  (Bea- 

king),5a7 
PiBLicnE,  bacteriology  of  (Ancii^),  4SS 
Pernet  (Q0<  congenital  syphilis,  54 

—  —  —  referencea,  56 
FsRTCSsiS,  see  tPhonpiaif  cough. 
Peterson,  congenital  goitre  (Bbatract),  130 
Petit  [R.)i  dressings  of  horse-sertuu  in  thf 

treatment  of  bums  (abstrs^  ),  4€2 
Pfaundler,  four  cases  of  muscnltu'  stn^fay 

(abstnwt),  77 
PuiLADiLpHiA  Pediatric  Society,  proceed- 
ingB,57,108. 172,  208,  260,  304.49S,532 
PhlUpptOD    (P.),    induction    of    electricaJ 
excitability  in  tetany  of    cliiMr^   b; 
electric  currents  (abstract),  268 
Fiunbt'b  numerical  index  in  adenoid  snb- 
j  jecU(G.  THardy),  320 

.    Plr^net,   Ptrquet's   cutaneous    tuberculin 
I  reaction  labstntct),  451 

1   —  Calmette  and  Horo  reactions,  vai-ioni 
I  degrees  of  (Hamill  and   H.    C.   Car- 

penter), 210 
I    PiTuiTABt  body,  tumour  of,  in  yoaii^  boy, 
(Eiselsberg  and  Hochwart),  414 
Plauiocifhalt  (Eschbacb),  216 
I    FLASMON.use  of.forchildren  (aalichi),413 
I    Pliuhal   effusions    in    children,    bn-ath- 
I  sounds  over  (J.  B.  Clemens),  309 

'    Plbubo-fniumonia  (acute  leucoc7ti(').nn- 
I  usual    case  with    extensive  fibriuotu 

filugs  visible  to  naked  eye  in  enlarged 
ymphatics  George  Carpenter).  169,250 
!  Pldob  (fibrinous  extensive),  visible  to 
I  naked  eye  in  enlarged  lymphatics,  in 

i  unusual    cose     of     acute    leucocytic 

pleuro-pneumonia  (George  Carpenter), 
169,256 
PNiuao-RTDBOTHOBAX  ju  boy,Bged  SyeaiB 

(F.  Huber),  309 
PNBrNOHiA  in  childhood,  etperienoes  of 
(T.  R.  Whipham),  275 

—  (interstitial)  and  congenita  syphilitic 
ulceration  of  laryni,  case  of  (tleorge 
Carpenter).  161 

—  (lobiu')  of  children,  patellar  reBei  in 
(O.  Coisolino),  413 

—  (traumatic),  with  report  of  esse  in  girl, 
aged  6  years  (J.  J.  King),  68 

—  (unresolved)  (FoiweU),  353 
Pohlmann,  the  fcetal  circulatioD  throDgh 

the  heart  (abstract),  33 
Poland  (J.)i  specimen  and  skittgrsm  of  a 
caae   of  traumatic  separation  of  the 
lower  epiphysis  of  the  femur  in  s  lad, 
aged  14  years,  208 
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PoLio-SNCBPHALiTis  (acute)  foUowing 
measles  (McMaster),  71 

—  inferior  (C.  F.  Jadson  and  H.  L.  Cam- 

cross),  174 

PoLioMTBLiTis  (anterior),  sensory  sym- 
ptoms in  (Browning),  219 

widespread,  causing  abdominal 

ballooning  (F.  Langmead),  169 

—  (epidemic)  (Sinkler),  456 

in  New  York  (V.  P.  Gibney  and 

C.  Wallace),  214 
PoUak)    round-celled  sarcoma   (abstract), 

130 
Polypus  (fibroid  nasal)  (J.  H.  Jones),  63 
Pons  Varolii,  tuberculous  tumour  of  (S. 

Barnes),  363    , 
Porter  (J.  L.),  congenital  absence  of  ribs 

(abstract),  465 
PosTUBS,  empty  bronchus  treatment  by,  in 

bronchiectasis  (W.  Ewart),  259 
Potts    (W.   A.),  certain  types  of    feeble- 
minded children  and  their  significance, 

439 

—  mentally  defective  children,  356 

—  some  types  of  feeble-minded  children 

and  their  sigpuficance,  301 
Poynton  (F.  J.)  and  Jeffreys  (W.  M.),  cases 
of    post-basic    meningitis   treated  by 
intra -spinal    injections    of    Buppel's 
serum,  494 

—  and  Miller  (R.  H.),  specimen  of  cleido- 

cranial dysostosis,  488 

Price  (G.  E.),  hysteria  in  children  (ab- 
stract), 309,  508 

Primrose  (A.)^  treatment  of  tuberculous 
arthritis  (abstract),  320 

Proescher  and  While,  spirochastes  in  acute 
lymphatic  leukiemia  and  in  chronic 
benign  lymphomatosis  (Hodgkin's 
disease)  (abstract),  79 

Proptosis,  acrocephsJy  and  other  con- 
genital deformities  in  infant  (George 
Carpenter),  531 

Probtats,  rhabdo-myosarcoma  of,  in  child 
aged  4  years  (D.  M.  Greig),  185 

Vbubigo  infantum  gravis  (Baudnitz),  456 

PsBUDARTHBOSSs  (infantile)  and  congenital 
curvatures  of  leg  bones  (Bab^re),  466 

PsKUDo-OLioKA  and  glioma  (J.  Evans),  366 

PssuDO  -  LsuiLOCMiA  infantum,  aneemic 
(Jaksch-Hayem)  (Furrer),  414 

Psoas  abscess,  spondylitis  complicated  by, 
following  measles  (J.  T.  Bugh),  63 

Ptosis  adiposa  (blepharochalasis)  in  child 
(S.  Stephenson),  529 . 

Pulawski,  serum  treatment  of  scarlet  fever 
(abstract),  608 

PuNisHMSNT  (corporal)  in  public  schools 
(L.  H.  Gulick),  266 

PuRFUBA  hemorrhagica,  occuring  in  case 
of  typhoid  fever  (Carcaterra),  218 

-<-  (Henoch's)  associated  with  intussuscep- 
tion (H.  Lett),  205,  343 


PuBPUBA,  relations  of  pseudo-peritoneal 
form  of,  to  scarlatina  (Ghriffin  and  Lyon- 
Caen),  126 

—  visceral     crises    in     (L.    Guinon   and 

Vielliard),  506 
Ptblitis   (gonorrhoea!)   in  child  (A.  Ma- 

grassi),  512 
Pylobus,  congenital  hypertrophic  stenosis 

of  (W.  N.  Bradley),  499 
criticism  of  its  pathology  in  relation 

to  treatment  (E.  Cautley),  67, 179 
successfully  treated  medically,  with 

observations  on  this  complaint  (George 

Carpenter),  66 
Ptoctanasb  in  treatment  of   diphtheria, 

and  of  persistence  of  diphtheria  baciUi 

in  the  throat  (Schlippe),  464 
Pyonephbosis  in  case  of  tuberculosis  of 

kidneys  (J.  P.  Parkinson),  170 
Pybexia  (prolonged)  of  uncertain  causa- 
tion, case  of  (E.  Cautley),  495 

Qaeyrat,  multiple  dystrophies  and  syphilis 
(abstract),  226 

Quirsfeld,  results  of  the  examination  of  the 
physical  and  mental  development  in 
1014  school-children  (abstract)*  226     ' 

Rabire,  congenital  curvatures  of  the  leg 
bones  and  infantile  pseudarthroses 
(abstract),  465 

Ramsay  (M.),  danger  of  the  ophthalmo- 
reaction for  the  diagnosis  of  tubercle 
(abstract),  318 

Banula  of  unusual  size  (Bale),  466 

Raudnits,  prurigo  infantum  gravis  (ab- 
stract), 456 

Bectum,  implantation  of  ureters  into,  in 
treatment  of  ectopia  vesic»  in  infant 
(H.  M.  Bigby),  528 

—  and   anus    (imperforate),   three    cases 

(J.  H.  McKee),  633 

Beguboitation  (aortic),  in  boy,  aged  4 
years  (J.  P.  Parkinson),  207 

Best  treatment  in  chorea  (J.  Buhr&h),  309 

Bbtina,  glioma  of  (B.  Hird),  366 

Reubsaet  and  Guiiioii,  case  of  Hirsch- 
sprung's disease ;  congenital  dilatation 
of  the  colon  (abstract),  268 

Yon  Reuss,  mellituria  in  nurslings  (ab- 
stract), 451 

Bbvibw  :  '  "  Tuberculosis  in  Infancy  and 
ChUdhood,"  513 

Bhabdo-kyosabcoma  of  prostate,  case  of, 
in  child,  aged  4  years  (D.  M.  Greig), 
185 

Bhbukatic  affections  in  children  (F.  L. 
Wachenheim),  602 

•—  fever,  etiology  of  (W.  T.  Longcope),  108 

Bhbukatism  (acute),  origin  of  certain 
forms  of  exophthalmic  goitre  (H. 
Vincent),  606 
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Bhsukatism,  cntaneouB  manifestatioiiB  of, 
observed  in  children  (J.  F.  Schamberg), 
112 

—  in  children,  symposium,  108 

treatment  of  (J.  P.  Crozer  Griffith j, 

113 

—  complications    of,    in    chUdhood     (A. 

Stengel),  110 

—  not  the  cause  of  Talvular  heart-disease 

in  three  patients  (A.  Hand),  209 

—  specimens  of  terminal  rheumatic  infec.- 

tion  (W.  H.  Wynn),  365 

—  peculiarities  of  symptomatology  of,  in 

children  (C.  H.  Dunn),  110 

—  relationship  to  chorea  (D.  J.  McCarthy), 

109 
Shbumatoid  arthritis  (N.  C.  Penrose),  362 

—  disease  (chronic),  in  child  with  anky* 

losis  of  both  knee-joints  (F.  P.  Weber), 

189 
(chronic)    in.   both     knee-joints 

(F.  P.  Weber),  170 
Bibs,  congenital  absence  of  (J.  L.  Porter), 

465 
BiCKvrs,  etiology  and  pathology  of   (A, 

Jovane  and  S.  Fort),  79 

—  dentine  in  (Fleischmatm),  223 

—  (congenital)  (M^ry  and  Pasturier),  535 
RIgby  (H.  M .)>  case  of  ectopia  vesics.  aged 

14  months,  treated  by  implantation  of 
the  ureters  into  the  rectum,  628 

BiNOWOBW  of  scalp,  treatment  by  X  rays 
(S.  Barker),  312 

RoadeFi  experimental  investigation  into 
the  pathogenesis  of  salivation  in  dis- 
orders of  indigestion  (abstract),  272 

BoIktobn  rays,  treatment  of  ringworm  of 
scalp  by  (S.  Barker),  312 

RoUeston  (J.  D.))  cervical  and  submaxillary 
adenitis  in  convalescence  from  diph- 
theria, 419 

—  references,  423 

Romme  (A*)*  foetal  broncho-pneumonia  and 
infantile  bronchiectasis  (abstract), 
457 

—  latent  nephritis  in  children  (abstract), 

505 

Ronginsky  (A.  J.)*  vulvo-vaginitis  in  chil- 
dbren  (abstract),  503 

Rotenberger  (R.  C),  a  paper  on  bacterio- 
logical studies  of  noma,  with  the  report 
of  seven  cases,  69,  416 

BoTAL  Society  of  Medicine,  Section  for  the 
Study  of  Disease  in  Children  (proceed- 
ings), 485,  522 

Royer  (B«  F.)«  diphtheria  in  an  infant, 
aged  2  weeks,  307 

—  hyper-susceptibility  to  horse- serum  in 

man,  213 

—  sequelffi    to    epidemic   cerebro  -  spinal 

meningitis,  804 
r-  and  WUBOn  (J.  D.))  heterotaxia  with 
unusual  heart  malformations,  176 


BuBBLLA  complicated  by  tonaillitiB  (Lob- 

linski),  455 
Rngh  (J.  T.),  spondylitia  oomplicaited  by 

psoas  abscess  following  measles,  63 

—  arthritis  deformans  in  an  infant,  406 
Rtthr&h  (J.),  rest  treatment  in  chorea  (ab- 
stract), 309 

Buppbl's  serum,  post-basic  meningitis 
treated  by  intnirspinal  injections  of 
(F.  J.  Poynton  and  W.  M.  Jeffreys  K 
494 

Rath  (C  C«),  sarcoma  ot  Vie  kidney  in  an 
infant,  500 

Sabonrandf  the  treatment  of  ev-aneeoent 
ersrthema  (darte  volante)  in  cbildren, 
(abstract),  80 

Salivation  in  disorders  of  dig^estion,  patho- 
genesis of  (Boeder),  272 

Salt-solutions,  internal  use  of,  in  acute 
diet  disorders  among  sucklings  (Heim 
and  John),  319 

Bambon  (L.  W.),epidemiology  of  diphtheria 
in  the  light  of  a  possible  relationship 
between  the  diphtheritic  affections  cf 
man  and  those  of  the  lower  a.Tiiwi*3a 
(abstract),  414 

Sabcoma  (renal)  in  children  (W.  Shannon), 
129 

in  infancy  (W.  F.  Cheney),  418 

(C.  C.  Bush),  600 

—  (round-celled)  (Pollak),  130 
Sarcomata  (multiple)  in  young  child  (De 

B.  Howhind),  308 
Baiioli  (B.))  experimental  researches  on 

changes  in  the  blood,  liver  and  spleen 

in  chronic  intoxication  of  intestinal 

origin  (abstract),  46d 
ftaunden  (E.  W.)*  cyclic  vomiting  with 

hepatic  insufficiency  (antract),  310 
Sawyer  (J.  E.  H.)»  case  of  patent  ductus 

arteriosus,  476 

—  chronic  interstitial  nephritis,  366 

—  deformity  of  th^  hands  in  four  genera- 

tions, 356 

—  osteo-sarcoma  of  the  heart,  specimen, 

366 

illustration,  867 

Scalp,  ringworm  of,  treatment  by  X-rays 

(S.  Barker),  312 
Scablbt  fever  in  Metropolitan   Asylums 

Board  Hospitals  (abstract),  411 

—  recurrence  and  pseudo-recurrence  (Fer- 

raris-Wyss),  504 

—  relapses  in  (J.  Lettry),  412 

—  relations  of  pseudo-peritoneal  form  of 

infantile  purpura  to  (Griffon  andLyon- 
Caen),  126 

—  treatment  of  (A.  and  M.  Claret),  313 

by  serum  (Pulawski),  606 

ScBLBBBKA  locallBed  in  one  lower  extremity 

with  arrest  of  cerebral  development 
(P.  Boulloche),  536 
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Bohamberg  (J.  F.)»  the  cutaneous  manifes- 
tations observed  in  rheumatism  in 
chUdren,  112 

SohleiMiier,  allergic  reaction  as  an  aid  to 
the  diagnosis  of  tuberculosis  in  chil- 
dren (abstract),  316 

Sohlippe,  treatment  of  diphtheria  and  of 
the  persistence  of  diphtheria  bacilli  in 
the  throat  with  pyocyanase  (abstract), 
464 

School  children,  development  of  articu- 
latory  capacity  for  consonantal  sounds 
in  (£.  Jones),  265 

results  of  examination  of  physical 

and  mental  development  in  1014  (Quirs- 
field),  226 
School  hygiene,  abstracts  from  literature 
upon,  226 

—  medical  inspection,  deafness  in  relation 

to  (M.  Yearsley),  467 
Schools  (public),  corporal  punishment  in 
(L.  H.  Gulick),  266 

—  (public  elementary),  medical  inspection 

of  children  in  (editorial),  25 
ScHOTT  movements  in  heart  disease,  effect 

of  (Foxwell),  352 
Scleissner,  tongue-tied  (abstract),  466 
ScLEBOSis,  syphilitic  cortical  (encephfditis), 

case  of,    in  infant,  ag^d  5i   months 

(George  Carpenter),  164 
ScoLioLis  (congenital)  (D.  Fitzwilliams), 

526 

—  extreme,  restored  to  perfect  symmetry 

(W.  G.  Elmor),  260 

—  treated  by  crawling  (Kuh),  321 

Beott  (8.),  case  of  acute  internal  hydro- 
cephalus secondary  to  streptococcal 
infection  of  the  labyrinth  (abstract), 
510 

Scurvy  (infantile)  (Hamilton),  812 

Sehle  (L.),  streptococcic  enteritis  and  its 
complications  (abstract),  33 

Sbnsoby  symptoms  in  anterior  poliomye- 
litis (Browning),  219 

SsFTiciEifiA  and  gonococcal  .  stomatitis 
(Flamini),  75 

—  (meningococcal),  and  pathogenesis  of 
epidemic  cerebro-spinal  meningfitis 
(JobandBatier),453 

Sbptum  (nasal),  perforation  of  (Gk>ldreich), 
322 

^erio-bMile  (M.),  the  diagnostic  import- 
ance of  the  presence  of  Koch's  bacillus 
in  the  faeces  of  children  suffering  from 
pulmonary  tubercle  (abstract),  369 

— -  eiythromelalgfia  in  infancy  (abstract), 
537 

Sebum,  anti-diphtheritic,  duration  of  im- 
munity after  injection  of  (Sittler), 
223 

T-  treatment  of  cerebro-spinal  meningitis 
(Flezner  and  Jobling),  318 

(McKenzie  and  Martin),  460 


Skbum  treatment  of  scarlet  fever. 
(Pulawski),  508 

—  see  also  Hone  terum, 

—  —  HuppeVs  9erum, 

Shaimoii  (W*),  renal  sarcoma  in  children 

(abstract),  129 
Shaw  and  Baldauf,  congenital  stenosis  of 

duodenum  (abstract),  127 
Shennan  (H.  M.),  surgical  treatment  of 

hydrocephalus  (abstract),  129 
Shuttleworth  (0.  B.)«  inherited  syphilis  as 

a    factor  in  the  tetiology  of  mental 

defect  in  children,  141 
Sinkler,  epidemic  poliomyelitis  (abstract), 

455 
Situs  inversus,  case  of  (E.  Cautley),  490 
Skin,  diphtheria  of,  case  treated  by  anti- 
toxin (A.  B.  Slater),  29 

—  gangrene  of,  in  measles  (Antonucci),  74 

—  tuberculosis  of  (D.  Heath),  358 

—  and  mucous    membranes,    giunmatous 

and  phagedenic  ulceration  of,  in  in- 
herited syphilis  (H.  £.  Jones),  144 

Slater  (A.  B.),  a  case  of  "  diphtheria  of  the 
skin  "  treated  by  antitoxin  (abstract), 
29 

Sloan  (A.  B.)*  diphtheritic  paralysis  (ab- 
stiuct),  5Q1 

Snakk-bitk,  recovery  from  (Brown),  312 

Social  progress  and  constitutional  develop- 
ment of  boys  and  girls  from  infancy 
(F.  Warner),  29 

SociBTY  for  the  Study  of  Disease  in  Chil- 
dren, special  meeting,  24 

proceedings,  66,  118,  168,  205,  259, 

292,  353 

Sodium,  see  Chloride  of  todium. 

Soldin  and  Langstein,  Erepsin  in  the 
intestinal  canal  of  the  fcetus  (abstract), 
508 

Sousa  (S.  de),  congenital  absence  of  the 
tibia  (abstract),  818 

SpieleF,  pathogenesis  of  post-diphtheritic 
paralysis  and  heart  failure  in  diph- 
theria (abstract),  271 

Spina  bifida  with  other  malformations 
(J.  D.  Target),  65 

Spins,  atrophy  of  muscles  of  (infantile) 
(From),  77 

Spikochates  in  acute  lymphatic  leukflemia 
and  in  chronic  benign  lymphomatosis 
(Proescher  and  White),  79 

Splbkn  (enlarged),  case  of  (J.  W.  Carr), 
494 

—  (ruptured)   splenectomy  for    (V.  Mil- 

ward),  354 

—  and  liver,  enlargement  of  (G.  A.  Suther- 

land), 628 

—  blood  and  liver,  experimental  researches 

on  changes  in,  in  chronic  intoxication 
of  intestinal  origin  (^.  Sassoli).  458 
Splbne^tohy   for    ruptured   spleen     (Y. 
Milward),3^4 
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Splenoicboai»t  in  infants  and  young  chil. 

dren  (George  (carpenter),  79 
Spondylitis,  complicated  by  psoas  abscess 

following  measles  (J.  T.  Bugh),  63 
Springer  (C.)*  uranoplasty  in  cleft  palate 

(abstract),  225 
Stanley  (D.)*  cerebral  venous  thrombosis, 

specimen*,  ,366 

—  congenital  syphilis,  361 

•—  prognosis  of  heart  disease  in  children, 
297,435 

—  spasmodic  asthma,  363 

Status  lymphaticus  (W.  H.  Wynn),  366 

two  cases  of  (O.  Kauffmann),  293 

two  cases  suggesting  relationship  to 

(O.  Kauffmann),  430 
Stengel  (A.) 9  ^^^  coxn^ieations  of  rheuma- 
tism in  childhood,  110 
Stsnosbs  of  upper  air-passages  in  children, 
differential  diagnosis  of  (Gbtlatti),  317 
Stbnosis  (aortic  and  mitral),  case  of  (O.  E. 
WiUiamson),  259 

—  (congenital)   of  duodenum  (Shaw  and 

Baldauf),  127 

—  (congenital  hypertrophic),  of  pylorus 

(W.  N.  Bradley),  499 

criticism    of    its    pathology    in 

relation  to  treatment  (£.  Cautley),  179 

successfully  treated   medically, 

with  observations  on  this  complaint 
(Georgfe  Carpenter),  66 

Stephenson  (S.),  a  case  of  incomplete  con- 
genital ophthalmoplegia  externa,  122 

—  case  of  juvenile  tabes,  172 

—  case    of    persistent    capsulo-pupiUary 

membrane  and  hyaloid  artery  with 
atypical  development  of  the  vitreous, 
122 

—  case      of    ptosis    adiposa      (blepharo- 

chalasis)  in  a  child,  aged  7  years, 
529 

—  on  a  little-known  type  of  amblyopia  in 

children,  292 

—  a  series  of  four  cases  of  infantUe  gan- 

grene of  the  cornea  in  which  the  Tre- 
X>onema  pallidum  was  found  (abstract), 
34 
Stomach,  carcinoma  of,  in  boy,  aged  14 
years  and  9  months  (J.  H.  Teacher  and 
K.  B.  Ness),  515 

—  of  child,  aged  3^  years,  who  died  from 

tetany,  exhibition  of  (£.  Hobhouse), 
208 

Stomatitis  (gonococcal)  and  septicaemia 
(Flamini),  75 

Stools  (infants')  routine  methods  of  diffe- 
rentiating various  fats  and  casein  in 
(T.  A.  Cope),  64 

Stowell  (W.  L.),  blood-pressure  in  children 
(abstract),  308 

Stbkptococcal  infection  of  labyrinth, 
acute  internal  hydrocephalus,  secon- 
dary to  (S.  Scott),  510 


Stbictubb    (congenital)    of     left 
specimen  from   child,    aged    S 
(George  Carpenter),  172 

—  (impermeable)  of  odsopfaagua  (A.  P.  C. 

Ashhurst),  533 
Stbidob   (laryngeal),  caae   of,    in    infant, 

aged  6  months  (George    Carpenter), 

171 
Sturtovant  (C.  M.)*  miliary  tuberculosis  in 

children,  305 
Stuttbbino,  its  causes,  nature  and  trea^ 

ment  (Ibershoff),  412 
Stuttoabt,  vital    statistics    of,    for    1906 

(Weinberg),  316 
Subgutanboub  injections   of   morphia    in 

treatment     of    whooping-ooug^h     (H. 

Triboulet  and  G.  Boye),  536 
Suckling  (Mutschler),  q07 
Suppubation  (labyrinthine),  fata.1  case  d 

(specimen)  (P.  M.  Yearsley)»  121 

—  (right),  recovery  under  operation  (P.  M. 

Yearsley),  121 
Suppurations  (acute)  of  middle  ear,  eariy 

antrotomy  in  (Cabouche),  511 
SuBGBRT,  abstracts  from  current  literature 

on,  34,  81,  129,  225,  274,  320,  370,  418, 

465,  511,  538 
Sutherland  (0.  A.)»  <^ABe  of  cretinisan  in  a 

boy,  aged  9  years,  70 

—  case  of  enlargement  of  the   liver  and 

spleen,  528 

—  case  of  oedema  persisting  since  birth,  290 

—  case  of  tubercular  peritonitis  in  a  girl, 

aged  9  years,  70 

—  some  bone  lesions  of  congenital  sypliilis, 

52 
Sutubb,  ruptured  urethra  treated  by,  notes 

on  case  of  ( W.  Trotter),  288 
Synovitis  (syphilitic)  of  knee-joint  in  boy, 

aged  7  years  (P.  Parkinson),  69 
Syphilis  (congenital  [hereditary^nheritedj ) 

(Billington),  356 

(D.  Fitzwilliams),  496 

(T.  Le  BouteUier),  532 

(R.  C.  Lucas),  1 

(G.  Pemet),  64 

(D.  Stanley),  361 

—  —  accompanied  by  notching  of  lower 

permanent  incisors  (C.  £.  Wallis),  88 
alternate  transmission  of  (P.  Mazseo) 

509 
aural  manifestations  of  (M.Tearsley), 

195 

bone  lesions  of  (G.  A.  Sutherland),  52 

bone  and    joint  lesions  in  (A.  H. 

Tubby),  49 
cause  of  multiple  dystrophies  (Quey- 

rat),  226 
causing  osteitis  deformans,  note  on 

(F.  P.  Weber),  83 
eruptions  of,    diagnosis   from  non- 
specific napkin-area  eruptions  (H.  G. 

Adamsoui),  13 
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Stphilis  (congenital),  factor  in  tBtiolo^ 
of  mental  defect  in  children  (G.  £. 
Shuttleworth),  141 

—  —  gummatous  and  phaged»nic  ulcera- 

tion of  ekin  and  mucous  membranes  in 

(H.  Emlyn  Jones),  144 

in  girl  (J.  P.  Parkinson),  122 

in  infants,    some    experiences    and 

observations  on   (George  Carpenter), 

37,  93,  152 

—  —  late  effects  of  (J.  P.  Parkinson),  87 
perforation    of    palate    in    (L.    M. 

Bonnett),  308 
persistent  crying  in  (Conily),  266 

—  —  probable  cause  of  granular  kidney  in 

girl,  aged  15  years  (C.  W.  Chapman), 
168 

lymphocytosis      of      cerebro-spinal 

fluid  occurring  in,  and  its  diagnostic 
significance  (Tobler),  80 

—  eztra-genitally  acquired  in  early  child- 

hood (F.  C.  Knowles),  261 

—  healthy    child,    showing    no    signs    of 

syphiHs,  suckled  by  mother  inoculated 
with  syphilis  previous  to  birth  of  child 
(R.  Clement  Lucas),  10 

—  of  nervous  system  in  infants  (George 

Carpenter),  157 

—  of  ovaries  and  internal  genitalia  (George 

Carpenter),  156 

—  of  testicles  (George  Carpenter),  154 
Syphilitic  infant,  nourishment  of  (Vail- 

lant),  125 
Szaly,  the  blood  in  haemophilia,  459 

Tabbs  (juvenile)  (H.  Netter),  418 

case  of  (S.  Stephenson),  172 

symptoms    and     diagnosis    of     (E. 

Jones),  131 

Talipes  (congenital)  (Fedden),  225 

—  valgus,  genu  recurvatum  and  hydro- 
cephalus in  child,  aged  15  months  (H. 
Lett),  259 

Tanturri,  grave  and  rapid  endocranial 
complications  in  a  case  of  acute  purii- 
lent  otitis  media ;  operation ;  cure  (ab- 
stract),  129 

Target  (J.  D.),  spina  bifida  with  other 
malformations,  65 

Teacher  (J«  H.)  and  NesB  (R.  B.),  case  of 
carcinoma  of  the  stomach  in  a  boy, 
aged  14  years  and  9  months,  615 

Telford,  delayed  chloroform  poisoning  (ab- 
stract), 270 

Tempebatube  (subnormal),  in  new-bom 
child  (F.  W.  Loughran),  219 

Testicles,  syphilis  of  (Gteorge  Carpenter), 
154 

Tetanus  neonatorum,  case  of  (J.  P.  Parkin- 
son), 206 

TbtAnt  of  children,  induction  of  electrical 
excitability  in,  by  electric  currents 
(P.  PhiHppson),  268 


Tetany,  death  from,  of  child,  aged  3|  years* 
exhibition  of  stomach  (E.  Hobhouse), 
208 

Therapeutics,  abstracts  from  current 
literature  on,  33,  80,  128, 224,  272,  318, 
416,  466,  609 

TheTenot  (L*)  and  Fabre  (J.))  infantile 
goitre  (abstract),  127 

Thompson  (R.  £•)>  kidney  lesions  in  the 
infant,  pathological  aspects  (abstract), 
459 

Thorp,  delayed  chloroform  poisoning  (ab- 
stract), 270 

Throat,  persistence  of  diphtheria  bacilli 
in,  treated  with  pyocyanase  (Schlippe), 
464 

Thrombosis  (cerebral  venous)  (D.  Stan- 
ley), 366 

Thumbs  and  toes,  malformation  of,  in 
infants  (George  Carpenter),  630 

Thymus  (enlarged),  interference  with 
laryngeal  and  oesophageal  function  by 
(Hinrichs),  417 

Thyboid,  treatment  of  eczema  in  infants 
by  (Eason),  460 

Tibia,  anterior  curvature  of  (A.  Lucas),  364 

—  congenital,  absence   of  (S.  de  Sousa), 

318 

TiSBier,  new  remedy  for  whooping-cough 
— fluoroform  (abstract),  273 

Tixier  (L.)  and  Merklen  (?.)»  blood 
changes  in  Barlow's  disease  (abstract), 
215 

Tongue,  chancre  of,  following  tooth  extrac- 
tion (Decrequy),  370 

ToNOUE-TiED  (Scleissner),  456 

Tonsil  in  capsuler,  removal  of  (Heffernan), 
417 

Tonsillitis  complicating  rubella  (Lub. 
linski),  455 

Tonsils,  excised,  examination  of  (A.  F. 
Hess),  322 

Tooth  extraction,  chancre  of  tongue  follow- 
ing (Decrequy),  370 

ToxiEMiA,  apparently  caused  by  ascaris 
lumbricoides  (F.  W.  Higgs),  486 

Tracheotomy,  finsd  results  of  (W.  Wolf), 
512 

—  late  effects  of  (Martuscelli  and  Ciociolo), 

129 

Tbauma,  accompanying  pneumonia,  with 
rejwrt  of  case  in  g^l,  aged  6  years 
(J.  J.  King),  68 

Tbaumatic  separation  of  lower  epiphysis 
of  femur  in  lad,  aged  14  years ;  speci- 
men and  skiagram  of  case  of  (J. 
Poland),  208 

Tbeponema  pallidum  found  in  four  cases 
of  infantile  gangrene  of  cornea  (S. 
Stephenson),  34 

Triboulet  (H.)  and  Boy6  (0.)i  treatment  of 
whooping-cough  by  subcutaneous  injec- 
tions of  morphia,  536 
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Trotter  ( W.)9  note  upon  a  case  of  ruptured 
urethra  treated  by  suture,  288 

Tubby  (A.  H.),  The  bone  and  joint  lesions 
in  hereditary  syphilis,  40 

TuBBBcuLiN,  cuti-reaction  to,  in  infants 
(Ferraud  and  J.  Lemaire),  29 

—  reaction   (Calmette*WoUf),  late  ocular 

lesions  of  (P.  van  Durme),  416 
(ophthalmic)  (yon SigismundOohm), 

604 
Pirquet's  cutaneous  (Pirquet),  461 

—  see  also  Ophthalmic  reaction, 

TuBEBCULosis  of  bnuu  with  complete  para- 
lysis of  both  third  nerves  (B.  B.  Ness), 
378 

—  channels  of  communication  In  (S.  McC. 

Uamill),  416 

—  7-0'  entrance  of  (Calmette),  32 

—  in   children,  diagnosis  of;  allergic  re- 

action as  an  aid  to  rSchleissner),  316 
statistics  of  (Kirsnner),  604 

—  (congenital),  (Pehu  and  Chalier),  464 

—  diagnosis  of,  danger  of  ophthahno-re- 

«)tion  for  (M.  Bamsay),  318 

—  in    infancy    and    childhood     (review), 

613 

—  of  kidneys  with  pyonephrosis,  case  of 

(J.  Porter  Parkinson),  170 

—  of  mesenteric    glands  with    ulceration 

into  superior  mesenteric  artery  (A.  W. 
T.  Whitworth),  638 

—  (miliary),  in  children   (C.   N.   Sturto- 

vant,  306 

—  pathology  of,  in  children  (J.  McCrae), 

469 

—  (pulmonary),  diagnostic  importance  of 

presence  of  Koch's  bacillus  in  faeces  of 

children    suffering    from    (N.    Serio- 

basUe),  369 
relation    of    tubercular     bronchial 

glands  to  (C.  Leroux),  126 
and  bronchiectasis  in  a  boy,  aged 

16  years  (T.  B.  Whipham),  121 

—  of  skin  (D.  Heath),  368 

—  (urinary)  in  children,  diagnosis  of  (C. 

A.  Leedham-Green),  298,  388 
Tuffler,  congenital  dilatation  of  the  colon 

(abstract),  466 
Tuixani,    two    cases    of    acute    primary 

neuritis  (abstract) ,  317 
TuKouB     (abdominal),    case    of    (J.    P. 

Parkinson),  269 

—  of  pituitary  body  in  young  boy  (Eisels- 

berg  and  Hochwart),  414 
' —  (pontine)  (S.  Barnes),  366 

—  (tuberculous)   of  cerebellum  with  ter- 

minal meningitis  (S.  Barnes),  364 

of  pons  Varolii,  363 

Tiinniclina  (R*))  opsonic  index  in  diph- 
theria (abstract),  416 

Turner  (P.),  case  of  enlargement  of  the 
upper  jaw  in  a  boy,  aged  9  years  and 
10  months,  123 


Timer  (P.)*  case  of  multiple  aj-tlrritis  in 

a  girl  aged  10  years,  124 
—  and  Hi^   (F.  W.)»  case    of    infsntik 

hemiplegia  in  a  girl,  ag^ed    Sk    y 

172 
Twins,  non*development  of  lavirer 

ties  in  (P.  V.  Milward).  479 
Ttphoid  fever  by  direct  contagion  In  <:lul- 

dran's  hospitals  (A.  Netter),  311 
complicated  by  double  en 

parotitis  (H.  C.  Carpenter), 
by    empyema   and  ^an^rene   of 

lung  (D.  J.  M.  Miller),  66,  504> 

(hemorrhagic)  (Woodward),  178 

in  infancy  (J.  P.  C.  Griffiths),  S67 

and  childhood  (Edwards),  74- 

and  purpura  hsBorrhagica    (< 

terra),  216 


Ulceeation  into  superior  mesenteric 

in  case  of  tuberculosis  of  mesenteric 
glands  (A.  W.  T.  Whitworth),  538 

—  (congenital  syphilitic)  of  larynx    irith 

interstitial  pneumonia,  case  of  (67«or)ge 
Carpenter),  161 

—  (gummatous  and  phagedenic)    of  skin 

and  mucous  membranes  in  inherited 
syphilis  (H.  Emlyn  Jones),  144 

—  see  also  Duodenum,  ulcer  of. 
Ubanoplastt  in  cleft  palate  (C.  Springier), 

226 
Ubktbb    (left),    congenital    stricture     of, 

specimen    from    child,  aged   2    years 

(George  Carpenter),  172 
Ubitbbs,  implantation  of,  into  rectum  in 

treatment  of  case  of  ectopia  vesicae  in 

infant  (H.  M.  Rigby),  628 
Ubbthba  (ruptured),  treated  by    suture, 

note  upon  case  of,  288 
Ubinb,  retention  of,  in  adolescents  (Blum), 

608    ^ 
in  child  (Blum),  78   *- 

Vaccination,  influence  of,  upon  infectious 
diseases  (Tezierski),  311 

—  and  whooping-cough  (Duboucher),  218 
Yaillant,  the  nourishment  of  the  syphilitic 

infant  (abstract),  126 

Yalaguna,  cystitis  due  to  the  colon 
bacillus  in  infancy  (abstract),  418 

Valvbs  (pulmonary),  infective  endocar- 
ditis ot,  probably  supervening  on  con- 
genital disease,  exhibition  of  heart  of 
child  with  (£.  Hobhouse),  208 

Yan  den  Weldenberg,  two  cases  of  papiUo- 
mata  of  the  larynx  in  little  children, 
treated  by  KiUian's  direct  method 
(abstract),  319 

Vabicklla,  otitis  in  (M.  Moy),  466 

Vkntbicle  (lateral)  of  brain,  heemorrhage 
into,  in  infant,  aged  2  months  (George 
Carpenter),  6:^ 
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VsKTRiCLB  (left  lateral)  of  brain,  and 
meninges,  wound  of,  by  foreign  body 
passed  throagh  ear ;  meningitis,  opera- 
tion, recovery  (Cheval),  224 

Vbbrucje  plantaris  (Bowen),  127 

Yielliard  and  Ouinon  (L.)*  visceral  crises 
in  pm*pura  (abstract),  506 

Yineent  (H.))  rheumatic  origin  of  certain 
ferms  of  exophthalmic  goitre  (ab- 
stract), 606 

Vincbnt's  angina  (J.  E.  Hunt),  310 

—  fusiform  spirilla  without  Vincent's 
angina,  ulcerous  glossitis  caused  by, 
cure  (Font),  178 

Yiner,  ''blue  baby,"?  aged  17  years  (ab- 
stract), 413 

ViscBBAL  crises  in  purpura  (L.  Guinon  and 
Vielliard),  506 

Vital  statistics  of  Stuttgart  for  1906 
(Weinberg),  316 

ViTRBous,  atypical  development  of,  accom- 
panying case  of  persistent  capsulo- 
pupillary  membrane  and  hyaloid  artery 
(S.  Stephenson),  122 

Vomiting  ^cyclic)  with  hepatic  insuffi- 
ciency (E.  W.  Saunders),  310 

—  (fatal)  of  recurrent  type  (E.  C.  Jones), 

306 

—  (periodic)  in  infant  (Monlau),  216 
VuLvo-VAOiNiTiB  in  children  (A.  J.  Bon- 

ginsky),  603 

Waohenheim  (F«  L«),  rheumatic  affections 

in  children  (abstract),  502 
Wallace  (C)  and  Oibney  (Y.  P.))  recent 

epidemic  of  poliomyelitis  in  New  York 

(abstract),  214 
Walker  ( A.  M.),  suggested  mode  of  treating 

ophthalmia  neonatorum  (abstract),  417 
Walker  (J.  K.),  congenital  absence  of  the 

fourth  costal  cartilage  and  nipple,  806 
Wallis  (C.  E.)9  the  "notching"  of  lower 

permanent     incisors     in     congenital 

syphilis,  88 
Warner  (F.)*  constitutional  development 

and  social  progress  of  boys  and  girls 

from  infancy  (abstract) »  20 
Watbrproof  cloth,  method  of  preserving 

bodily  heat  of  premature  and  weakly 

infants  by  wrapping  in  (H.  Dufour), 

567 
Weber  (F.  Parkes),  case  of  chronic  rheu- 
matoid disease  of  both  knee-joints,  170, 

189 

—  hsmang^ectatic  hypertrophies  of  the  foot 

and  lower  extremity  (abstract),  314 

—  note  on  congenital  syphilitic  "osteitis 

deformans,"  83 
Weber,  aetiology  of  coxa  vara  (abstract),  458 
WeiBsmann,  influence  of  diet  upon  breast- 
feeding (abstract),  224 
Weinberg,  vital  statistics  of  Stuttgart  for 
1906  (abstract),  316 

VOL.  V. 


West  (8.) 9  plAstic  bronchitis  in  a  girl,  aged 

11  years,  the  seventh  attack  in  four 

years  (abstract),  269 
Whipham  (T.  R.))  case  of  bronchiectasis 

and  pulmonary  tuberculosis  in  a  boy, 

aged  16  years,  121 

—  case  of  congenital  heart  disease  in  a 

girl,  aged  17  years,  69 

—  iiSecting  organisms  in  empyema,  614 

—  some  experiences  of  pneumonia  in  child- 

hood, 276 

White  and  Proesoher,  spirochtetes  in  acute 
lymphatic  leuktemia  and  in  chronic 
benign  lymphomatosis  (abstract),  79 

Whitworth  (A.  W.  T.))  case  of  tuberculosis 
of  the  mesenteric  glands  with  ulcera- 
tion into  the  superior  mesenteric  artery 
(abstract),  538 

WHoopiNQ-couaH,  fluoroform,  new  remedy 
for  (Tissier),  273 

—  in  infants  (A.  Brevet),  454 

—  inhalations  of   ozone  in   treatment  of 

(Martinez  y  Boig),  220 

—  intubation  in  (Jo£^on),  30 

—  study  of  blood  in  (J.  A.  Kolmer),  634 

—  treatment  of,  by  abdominal  binder  (P.  B. 

Cassidy),  262 

—  —  by  subcutaneous  injections  of  mor- 

phia (H.  Triboulet  and  G.  Boye),  636 

—  and  vaccination  (Duboucher),  218 
Wickham  and  Debate,  treatment  of  vas- 

cnlar  nsevi  (abstract),  273 

WiOHTMAN  lecture,  1908,  defensive  arrange- 
ments of  the  body  (Sir  W.  W.  Cheyne), 
323 

WilliamBon  (Oliver  K.))  case  of  aortic  and 
mitral  stenosis,  259 

Wilton  (J.  D.)  and  Royer  (B.  F.)*  hetero- 
taxia  with  unusual  heiui;  malforma- 
tions, 176 

Wilson,  delayed  chloroform  poisoning  (ab- 
stract), 271 

WiNB  (red^,  intestinal  lavage  with,  for 
infantile  diarrhoea  (F.  Houssay),  461 

Wolf  (W.))  final  results  of  tracheotomy 
(abstract),  612 

Woodward,  hsemorrhagic  typhoid  fever 
(abstract),  178 

Wound  of  meninges,  brain  and  left  lateral 
ventricle,  by  foreign  body  passed 
through  ear;  meningitis,  operation, 
recovery  ^heval),  224 

Wynn  (W.  H.),  specimens  of  terminal 
rheumatic  infection,  366 

—  status  lymphaticus  (specimens),  366 

Xbrodbrmia  (congenital  palmar)  (W. 
Jordan),  368 

Tearsley  (M.)*  aural  manifestations  of  in- 
herited syphilis,  195 
references,  201 

38 
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Teartlejf  (M •),  case  of  angeioma  of  the  right 
auricle  and  meatus^  121 

—  case  of  suppuration  of  the  right  laby- 

rinth, which  recovered  undmr  opera- 
tion, 121 

—  deafness  in  relation  to  school  medical 

inspection,  467 
references,  476 

—  specimen  from  a  fatal  case  of  labyrin- 

thine suppuration,  121 


Toiwg  (J.  K  ),  dactylitia  taberculosa,  172 

—  streptococcic  dactylitis,  173 

—  the  treatment  of  tiib«(rcala.r  abaoeases 

(abstract),  82 


Zlefel  (H.  F.  L.),  hflemophilia 

(abstract),  306 
Zlefenspeck  on  breast  feeding^  (abatnot), 

315 
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